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Presidential  Documents 


The  President 


Presidential  Determinatiofn  No.  94-4  of  November  19,  1993 

Determination  Pursuant  to  Section  523  of  the  Foreign  Oper¬ 
ations,  Export '  Financing,  and  Related  Programs  Appropria¬ 
tions  Act,  1994  (Public  Law  103-87) 


Memorandum  for  the  Secretary  of  State 

Pursuant  to  section  523  of  the  Foreign  Operations,  E:tport  Financing,  and 
Related  Programs  Appropriations  Act,  1994  (Public  Law  103-87),  I  hereby 
certify  that  withholding  funds  from  international  financial  institutions  and 
other  international  organizations  and  programs  during  FY  1994,  pursuant 
to  the  limitation  contained  therein  prohibiting  the  obligation  of  funds  appro¬ 
priated  by  that  Act  to  finance  indirectly  any  assistance  or  reparations  to 
certain  specific  countries,  is  contrary  to  the  national  interest. 

You  are  authorized  and  directed  to  publish  this  determination  in  the  Federal 
Register. 


|FR  Doc.  93-29640 
Filed  11-30-93;  2:38  pm] 
Billing  code  4710-10-M 


THE  WHITE  HOUSE, 
Washington,  November  19,  1993. 
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This  section  of  the  FEDERAL  REGISTER 
contains  regulatory  documents  having  general 
applicability  arxf  legal  effect,  most  of  which 
are  keyed  to  and  codified  in  the  Code  of 
Feder^  Regulations,  wf^  is  published  under 
50  tHies  pursuant  to  44  U,S.C.  1510. 

The  Code  of  Federal  Regulations  is  sold  by 
the  Superinterxlent  of  Dwumertts.  Prices  of 
new  books  are  fisted  in  the  first  FEDERAL 
REGISTER  issue  of  each  week. 


DEPARTMENT  OF  AGRICULTURE 
Food  Safety  and  Inspection  Service 

9CFRPa(t3lb 

[Docket  No.  87-027F] 

RtN  0538^79 

Use  of  Sorbitol  in  Cured  Pork  Products 

AGENCY:  Food  Safety  and  Inspection 
Service.  USDA. 

ACTION:  Final  rule. 

SUMMARY:  The  Food  Safety  and 
Inspection  Service  (FSIS)  is  amending 
the  Federal  meat  inspection  regulations 
to  expand  the  list  of  products  in  which 
sorbitol  is  permitted  to  include  cured 
pork  products,  such  as  Canadian  style 
bacon  and  smoked  pork  shoulder  picnic 
roll.  This  action  is  ^ing  taken  in 
response  to  a  petition  from  Qualitv 
Sausage  Company,  Inc.,  to  allow  the  use 
to  up  to  2  percent  sorbitol  in  such  meat 
food  products  to  flavor,  to  reduce 
caramelization  and  charring  of  such 
products  when  they  are  used  in  other 
products  subject  to  severe  heat 
treatment,  and  to  facilitate  removal  of 
casings  from  the  products.  In  addition, 
the  Agency  is  amending  the  Federal 
meat  inspection  regulations  by 
removing  the  prohibition  against  the  use 
of  sorbitol  in  combination  with  com 
syrup  and/or  com  symp  solids.  This 
action  is  based  on  the  current 
availability  of  reliable  laboratory 
procedures  to  measure  the  amount  of 
sorbitol  present  in  such  combinations, 
so  that  the  prohibition  is  no  longer 
needed. 

EFFECTIVE  DATE:  January  3, 1994. 

FOR  FURTHER  INFORMATION  CONTACT: 
Charles  R.  Edwards,  Director,  Product 
Assessment  Division,  Regulatory 
Programs,  Food  Safety  and  Inspection 
Service,  U.S.  Department  of  Agriculture, 
Washington,  DC  20250,  Area  Code  (202) 
254-2565. 


SUPPLEMENTARY  INFORMATION: 

Executive  Order  12291 

The  Administrator  has  determined 
that  this  final  rule  is  not  a  major  mle 
under  the  Executive  Order  12291.  It  will 
not  result  in  an  annual  effect  on  the 
economy  of  $100  million  or  more;  a 
major  mcrease  in  costs  or  prices  for 
consumers,  individual  industries. 
Federal,  State,  or  local  government 
agencies,  or  geographic  regions; 
significant  adverse  effects  on 
competition,  employment,  investment, 
productivity,  or  on  the  ability  of  United 
States-based  enterprises  to  compete 
with  foreign-based  enterprises  in 
domestic  or  export  markets. 

Executive  Order  12778 
This  final  rule  has  been  reviewed 
under  Executive  Order  12778,  Civil 
Justice  Reform.  States  and  local 
jurisdictions  are  preempted  imder  the 
Federal  Meat  Inspection  Act  (FMIA) 
from  imposing  any  marking.  Lbeling, 
packaging,  or  ingredient  requirements 
on  federally  inspected  meat  products 
that  are  in  addition  to,  or  different  than, 
those  imposed  imder  the  FMIA.  States 
and  local  jurisdictions  may,  however, 
exercise  concurrent  jurisdiction  over 
meat  products  that  are  outside  official 
establishments  for  the  purpose  of 
preventing  the  distribution  of  meat 
products  mat  are  misbranded  or 
adulterated  under  the  FMIA,  or,  in  the 
case  of  imported  articles,  which  are  not 
at  such  an  establishment,  after  their 
entry  into  the  United  States.  Under  the 
FMIA,  States  that  maintain  meat 
inspection  programs  must  impose 
requirements  on  State  inspected 

{iroducts  and  establishments  that  are  at 
east  equal  to  those  required  under  the 
FMIA.  These  States  may,  however, 
impose  more  stringent  requirements  on 
such  State  inspection  products  and 
establishments. 

This  rule  is  not  intended  to  have 
retroactive  effect.  There  are  no 
applicable  administrative  procedures 
that  must  be  exhausted  prior  to  any 
judicial  challenge  to  the  provisions  of 
this  rule.  However,  the  administrative 
procedures  specified  in  9  CFR  306.5 
must  be  exhausted  prior  to  any  judicial 
challenge  of  the  application  of  the 
provisions  of  this  rule. 

Effect  on  Small  Entities 

The  Administrator,  FSIS,  has 
determined  that  this  final  rule  will  not 


have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
The  final  rule  permits  the  use  of  sorbitol 
in  cured  pork  products,  such  as 
Canadian  style  bacon  and  smoked  pork 
shoulder  picnic  roll,  to  flavor,  to 
facilitate  removal  of  casings  from  such 
products,  and  to  reduce  caramelization 
and  charring  of  such  products.  The  final 
rule  also  removes  the  prohibition 
against  the  use  of  sorbitol  in 
combination  with  com  syrup  and/or 
com  symp  solids. "  • 

Currently,  there  are  approximately 
970  establishments  producing  cured 
pork  products,  such  as  Canadian  style 
bacon  and  smoked  pork  shoulder  picnic 
roll.  For  purposes  of  determining  the 
potential  impact  of  this  final  mle  on 
small  entities,  FSIS  estimates  that  about 
97  of  these  establidiments  are  small 
entities.  Manufactmers  opiing  to  use 
sorbitol  in  cured  pork  products  or  in 
combination  with  com  symp  and/or 
com  symp  solids  will  be  required  to 
revise  the  ingredient  statement  on 
product  labels  to  show  the  presence  of 
the  sorbitol.  ITie  average  cost  of  a 
modified  label  is  approximately  $1,000. 
Of  this  amoimt,  only  about  $150  is 
incurred  for  administrative  costs  in 
preparing  and  submitting  the  label 
application  form  to  FSIS.  This 
administrative  cost  will  hot  impact 
significantly  upon  small  entities  and  is 
covered  under  existing  approved 
paperwork  burdens  of  FSIS’s  prior  label 
approval  process. 

The  use  of  sorbitol  may  increase 
product  marketrbility  by  improving  the 
flavor  and  aesthetic  qualities  of  the 
products  in  which  it  is  used.  Decisions 
by  individual  manufacturers  on  whether 
to  use  sorbitol  in  cured  pork  products  or 
in  combination  with  com  symp  and/or 
com  symp  solids  will  be  based  on  their 
conclusions  that  the  benefits  will 
outweigh  any  costs  of  including  these 
substances  in  their  formulations. 

Background 
(polity  Sausage  Petition 

FSIS  has  been  petitioned  by  the 
Quality  Sausage  Company,  Inc.,  Dallas, 
Texas,  to  approve  the  use  of  sorbitol  in 
meat  and  meat  food  products  other  than 
cooked  sausage  labeled  frankfurter, 
frank,  furter,  wiener,  and  knockwurst  in 
the  same  amount  currently  approved  for 
those  products.  Meat  food  products  for 
which  use  of  sorbitol  is  petitioned 
include  those  that:  (1)  Ccmtain  sugar  or 


i 
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Done  at  Washington,  DC,  on:  NovCTnber  24, 
1993. 

Eugene  Branstool, 

Assistant  Secretary,  Marketing  and  Inspection 
Services. 

[FR  Doc.  93-29456  Filed  12-1-93;  8:45  amj 
BILLING  CODE  3410-OMMI 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14CFRPart39 

[Docket  No.  93-CE-22-AD;  Amendment  39- 
8752;  AD  93-24-03] 

Airworthiness  Directives:  Beech 
Aircraft  Corporation  33  and  36  Series 
Airplanes 

AGENCY:  Federal  Aviation 
Administration,  DOT. 

ACTION:  Final  rule. 

SUMMARY:  This  amendment  supersedes 
Airworthiness  Directive  (AD)  92-15-06, 
which  currently  requires  repetitively 
inspecting  the  rudder  spar  on  certain 
Beech  Aircraft  Corporation  (Beech)  33 
and  36  series  airplanes  for  cracks,  and 
repairing  any  cracks  found.  It  also 
allows  the  option  of  modifying  the 
rudder  spar  as  terminating  action  for  the 
repetitive  inspections.  The  Federal 
Aviation  Administration  (FAA)  has 
determined  that  AD  92-15-06  should 
require  an  additional  procedure  for  a 
modification  of  a  rudder  found  cracked 
in  the  area  of  the  center  hinge.  The 
actions  specified  by  this  AD  are 
intended  to  prevent  separation  of  the 
rudder  from  the  airplane  caused  by 
cracks  in  the  forward  rudder  spar. 

DATES:  Effective  January  21, 1994. 

The  incorporation  by  reference  of 
certain  publications  listed  in  the 
regulations  was  previously  approved  by 
the  Director  of  the  Federal  Register  on 
August  22, 1992. 

ADDRESSES:  Service  information  that 
applies  to  this  AD  may  be  obtained  from 
the  Beech  Aircraft  Corporation,  P.O.  Box 
85,  Wichita,  Kansas  67201-0085.  This 
information  may  also  be  examined  at 
the  FAA,  Central  Region.  Office  of  the 
Assistant  Chief  Counsel,  room  1558,  601 
E.  12th  Street  Kansas  City,  Missouri 
64106;  or  at  the  Office  of  the  Federal 
Register,  800  North  Capitol  Street  NW., 
suite  700,  Washington,  DC. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 
Larry  Engler,  Aerospace  Engineer, 
Wichita  Aircraft  Certification  Office, 
FAA,  1801  Airport  Road,  Mid-Continent 
Airport,  Wichita,  Kansas  67209; 
telephone  (316)  946-4122;  facsimile 
(316)  946-4407. 


SUPPLEMENTARY  INFORMATION:  A 
proposal  to  amend  part  39  of  the  Federal 
Aviation  Regulations  to  include  an  AD 
that  would  apply  to  certain  Beech  33 
and  36  series  airplanes  was  published  in 
the  Federal  Register  on  March  25, 1993 
(58  FR  16137).  The  action  propos^  to 
supersede  AD  92-15-06  with  a  new  AD 
that  would  (1)  retain  the  inspection, 
repair,  and  optional  modification 
requirements  of  AD  92-15-06;  and  (2) 
incoiporate  the  option  of  installing  an 
SMP  rudder  spar  middle  hinge 
reinforcement  bracket  in  accordance 
with  STC  SA5870NM  as  one  of  the 
modifications  that  would  terminate  the 
need  for  the  repetitive  inspection 
requirement. 

Interested  persons  were  afforded  an 
opportunity  to  participate  in  the  making 
of  the  amendment.  As  a  result  of 
comments  received  on  the  notice  of 
proposed  rulemaking  (NPRM),  the  FAA 
revised  the  proposed  rule  to  not  allow 
the  rudder  spar  middle  hinge 
reinforcement  bracket  installation  alone 
to  serve  as  a  terminating  action  for  the 
repetitive  inspections.  This 
reinforcement  should  be  accomplished 
in  conjunction  with  the  rudder  spar 
upper  hinge  reinforcement  bracket 
installation  when  cracks  are  found  in 
the  middle-hinge  area.  This 
supplemental  NPRM  was  published  in 
the  Federal  Register  on  July  28, 1993 
(58  FR  40389). 

Interested  persons  have  again  been 
afforded  an  opportunity  to  participate  in 
the  making  of  this  amendment.  Due 
consideration  has  been  given  to  the 
comment  received. 

The  commenter  recommends 
rewording  of  paragraphs  (c)(3)  and  (c)(4) 
of  the  proposed  AD.  The  way  these 
paragraphs  in  the  proposed  AD  are 
currently  worded  infers  that  a  problem 
only  exists  “If  the  cracks  are  only  in  the 
area  of  the  upper  hinge  .  .  .” 

(paragraph  (c)(3)  of  the  proposed  AD);  or 
"If  the  cracks  are  only  in  the  area  of  the 
middle  hinge  .  .  .”  (paragraph  (c)(4)  of 
the  proposed  AD).  There  is  no  provision 
in  the  proposed  AD  if  cracks  exist  in 
both  the  areas  of  the  middle  and  upper 
hinge.  The  FAA  concurs  and  has  revised 
the  proposed  AD  to  include  one 
paragraph  that  accounts  for  cracks  in 
either  or  both  the  middle  or  upper  hinge 
areas. 

This  commenter  states  that  the 
modification  should  be  required  on  the 
affected  airplanes  regardless  of  whether 
cracks  are  found.  The  FAA  does  not 
concur.  Based  upon  a  thorough  review 
of  all  available  information,  the  FAA 
has  determined  that  the  safety  of  these 
airplanes  as  it  relates  to  this  action  can 
be  maintained  through  repetitive 
inspections  and  modification  when 


cracks  are  found.  The  proposed  AD  is 
unchanged  as  a  result  of  this  comment. 

No  comments  were  received  on  the 
FAA’s  determination  of  the  proposed 
AD’s  cost  impact  upon  the  pubha 
After  careful  review  of  all  information 
including  the  comments  discussed 
above,  the  FAA  has  determined  that  air 
safety  and  the  public  interest  require  the 
adoption  of  the  rule  as  proposed  except 
for  the  change  discussed  above  and 
minor  editorial  corrections.  The  FAA 
has  determined  that  this  change  and  the 
minor  editorial  corrections  will  not 
change  the  meaning  of  the  AD  nor  add 
any  additional  burden  upon  the  public 
than  was  already  proposed. 

The  FAA  estimatd^  that  5,900 
airplanes  in  the  U.S.  registry  will  be 
affected  by  this  AD,  that  it  will  take 
approximately  2  workbours  per  airplane 
to  accomplish  the  required  action,  and 
that  the  average  labor  rate  is 
approximately  $55  an  hour.  Based  on 
these  figures,  the  total  cost  impact  of  the 
AD  on  U.S.  operators  is  estimated  to  be 
$649,000.  AD  92-15-06,  which  will  be 
superseded  by  this  AD,  currently 
requires  the  same  actions,  except  few  the 
addition  of  an  optional  modification 
that  would  eliminate  the  need  for 
refietitive  inspections.  Therefore,  this 
AD  will  result  in  no  additional  cost 
impact  on  U.S.  operators  over  that 
which  is  already  required  by  AD 
92-15-06. 

The  regulations  adopted  herein  will 
not  have  substantial  direct  efiects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  final  rule  does 
not  have  sufficient  federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 

For  the  reasons  discussed  above,  I 
certify  that  this  action:  (1)  Is  not  a 
"significant  regulatory  action”  under 
Executive  Order  12866;  (2)  is  not  a 
"significant  rule”  und'^r  DOT 
Regulatory  Policies  and  Procedures  (44 
FR  11034,  February  26, 1979);  and  (3) 
will  not  have  a  significant  economic 
impact,  positive  or  negative,  on  a 
substantial  number  of  small  entities 
under  the  criteria  of  the  Regulatory 
Flexibility  Act.  A  copy  of  the  final 
evaluation  prepared  for  this  action  is 
contained  in  the  Rules  Docket.  A  copy 
of  it  may  be  obtained  by  contacting  the 
Rules  Docket  at  the  location  provided 
under  the  caption  ADDRESSES. 
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of  Subjects  in  14  CFR  Part  39 

Air  transportation.  Aircraft,  Aviation 
safety.  Incorporation  by  reference. 

Safety. 

Adoption  of  the  Amendment 

Accordingly,  pursuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  amends  14  CFR  part  39 
of  the  Federal  Aviation  Regulations  as 
follows: 

PART  39— AIRWORTHINESS 
DIRECTIVES 

1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C  App.  1354(a),  1421 
and  1423;  49  U.S.C.  106{^;  and  14  CFR 
11.89. 

§39.13  [Amended] 

2.  Section  39.13  is  amended  by 
removing  AD  92-15-06,  Amendment 
39-8300  (57  FR  29200,  July  1. 1992), 
and  by  adding  the  following  new 
airworthiness  directive: 

93-24-03  Beech  Aircraft  Corporation: 
Amendment  39-8752;  Docket  No.  93- 
CE-22-AD.  Supersedes  AD  92-15-06, 
Amendment  39-8300. 

Applicability:  The  following  Beech  model 
and  serial  numbered  airplanes,  certificated  in 
any  category: 


Models 

Serial  Nos. 

35-33,  35-A33,  35- 

CD-I  through  CD- 

B33,  35-C33,  E33. 
F33.  and  033. 

1304. 

35-C33A.  E33A,  and 

CE-1  through  CE- 

F33A. 

1425. 

E33C  and  F33C  _ 

CJ-1  through  CJ- 
179. 

36  and  A36  . 

E-1  through  E-2518. 

A36TC  and  B36TC  .... 

EA-1  through  EA- 
500. 

Compliance:  Required  as  indicated  after 
the  effective  date  of  this  AD,  unless  already 
accomplished  (compliance  with  superseded 
AD  92-15-06  or  superseded  AD  91-23-07). 

To  prevent  separation  of  the  rudder  horn 
the  airplane  caused  by  cracks  in  the  forward 
rudder  spar,  accomplish  the  following: 

(a)  Upon  the  accumulation  of  1,000  hours 
time-in-service  (TIS)  or  within  the  next  100 
hours  TIS,  whichever  occurs  later,  inspect 
the  rudder  forward  spar  for  cracks  in 
accordance  with  the  instructions  in  Beech 
Service  Bulletin  (SB)  No.  2333,  Revision  1, 
dated  November  1991. 

(b)  If  no  cracks  are  found,  accomplish  one 
of  the  following: 

(1)  Reinspect  the  rudder  forward  spar  for 
cracks  in  accordance  with  the  instructions  in 
Beech  SB  No.  2333,  Revision  1,  dated 
November  1991,  at  intervals  not  to  exceed 
500  hours  TIS  until  either  paragraph  (b)(2). 
(b)(3),  or  (b)(4)  of  this  AD  is  accomplished; 


(2)  Install  Kit  No.  33-6001-1  S  in 
accordance  with  Beech  SB  No.  2333, 

Revision  1,  dated  November  1991; 

(3)  Install  a  Spacecraft  Machine  Products 
(SMP)  rudder  spar  upper-hinge 
reinforcement  bracket  in  accordance  with 
Supplemental  Type  Certiftcate  (STC) 
SA4899NM;  or 

(4)  Replace  the  rudder  assembly  with 
eiAer  part  number  33-630000-137,  -139, 

-141,  -167,  or  -169,  as  applicable,  in 
accordance  with  the  instructions  in  Beech  SB 
No.  2333,  Revision  1,  dated  November  1991. 

(c)  If  cracks  are  found,  prior  to  further 
flight,  accomplish  one  of  the  following: 

(1)  Replace  the  rudder  assembly  with 
either  part  number  33-630000-137,  -139, 

-141,  -167,  or  -169,  as  applicable,  in 
accordance  with  the  instructions  in  Beech  SB 
No.  2333,  Revision  1,  dated  November  1991; 

(2)  Install  Kit  No.  33-6001-1  S  in 
accordance  with  Bfiech  SB  No.  2333, 

Revision  1,  dated  November  1991;  or 

(3)  If  the  cracks  are  found  m  the  area  of  the 
upper  hinge,  the  middle  hinge,  or  both  the 
upper  and  middle  hinge  as  specifled  in 
Beech  SB  No.  2333,  Revision  1,  dated 
November  1991,  then  stop  drill  the  cracks 
and  install  an  SMP  upper-hinge 
reinforcement  bracket  in  accordance  with 
STC  SA4899NM.  For  cracks  in  the  middle 
hinge,  install  the  upper-hinge  reinforcement 
bracket  and  also  install  an  SMP  rudder  spar 
middle-hinge  reinforcement  bracket  in 
accordance  with  STC  SA5870NM. 

(d)  If  a  modification  or  replacement  has 
been  accomplished  in  accordance  with  either 
paragraph  (b)(2).  (b)(3),  (b)(4).  (c)(1),  (c)(2),  or 
(c)(3)  of  this  AD.  then  no  repetitive 
inspections  are  required  by  this  AD. 

(e)  Special  flight  permits  may  be  issued  in 
accordance  with  FAR  21.197  and  21.199  to 
operate  the  airplane  to  a  location  where  the 
requirements  of  this  AD  can  be 
accomplished. 

(f)  An  alternative  method  of  compliance  or 
adjustment  of  the  initial  or  repetitive 
compliance  times  that  provides  an  equivalent 
level  of  safety  may  be  approved  by  the 
Manager,  Wichita  Aircraft  Certification 
Office,  FAA,  1801  Airport  Road,  Mid- 
Cfontinent  Airport,  Wichita,  Kansas  67209. 
The  request  shall  be  forwarded  through  an 
appropriate  FAA  Maintenance  Inspector, 
who  may  add  comments  and  then  send  it  to 
the  Manager,  Wichita  Aircraft  Certification 
Office. 

Note:  Information  concerning  the  existence 
of  approved  alternative  methods  of 
compliance  with  this  AD,  if  any,  may  be 
obtained  from  the  Wichita  Aircraft 
Certification  Office. 

(g)  The  inspections,  installations,  or 
replacements  required  by  this  AD  shall  be 
done  in  accordance  with  Beech  Service 
Bulletin  No.  2333,  Revision  1,  dafed 
November  1991.  This  incorporation  by 
reference  was  previously  approved  by  the 
Director  of  the  Federal  Register  in  accordance 
with  5  U.S.C.  552(a)  and  1  CFR  part  51  on 
August  22, 1992.  Copies  may  be  obtained 
from  Beech  Aircraft  Corporation,  P.O.  Box 
85,  Wichita,  Kansas  67201-0085.  Copies  may 
be  inspected  at  the  FAA,  Central  Region, 
Office  of  the  Assistant  Chief  Counsel,  room 
1558, 601  E.  12th  Street,  Kansas  City, 


Missouri,  or  at  the  Office  of  the  Federal 
Register,  800  North  Capitol  Street,  NW.,  suite 
700,  Washington,  DC 

(h)  This  amendment  (39-8752)  supersedes 
AD  92-15-06,  Amendment  39-8300. 

(i)  This  amendment  (39-8752)  becomes 
effective  on  January  21, 1994. 

Issued  in  Kansas  City,  Missouri,  on 
November  24, 1993.  * 

Barry  D.  Clements, 

Manager.  Small  Airplane  Directorate,  Aircraft 
Certfication  Service. 

[FR  Doc.  93-29476  Filed  12-1-93;  8:45  am) 
BILUNG  CODE  4910-13-U 


14  CFR  Part  39 

[Docket  No.  93-CE-67-AD;  Amendment  39- 
8751;  AD  93-24-02] 

Airworthiness  Directives:  Piper  Aircraft 
Corporation  PA31,  PA31P,  and  PA31T 
Series  Airplanes 

AGENCY:  Federal  Aviation 
Administration,  DOT. 

ACTION:  Final  rule;  request  for 
comments. 

SUMMARY:  This  amendment  adopts  a 
new  airworthiness  directive  (AD)  that 
applies  to  Piper  Aircraft  Corporation 
(Piper)  PA31,  PA31P,  and  PA31T  series 
airplanes.  This  action  requires 
inspiecting  the  elevator  control  tube 
assembly  area  for  damage  (cracks, 
separation,  corrosion,  wear,  elongated 
holes,  etc.),  and  replacing  any  damaged 
parts.  An  incident  where  one  of  the 
affected  airplanes  experienced  complete 
loss  of  elevator  control  while  in  flight 
prompted  this  action.  The  actions 
specified  by  this  AD  are  intended  to 
prevent  elevator  control  problems, 
which  could  result  in  loss  of  control  of 
the  airplane. 

DATES:  Eff^tive  December  22, 1993. 

Comments  for  inclusion  in  the  Rules 
Docket  must  be  received  on  or  before 
.  February  7, 1994. 

ADDRESSES:  Submit  comments  in 
triplicate  to  the  Federal  Aviation 
Administration  (FAA),  Central  Region, 
Office  of  the  Assistant  Chief  Counsel, 
Attention:  Rules  Docket  93-CE-57-AD, 
room  1558,  601  E.  12th  Street,  Kansas 
City,  Missouri  64106. 

Information  that  relates  to  this  AD 
may  be  examined  at  the  Federal 
Aviation  Administration  (FAA),  Central 
Region,  Office  of  the  Assistant  Chief 
Counsel,  Attention:  Rules  Docket  93- 
CE-57-AD,  room  1558,  601  E.  12th 
Street,  Kansas  City,  Missouri  64106. 

FOR  FURTHER  INFORMATION  CONTACT: 
Christina  Marsh,  Aerospace  Engineer, 
FAA,  Atlanta  Aircraft  Certification 
Office,  1669  Phoenix  Parkway,  Suite 
210C,  Atlanta,  Georgia  30349;  telephone 
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(404)  991-2910;  facsimile  (404)  991- 
3606. 

SUPPLEMENTARY  INFORMATION:  The  FAA 
has  received  a  report  of  an  incident 
where  a  Piper  PA31T  series  airplane 
experienced  a  loss  of  elevator  control 
while  in  flight.  The  pilot  landed  the 
airplane  safely  using  the  elevator  trim 
control.  Investigation  by  the  National 
Transportation  Safety  Board  (NTSB)  and 
the  FAA  disclosed  that  the  aft  control 
rod  end  bearing,  part  number  (P/N) 
49261-02,  had  separated  into  two 
pieces.  This  aft  control  rod  end  bearing 
connects  the  elevator  control  tube  to  the 
elevator  horn.  The  elevator  control  was 
subsequently  mechanically 
disconnected  from  the  pilot’s  control 
yoke  and  the  elevator  downspring. 
Further  investigation  revealed  a  fatigue 
crack  at  the  thread  root,  which  extended 
through  the  rod  end  cross  section. 

This  incident  prompted  this  operator 
to  conduct  an  inspection  of  the  elevator 
control  tube  assembly  area  on  all  of  the 
Piper  PA31,  PA31P,  and  PA31T  series 
airplanes  in  this  particular  operator’s 
fleet.  The  results  were  summarized  in  a 
Mechanical  Reliability  Report  (MRR), 
which  was  submitted  to  the  FAA.  This 
MRR  specifies  problems  in  the  elevator 
control  tube  assembly  area  on  21  of  the 
23  inspected  airplanes.  The  following 
briefly  describes  some  of  the 
discrepancies; 

•  13  airplanes  had  incorrect  push  rod 
connecting  bolts  installed  in  the  forward 
or  aft  positions  (or  both); 

•  12  airplanes  had  push  rod 
coimecting  bolts  with  wear  or  pitting 
corrosion  (or  both)  in  the  shank  area; 

•  13  airplanes  had  excessive  play  in 
the  aft  rod  end  bearings; 

•  7  airplanes  had  aft  rod  ends  with 
moderate  to  severe  wear  or  corrosion  (or 
both)  on  the  bearing  ball;  and 

•  3  airplanes  had  binding  in  the  rod 
ends,  one  of  which  was  completely 
frozen. 

Any  of  these  conditions,  if  not 
detected  and  corrected,  could  result  in 
loss  of  elevator  control  and  loss  of 
control  of  the  airplane. 

After  examining  the  circumstances 
and  reviewing  all  available  information 
related  to  the  incidents  described  above, 
the  FAA  has  determined  that  AD  action 
should  be  taken  in  order  to  prevent 
elevator  control  problems. 

Since  an  unsafe  condition  has  been 
identified  that  is  likely  to  exist  or 
develop  in  other  Piper  PA31,  PA31P, 
and  PA31T  airplanes  of  the  same  type 
design,  this  AD  requires  inspecting 
elevator  control  tube  assembly  area  for 
damage  (cracks,  separation,  corrosion, 
wear,  etc.),  and  replacing  any  damaged 
parts. 


Since  a  situation  exists  that  requires 
the  immediate  adoption  of  this 
regulation,  it  is  found  that  notice  and 
opportunity  for  public  prior  comment 
hereon  are  impracticable,  and  that  good 
cause  exists  for  making  this  amendment 
effective  in  less  than  30  days. 

Comments  Invited 

Although  this  action  is  in  the  form  of 
a  final  rule  that  involves  requirements 
affecting  immediate  flight  safety  and, 
thus,  was  not  preceded  by  notice  and 
opportunity  to  comment,  comments  are 
invited  on  this  rule.  Interested  persons 
are  invited  to  comment  on  this  rule  by 
submitting  such  written  data,  views,  or 
arguments  as  they  may  desire. 
Communications  should  identify  the 
Rules  Docket  niunber  and  be  submitted 
in  triplicate  to  the  address  specified 
above.  All  communications  received  on 
or  before  the  closing  date  for  comments 
will  be  considered,  and  this  rule  may  be 
amended  in  light  of  the  comments 
received.  Factual  information  that 
supports  the  commenter’s  ideas  and 
suggestions  is  extremely  helpful  in 
evaluating  the  efiectiveness  of  the  AD 
action  and  determining  whether 
additional  rulemaking  action  would  be 
needed. 

Comments  are  specifically  invited  on 
the  overall  regulatory,  economic, 
environmental,  and  energy  aspects  of 
the  rule  that  might  suggest  a  need  to 
modify  the  rule.  All  comments 
submitted  will  be  available,  both  before 
and  after  the  closing  date  for  comments, 
in  the  Rules  Docket  for  examination  by 
interested  persons.  A  report  that 
summarizes  each  FAA-public  contact 
concerned  with  the  substance  of  this  AD 
will  be  filed  in  the  Rules  Docket. 

Commenters  wishing  the  FAA  to 
acknowledge  receipt  of  their  comments 
submitted  in  response  to  this  notice 
must  submit  a  self-addressed,  stamped 
postcard  on  which  the  following 
statement  is  made:  “Comments  to 
Docket  No.  93-CE-57-AD.’’  'The 
postcard  will  be  date  stamped  and 
returned  to  the  commenter. 

The  regulations  adopted  herein  will 
not  have  substantial  direct  effects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  final  rule  does 
not  have  sufficient  federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 

The  FAA  has  determined  that  this 
regulation  is  an  emergency  regulation 
that  must  be  issued  immediately  to 
correct  an  xmsafe  condition  in  aircraft. 


and  is  not  a  “significant  regulatory 
action’’  under  Executive  Order  12866.  It 
has  been  determined  further  that  this 
action  involves  an  emergency  regulation 
under  DOT  Regulatory  Policies  and 
Procedures  (44  FR 11034,  February  26, 
1979).  If  it  is  determined  that  this 
emergency  regulation  otherwise  would 
be  significant  under  DOT  Regulatory 
Policies  and  Procedures,  a  final 
regulatory  evaluation  will  be  prepared 
and  placed  in  the  Rules  Docket 
(otherwise,  an  evaluation  is  not 
required).  A  copy  of  it,  if  filed,  may  be 
obtained  from  the  Rules  Docket. 

List  of  Subjects  in  14  CFR  Part  39 

Air  transportation.  Aircraft,  Aviation 
safety.  Safety.  *  > 

Adoption  of  the  Amendment 

Accordingly,  pursuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  amends  14  CFR  part  39 
of  the  Federal  Aviation  Regulations  as 
follows: 

PART  39— AIRWORTHINESS 
DIRECTIVES 

1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C  App.  1354(a),  1421 
and  1423;  49  U.S.C  106(^:  and  14  CFR 
11.89. 

$39.13  [Amended] 

2.  Section  39.13  is  amended  by 
adding  the  following  new  airworthiness 
directive: 

93-24-02  Piper  Aircraft  Corporation: 
Amendment  39-8751;  EHxrket  No.  93- 
CE-57-AD. 

Applicability:  PA31,  PA31P,  and  PA31T 
series  airplanes  (all  models  and  serial 
numbers),  certificated  in  any  category. 

Compliance:  Required  within  the  next  30 
hours  time-in-service  after  the  effective  date 
of  this  AD,  unless  already  accomplished. 

To  prevent  elevator  control  problems, 
which  could  lead  to  loss  of  control  of  the 
airplane,  accomplish  the  following: 

(a)  Ensure  that  the  elevator  control  tube 
assembly  area  is  not  damaged  by 
accomplishing  the  following  inspections  and 
procedures. 

(1)  Gain  access  to  the  elevator  controls  in 
the  tail  by  removing  the  bottom  half  of  the 
tailcone  and  the  fuselage  side  panels. 

(2)  Remove  the  long  pushrod  that  connects 
the  tellcrank  and  the  elevator  horn. 

(3)  Secure  the  aft  end  of  the  bungee  link 
to  the  elevator  horn  with  safety  wire  for 
removal  and  installation  of  the  bungee  attach 
bolt. 

(4)  Inspecf,  using  FAA-approved  magnetic 

J>rocedures,  the  rod  end  shank  and  threads 
or  cracks.  If  found  cracked,  prior  to  further 
flight,  replace  the  rod  end  with  part  number 
(P/N) 49261-02. 

(5)  Visually  inspect  the  bearing  in  the  rod 
end  for  wear  and  free  movement  If  wear  is 
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found  or  the  bearing  will  not  move,  prior  to 
further  flight  replace  the  rod  end  with  P/N 
49261-02. 

(6|  Inspect,  using  a  lOX  magnifying  glass, 
the  farwm  attach  holes  in  the  pushrod  for 
cracks,  cociosiaai,  or  elongation.  If  cracks, 
cofTOsioa.  or  edongation  is  found,  prior  to 
further  fl^ht  seplace  the  pushrod  with  P/N 
40847-0a  40S47-04.  fx  40847-07.  as 
applicable. 


(7)  Visually  inspect  the  forwaid.and  aft 
attach  area  to  ensure  that  both  a  forward  bolt, 
P/N  402  311  (AN  174-12A).  and  an  aft  bolt 
P/N  402  317  (AN  174-llA).  are  installed.  If 
eiflter  one  of  these  bolts  is  not  installed,  prior 
to  further  flight,  install  the  applicable  bolt  or 
replace  the  existing  bolt  with  one  of  the 
applicable  part  number. 

(8)  Remove  the  safety  wire,  reinstall  the 
pushrod.  check  to  ensure  that  the  elevator 


rigging  is  correct,  and  reinstall  die  bottom 
half  of  the  tailcone  and  the  fuselage  side 
panels. 

Note  1:  Figure  1  of  this  AD  illustrates  die 
elevator  assemUy  and  the  specific  areas  that 
are  to  be  inspected. 

BILLING  CODE  4910-1S-U 
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Figure  1 
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(b)  Special  flight  permits  may  be  issued  in 
acccndance  with  FAR  21.197  and  21.199  to 
operate  die  airplane  to  a  location  where  the 
requirements  of  this  AO  can  be 
accomplished. 

(c)  An  alternative  method  of  compliance  or 
adjustment  of  the  compliance  time  that 
provides  an  equivalent  level  of  safety  may  be 
approved  by  the  Manager,  Atlanta  Aircraft 
Certification  Office  (AGO).  1669  Phoenix 
Parkway,  Suite  210C,  Atlanta,  Georgia  30349. 
The  request  shall  be  forwarded  through  an 
appropriate  FAA  Maintenance  Inspector, 
who  may  add  comments  and  then  send  it  to 
the  Manager,  Atlanta  ACO 

Note:  Information  concerning  the  existence 
of  approved  alternative  methods  of 
compliance  with  this  AO,  if  any,  may  be 
obtained  from  the  Atlanta  AGO. 

(d)  Information  related  to  this  AD  may  be 
examined  at  the  FAA,  Central  Region,  Office 
of  the  Assistant  Chief  Counsel,  room  1558, 
601  E.  12th  Street,  Kansas  City,  Missouri 
64106. 

(e)  This  amendment  (39-8751)  becomes 
e%^ive  on  December  22, 1993. 

issued  in  Kansas  City,  Missouri,  on 
November  24, 1993. 

Barry  D.  Clements, 

Manager,  Small  Airplane  Directorate,  Aircraft 
Certification  Service. 

IFR  Doc.  93-29475  Filed  12-1-93;  8:45  am] 
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DEPARTMENT  OF  LABOR 

Mine  Safety  and  Health  Administration 

30  CFR  Part  50 

Notification,  investigation, 

Preservation  of  Evidence;  immediate 
Notification 

AGENCY:  Mine  Safety  and  Health 
Administration,  Labor. 

ACTION:  Final  rule. 

SUMMARY:  The  Mine  Safety  and  Health 
Administration  (MSHA)  is  announcing  a 
change  in  the  telephone  number  for 
mine  operators  to  report  mine  accidents. 
EFFECTIVE  DATE:  January  3, 1994. 

FOR  FURTHER  INFORMATION  CONTACT: 
Patricia  W.  Silvey,  Director,  Office  of 
Standards,  Regulations  and  Variances, 
MSHA,  (703)  235-1910. 

SUPPLEMENTARY  INFORMATION:  In 
accordance  with  30  CFR  50.10,  if  a  mine 
accident  occurs,  the  operator  is  required 
to  immediately  contact  the  appropriate 
MSHA  district  or  subdistrict  office.  If 
the  operator  cannot  contact  one  of  these 
offices,  the  operator  must  immediately 
contact  the  MSHA  Headquarters  in 
Arlington,  Virginia,  by  telephone,  toll- 
free  at  (202)  783-5582. 

Effective  October  22, 1993,  the  new 
toll-free  number  to  report  a  mine 
accident  is:  (800)  746-1553.  A  24-hour 


answering  service  will  respond  to  calls. 
The  old  telephone  number  will  refer 
callers  to  the  new  800  number  and 
remain  in  service  for  one  year. 

This  amendment  involves 
nonsubstantive  matters  relating  to 
e^ency  management,  organization  and 
procedures.  Therefore,  this  final  rule  is 
exempt  from  the  notice  and  comment 
procedures  of  5  U.S.C.  553  under 
553(a)(2)  and  (b)(A). 

List  of  Subjects  in  30  CFR  Part  50 

Mine  safety  and  health.  Reporting  and 
recordkeeping  requirements. 

Dated:  November  24, 1993. 

Edward  C.  Hqgler, 

Acting  Assistant  Secretary  for  Mine  Safety 
and  Health. 

Accordingly,  subchapter  M,  chapter  I, 
title  30  of  the  Code  of  Federal 
Regulations  is  amended  under  30  U.S.C. 
957  as  follows: 

PART  50— NOTIFICATION. 
INVESTIGATION,  REPORTS  AND 
RECORDS  OF  ACCIDENTS,  INJURIES, 
ILLNESS,  EMPLOYMENT,  AND  COAL 
PRODUCTION  IN  MINES 

1.  The  authority  citation  for  part  50. 
is  revised  to  read  as  follows: 

Authority:  29  U.S.C.  577a:  30  U.S.C.  951, 
957,  and  961. 

2.  Section  50.10  is  revised  to  read  as 
follows: 

§50.10  Immediate  notification.' 

If  an  accident  occurs,  an  operator 
shall  immediately  contact  the  MSHA 
District  or  Subdistrict  Office  having 
jurisdiction  over  its  mine.  If  an  operator 
cannot  contact  the  appropriate  MSHA 
District  or  Subdistrict  Office,  it  shall 
immediately  contact  the  MSHA 
Headquarters  Office  in  Arlington, 
Virginia  by  telephone,  at  (800)  746- 
1553. 

IFR  Doc.  93-29497  Filed  12-1-93;  8:45  am] 
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30  CFR  Parts  70, 71,  and  90 

Respirable  Dust  Samples; 
Transmission  by  Operator 

AGENCY:  Mine  Safety  and  Health 
Administration,  Labor. 

ACTION:  Final  rule. 

SUMMARY:  The  Mine  Safety  and  Health 
Administration  (MSHA)  is  announcing  a 
change  in  the  mailing  address  where 
coal  mine  operators  are  required  to  send 
respirable  dust  samples. 

EFFECTIVE  DATE:  This  address  change 
will  become  effective  January  1, 1994. 


FOR  FURTHER  INFORMATION  CONTACT: 
Patricia  W.  Silvey,  Director,  Office  of 
Standards,  Regulations  and  Variances, 
MSHA,  (703)  235-1910. 

SUPPLEMENTARY  INFORMATION:  Under  30 
CTR  70.209(a).  71.209(a),  and  90.209(a), 
coal  mine  operators  are  required  to 
transmit  respirable  dust  samples  to 
MSHA.  The  MSHA  laboratory  which 
processes  coal  mine  respirable  dust 
samples  is  moving  to  a  new  location. 

The  laboratory  is  currently  located  at 
4800-D  Forbes  Avenue,  Pittsburgh, 
Pennsylvania  15213. 

Effective  January  1, 1994,  the  new 
address  for  the  laboratory  will  be: 
Respirable  Dust  Processing  Laboratory 
Pittsburg  Safety  and  Health 
Technology  Center,  P.O.  Box  18179, 
Pittdaurg^,  Pennsylvania  15236-0179. 

This  amendment  involves 
nonsubstantive  matters  relating  to 
agency  manageroenL  organization  and 
procedures.  Therefore,  this  final  rule  is 
exempt  from  the  notice  and  comment 
procedures  of  5  U.S.C.  553  under 
553(a)(2)  and  (b)(A). 

List  of  Subjects  in  30  CFR  Parts  70,  71, 
and  90 

Coal  mines.  Mine  safety  and  health. 

Dated:  November  24, 1993. 

Edward  C.  Hugler, 

Acting  Assistant  Secretary  for  Mine  Safety 
and  Health. 

Accordingly,  subchapter  O,  chapter  I, 
title  30  of  the  Code  of  Federal 
Regulations  is  amended  under  30  U.S.C 
957  as  follows: 

PART  70— MANDATORY  HEALTH 
STANDARDS-UNDERGROUND  COAL 
MINES  “ 

1.  The  authority  citation  for  part  70, 
subpart  C,  is  revised  to  read  as  follows: 

Authority:  30  U.S.C.  811,  813(h).  and  957. 

2.  Section  70.209  paragraph  (a)  is 
revised  to  read  as  follow’s: 

§  70.209  Respirable  dust  samples; 
transmission  by  operator. 

(a)  The  operator  shall  transmit  within 
24  hours  after  the  end  of  the  sampling 
shift  all  samples  collected  to  fulfill  the 
requirements  of  this  part  in  containers 
provided  by  the  manufacturer  of  the 
filter  cassette  to:  Respirable  Dust 
Processing  I.aboratory,  Pittsburgh  Safety 
and  Health  Technology  Center.  P.O.  Box 
18179,  Pittsburgh,  Pennsylvania  15236- 
0179,  or  to  any  other  address  designated 
by  the  District  Manager. 
***** 
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PART  71-MANDATORY  HEALTH 
STANDARDS-SURFACE  COAL  MINES 
AND  SURFACE  WORK  AREAS  OF 
UNDERGROUND  COAL  MINES 

1.  The  authority  citation  for  part  71, 
subpart  C,  is  revised  to  read  as  follows; 

Authority:  30  U.S.C.  811,  813(h).  and  957. 

2.  Section  71.209  paragraph  (a)  is 
revised  to  read  as  follows: 

§  71.209  Respirable  dust  samples; 
transmission  by  operator. 

(a)  The  operator  shall  transmit  within 
24  hours  after  the  end  of  the  sampling 
shift  all  samples  collected  to  fulfill  the 
requirements  of  this  part  in  containers 
provided  by  the  manufacturer  of  the 
filter  cassette  to:  Respirable  Dust 
Processing  Laboratory,  Pittsburgh  Safety 
and  Health  Technology  Center,  P.O.  Box 
18179,  Pittsburgh.  Pennsylvania  15236- 
0179,  or  to  any  other  address  designated 
by  the  District  Manager. 
***** 

PART  90— MANDATORY  HEALTH 
STANDARDS-COAL  MINERS  WHO 
HAVE  EVIDENCE  OF  THE 
DEVELOPMENT  OF 
PNEUMOCONIOSIS 

1.  The  authority  citation  for  part  90, 
subpart  C,  is  added  to  read  as  follows; 

Authority:  30  U.S.C.  811,  813(h)  and  957. 

2.  Section  90.209  paragraph  (a)  is 
revised  to  read  as  follows: 

§  90.209  Respirable  dust  samples; 
transmission  by  operator. 

(a)  The  operator  shall  transmit  within 
24  hours  after  the  end  of  the  sampling 
shift  all  samples  collected  to  fulfill  the 
requirements  of  this  part  in  containers 
provided  by  the  manufacturer  of  the 
filter  cassette  to:  Respirable  Dust 
Processing  Laboratory,  Pittsburgh  Safety 
and  Health  Technology  Center,  P.O.  Box 
18179,  Pittsburgh,  Pennsylvania  15236- 
0179,  or  to  any  other  addmss  designated 
by  the  District  Manager. 
***** 

(FR  Doc.  93-29496  Filed  12-1-93;  8:45  am] 
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DEPARTMENT  OF  THE  TREASURY 
Fiscal  Service 
31  CFR  Part  317 

Agencies  for  Issue  of  United  States 
Savings  Bonds 

AGENCY:  Bureau  of  the  Public  Debt. 
Fiscal  Service,  Department  of  the 
Treasury. 

ACTION:  Final  rule. 


SUMMARY:  The  purpose  of  the  Final  Rule 
is  to  authorize  payment  of  a  bonus  to 
qualified  issuing  agents  for  presorting 
savings  bonds  delivered  by  mail.  The 
use  of  presorting  by  issuing  agents  will 
assist  the  Bureau  in  reducing  mailing 
costs. 

EFFECTIVE  DATE:  January  1,4994. 

FOR  FURTHER  INFORMATION  CONTACT: 

Dean  A.  Adams,  Assistant  Chief 
Counsel,  Bureau  of  the  Public  Debt, 

(304)  420-6703;  P.O.  Box  1328, 
Parkersburg.  West  Virginia  26106-1328.. 
SUPPLEMENTARY  INFORMATION:  Issuing 
agents,  which  include  private  sector 
financial  institutions,  government 
agencies  and  employers  operating 
payroll  savings  plans,  play  an  important 
role  in  the  issuance  of  United  States 
Savings  Bonds.  These  agents  maintain 
the  records  and  conduct  operations 
necessary  to  inscribe,  pay  for,  and  mail 
a  significant  volume  of  savings  bonds. 

In  the  interest  of  controlling  postage 
costs.  Public  Debt  is  introducing  a 
system  of  bonus  payments  to  encourage 
issuing  agents  to  presort  savings  bond 
mailings.  Bonuses  will  be  paid  on  a 
schedule  that  reflects  the  amoimt  of 
extra  processing  the  agent  undertakes 
and  the  postage  savings  that  will  be 
realized.  The  payment  of  bonuses 
represents  an  effort  to  “share  the 
savings”  that  Public  Debt  would  derive 
by  compensating  issuing  agents  for  the 
extra  processing  and  capital 
expenditures  required  to  presort  savings 
bond  mailings. 

Accordingly,  31  CFR  317.8,  the 
provision  in  the  regulations  governing 
agencies  for  issue  of  savings  bonds, 
which  authorizes  the  payment  of  fees,  is 
amended  to  authorize  the  payment  of  a 
bonus  to  issuing  agents  which  presort 
savings  bond  mailings.  As  the  procedure 
for  determining  the  amount  of  the  bonus 
is  subject  to  change,  it  is  described  in 
greater  detail  in  an  accompanying 
notice. 

Procedural  Requirements 

Because  this  Final  Rule  relates  to 
public  contracts  and  procedures  for 
United  States  securities,  the  notice, 
public  comment  and  delayed  effective 
date  provisions  of  the  Administrative 
Procedure  Act  are  inapplicable, 
pursuant  to  5  U.S.C.  553(a)(2).  This 
Final  Rule  is  not  a  “Major  Rule”,  as 
defined  in  Executive  Order  12291.  A 
regulatory  impact  analysis  is,  therefore, 
not  required.  Because  no  notice  of 
proposed  rulemaking  is  required,  the 
provisions  of  the  Regulatory  Flexibility 
Act  (5  U.S.C.  601,  et  seq.)  do  not  apply. 
There  are  no  collections  of  information 
.  required  by  this  Final  Rule,  and. 


therefore,  the  Paperwork  Reduction  Act 
does  not  apply. 

List  of  Subjects  in  31  CFR  Part  317 

Bonds,  Federal  Reserve  system. 
Government  securities. 

Gerald  Murphy, 

Fiscal  Assistant  Secretary. 

31  CFR  chapter  11.  part  317, 

Department  of  the  Treasury  Circular, 
Public  Debt  Series  No.  4-67,  is  hereby 
amended  as  follows: 

PART  317— REGULATIONS 
GOVERNING  AGENCIES  FOR  ISSUE 
OF  UNITED  STATES  SAVINGS  BONDS 

1.  The  authority  for  part  317 
continues  to  read  as  follows: 

Authority;  31  U.S.C  3105,  2  U.S.C  901,  5 
U.S.C  301. 

2.  Paragraph  (b)  of  §  317.6,  has  been 
revised  to  read  as  set  forth  below: 

§317.6  Issuance  of  bonds. 
***** 

(b)  Fees.  Each  issuing  agent,  other 
than  a  Federal  agency,  will  be  paid  a  fee 
for  each  savings  bond  transaction.  Fee 
payments  for  bonds  issued  through 
payroll  savings  plans,  and  by  agents 
authorized  to  inscribe  bonds  sold  over- 
the<ounter,  will  be  based  on  the 
number  of  individual  issues  transmitted 
to  a  Federal  Reserve  Bank.  With  prior 
approval,  agents  that  are  authorized  to 
inscribe  bonds  and  receive  fee  payments 
will  also  be  paid  a  bonus  for  presorting 
savings  bond  mailings.  Fee  payments  for 
over-the-counter  sales,  where  the  agent 
is  not  authorized  to  inscribe  the  bonds, 
will  be  based  on  the  number  of  purchase 
orders  forwarded  to  a  Federal  Reserve 
Bank.  Schedules  reflecting  the  amoimt 
of  the  fees  and  presort  bonuses,  and  the 
basis  on  which  they  are  computed  and 
paid,  will  be  published  separately  in  the 
Federal  Register. 

***** 

IFR  Doc.  93-29191  Filed  12-1-93;  8:45  am) 
BILLING  CODE  481(MO-e 


DEPARTMENT  OF  VETERANS 
AFFAIRS 

38  CFR  Part  21 

BIN  2900-AG03 

Veterans  Education:  Standardization  of 
Programs 

AGENCY:  Department  of  Veterans  Affairs. 
ACTION:  Final  rules. 

SUMMARY:  The  Department  of  Veterans 
Affairs  (VA)  has  haen  reviewing 
regulations  for  the  purpose  of 


% 
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standardizing  procedures  whenever 
possible.  In  the  course  of  the  review  it 
was  noted  that  the  rules  governing  time 
limits  provided  veterans  training  under 
the  Montgomery  GI  Bill — ^Active  Duty 
are  not  exactly  the  same  as  those 
governing  eligible  persons  training 
under  the  Dependents'  Educational 
Assistance  Program  with  regard  to 
perfecting  a  claim.  Furthermore,  rules 
governing  notification  which  had  been 
provided  to  those  receiving  benefits 
under  the  now-expired  Vietnam-Era  GI 
Bill  with  regard  to  a  loss  of  a  dependent 
had  not  been  extended  to  the 
Montgomery  GI  Bill — Active  Duty 
beneficiaries  in  similar  circumstances. 
These  regulations  remedy  this  situation 
by  standardizing  these  rules. 

EFFECTIVE  DATE:  January  3, 1994. 

FOR  FURTHER  INFORMATION  CONTACT:  June 
C.  Schaefier  (225),  Assistant  Director  for 
Policy  and  Program  Administration, 
Education  Service,  Veterans  Benefits  * 
Administration,  Department  of  Veterans 
Afiairs,  810  Vermont  Avenue  NW., 
Washington,  DC  20420,  202-233-2092. 
SUPPLEMENTARY  INFORMATION:  On  pages 
38106  through  38108  of  the  Federal 
Register  of  July  15, 1993,  there  was 
published  a  Notice  of  Intent  to  amend 
38  CFR  part  21  in  order  to  standardize 
the  rules  for  time  limits  imder  the 
various  education  programs  VA 
administers.  Interested  people  were 
given  32  days  to  submit  comments, 
suggestions  or  objections.  VA  received 
no  comments,  suggestions  or  objections. 
Accordingly,  VA  is  making  the  proposal 
final. 

Previously,  an  individual  seeking  to 
complete  a  claim  imder  the  Montgomery 
GI  Bill — ^Active  Duty  could  have  an 
extension  of  the  time  limit  for  - 
submitting  requested  evidence  if  he  or 
she  could  show  good  cause  why  the 
deadline  could  not  be  met.  This  was  not 
included  in  the  regulations  governing 
the  Dependents’  Educational  Assistance 
Program,  but  VA  could  see  no  good 
reason  why  it  should  not  be  induded. 
Accordingly,  these  amended  regulations 
extend  this  provision  to  that  program. 

On  the  other  hand,  the  regulations 
previously  governing  the  Dependents’ 
Educational  Assistance  Program 
provided  that  the  time  peri^  for 
submitting  the  evidence  would  not 
begin  until  VA  notified  an  eligible 
person  of  the  need  for  submitting  it. 
This  is  based  upon  the  provisions  of 
§  3.110,  title  38,  CFR.  This  provision 
had  never  appeared  in  the  regulations 
governing  the  Montgomery  GI  Bill — 
Active  Duty,  but  VA  could  see  no  good 
reason  why  it  should  not.  Accordingly, 
these  amended  regulations  extend  this 


provision  to  the  Montgomery  GI  Bill — 
Active  Duty. 

A  veteran  receiving  benefits  under  the 
disability  compensation  and  disability 
pension  programs  VA  administers  is 
given  procedural  protections  when  VA 
receives  notice  that  he  or  she  had  lost 
a  dependent.  Although  some  veterans 
receiving  educational  assistance  under 
the  Montgomery  GI  Bill — Active  Duty 
receive  additional  benefits  for  their 
dependents,  and  so  suffer  a  reduction  in 
benefits  when  a  dependent  is  lost,  VA 
had  not  extended  these  procedural 
protections  to  these  veterans.  A  careful 
review  has  led  VA  to  believe  that  these 
veterans  should  be  extended  these 
protections.  Accordingly,  these 
amended  regulations  provide  those 
procedural  protections  to  these  veterans. 

The  Secretary  of  Veterans  Afiairs  has 
certified  that  these  amended  regulations 
will  not  have  a  significant  economic 
impact  on  a  substantial  number  of  small 
entities  as  they  are  defined  in  the 
Regulatory  Flexibility  Act  (RFA),  5 
U.S.C  601-612.  Pursuant  to  5  U.S.C. 
605(b),  the  amended  regulations, 
therefore,  are  exempt  from  the  initial 
and  final  regulatory  flexibility  analyses 
requirements  of  sections  603  and  604. 

This  certification  can  be  made 
because  the  amended  regulations 
directly  affect  only  individuals.  They 
will  have  no  significant  economic 
impact  on  small  entities,  i.e.,  small 
businesses,  small  private  and  nonprofit 
organizations  and  small  governmental 
jurisdictions. 

The  Catalog  of  Federal  Domestic 
Assistance  numbers  for  the  programs 
aflected  by  these  amended  regulations 
are  64.117  and  64.124. 

List  of  Subjects  in  38  CFR  Part  21 

Gvil  rights,' Claims,  Education,  Grant 
programs — education.  Loan  programs — 
education.  Reporting  and  recordkeeping 
requirements.  Schools,  Veterans, 
Vocational  education.  Vocational 
rehabilitation. 

Approved:  November  3, 1993. 

Jesse  Brown, 

Secretary  of  Veterans  Affairs. 

For  the  reasons  set  out  in  the 
preamble,  38  CFR  part  21,  subparts  C 
and  K  are  amended  as  set  forth  below. 

PART  21— VOCATIONAL 
REHABILITATION  AND  EDUCATION 

Subpart  C— Survivors’  and 
Depmdents’  Educational  Assistance 
Under  38  U.S.C.  chapter  35 

1.  The  authority  citation  for  part  21, 
subpart  C,  continues  to  read  as  follows: 
Authority:  38  U.S.C.  3500-3566. 


2.  In  §  21.3032,  paragraph  (b)(3)  and 
its  authority  citation  are  added  to  read 
as  follows: 

§21.3032  Timelimits. 

•  •  «  •  * 

(b)  Failure  to  furnish  claim  or  notice 
of  time  limit.  •  *  * 

*  •  •  *  * 

(3)  When  a  claim  is  incomplete,  time 
limits  within  which  a  claimant  or 
beneficiary  is  required  to  complete  the 
claim  through  submission  of  evidence, 
documents  or  other  information  may  be 
extended  for  good  cause  shown.  The 
time  limits  within  which  a  claimant  or 
beneficiary  must  act  to  challenge  an 
adverse  VA  decision  may  be  extended 
for  good  cause  shown.  Except  as 
provided  in  §  19.130  of  this  chapter 
when  an  extension  is  requested  after 
expiration  of  a  time  limit,  the  action 
required  of  the  claimant  or  beneficiary 
must  be  taken  concurrently  with  or 
prior  to  the  filing  of  a  request  for 
extension  of  the  time  limit,  and  good 
cause  shown  as  to  why  the  required 
action  could  not  have  been  taken  during 
the  original  time  period  and  could  not 
have  b^n  taken  sooner  than  it  was. 
Denials  of  time  limit  extensions  are 
separately  appealable  issues. 

(Authority:  38  U.S.C  5101, 5113) 

«  *  *  •  * 

Subpart  K— All  Volunteer  Force 
Educational  Assistance  Program  (New 
GI  Bill) 

3.  The  authority  citation  for  part  21, 
subpart  K,  revised  to  read  as  follows: 

Authority:  38  U.S.C  chapter  30;  38  U.S.C 
501(a). 

4.  In  §  21.7032,  paragraph  (d)(3)  and 
its  authority  citation  are  added  to  read 
as,  follows: 

§21.7032  Timelimits. 

•  *  *  •  • 

(d)  Failure  to  furnish  form  or  notice  of 
time  limit.  *  *  * 

***** 

(3)  VA’s  failure  to  furnish  an  eligible 
person  notice  of  the  time  limit  within 
which  evidence  must  be  submitted  to 
complete  a  claim,  or  notice  of  the  time 
limit  within  which  to  challenge  an 
adverse  VA  decision,  shall  extend  the 
time  limit  for  such  action  in  accordance 
with  the  provisions  of  §  3.110  of  this 
chapter. 

(Authority:  38  U.S.C  5101,  5113) 

*  *  *  *  * 

5.  Section  21.7320  and  its  authority 
citation  are  added  to  read  as  follows: 
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§  21 .7320  Procedural  protection;  reduction 
foiiowing  loss  of  dependent 

(a)  Notice  of  reduction  required  when 
a  veteran  loses  entitlement  to  additional 
educational  assistance  for  a  dependent. 
Except  as  provided  in  paragraph  (b)  of 
this  section,  VA  will  not  r^uce  an 
award  of  educational  assistance 
following  the  veteran’s  loss  of  a 
dependent  tmless: 

(1)  VA  has  notified  the  veteran  of  the 
adverse  action;  and 

(2)  VA  has  provided  the  veteran  with 
a  period  of  60  days  in  which  to  submit 
evidence  for  the  purpose  of  showing 
that  the  educational  assistance  should 
not  be  reduced. 

(b)  No  advance  notice  required  in 
certain  situations.  When  the  reduction 
is  based  solely  on  written,  factual, 
unambiguous  information  as  to 
dependency  or  marital  status  provided 
by  the  veteran  or  his  or  her  fiduciary 
with  knowledge  or  notice  that  the 
information  would  be  used  to  determine 
the  monthly  rate  of  educational 
assistance  allowance: 

(1)  VA  will  not  send  either  an 
advance  or  a  prereduction  notice  as 
stated  in  paragraph  (a)  of  this  section; 
but 

(2)  VA  will  send  notice  of  the  adverse 
action  contemporaneous  with  the, 
reduction  in  educational  assistance. 
(Authority:  38  U.S.C  5112,  5113) 

(FR  Doc.  93-29369  Filed  12-1-93;  8:45  ami 
BILUNQ  CODE  •320-01-U  . 


ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  300 
[FRL-4809-11 

National  Oil  and  Hazardous 
Substances  Contingency  Plan; 

National  Priorities  List  Update 

AGENCY:  Environmental  Protection 
Agency. 

ACTION:  Notice  of  Deletion  of  the 
Charlevoix  Mimicipal  Well  Superfund 
Site  from  the  National  Priorities  List 
(NPL). 

SUMMARY:  The  Environmental  Protection 
Agency  (EPA)  announces  the  deletion  of 
the  Charlevoix  Municipal  Well 
Superfund  site  in  Charlevoix,  Michigan 
from  the  National  Priorities  List  (NPL). 
The  NPL  is  Appendix  B  of  40  CFR  part 
300  w'hich  is  the  National  Oil  and 
Hazardous  Substances  Contingency  Plan 
(NCP),  which  EPA  promulgated 
pursuant  to  section  105  of  the 
Comprehensive  Environmental 
Response,  Compensation,  and  Liability 


Act  of  1980  (CERCLA),  as  amended. 

EPA  and  the  State  of  Michigan  have 
determined  that  all  appropriate  Fund- 
financed  responses  under  CER(XA  have 
been  implemented  and  that  no  further 
cleanup  by  responsible  parties  is 
appropriate.  Moreover,  EPA  and  the 
State  of  Michigan  have  determined  that 
remedial  actions  conducted  at  the  site  to 
date  remain  protective  of  public  health, 
welfare,  and  the  environment. 

EFFECTIVE  DATE:  December  2. 1993. 

FOR  FURTHER  INFORMATION  CONTACT:  John 
M.  Kuhns  (HSRW-6J),  Remedial  Project 
Manager,  Office  of  Superfund,  U.S. 

EPA — ^Region  V,  77  West  Jackson  Blvd., 
Chicago.  IL  60604,  (312)  353-6556.  The 
comprehensive  information  on  the  site 
is  available  at  the  local  information 
repository  located  at:  Charlevoix  Public 
Library,  107  Clinton  St..  Charlevoix,  MI 
49720.  Requests  for  comprehensive 
copies  of  documents  should  be  directed 
formally  to  the  Regional  Docket  Office. 
Address  for  the  Regional  Docket  Office 
is  Jan  Pfundheller  (H-7J),  U.S.  EPA. 
Region  V,  77  W.  Jackson  Blvd.,  Chicago, 
IL  60604,  (312)  353-5821. 

SUPPLEMENTARY  INFORMATION:  The  site  to 
be  deleted  from  the  NPL  is:  Charlevoix 
Municipal  Well  Site.  Charlevoix, 
Michigan. 

A,  Notice  of  Intent  to  Delete  for  this 
site  was  published  September  29, 1993 
(58  FR  50893).  The  closing  date  for 
comments  on  the  Notice  of  Intent  to 
Delete  was  October  30, 1993.  EPA 
received  no  comments  and  therefore  has 
not  prepared  a  Responsiveness 
Summary. 

The  EPA  identifies  sites  which  appear 
to  present  a  significant  risk  to  public 
health,  welfare,  or  the  environment  and 
it  maintains  the  NPL  as  the  list  of  those 
sites.  Sites  on  the  NPL  may  be  the 
subject  of  Hazardous  Substance 
Response  Trust  Fund  (Fund-)  financed 
remedial  actions.  Any  site  deleted  hum 
the  NPL  remains  eligible  for  Fund- 
financed  remedial  actions  in  the 
unlikely  event  that  conditions  at  the  site 
warrant  such  action.  Section 
300.425(e)(3)  of  the  NCP  states  that 
Fund-financed  actions  may  be  taken  at 
sites  deleted  from  the  NPL  in  the 
unlikely  event  that  conditions  at  the  site 
warrant  such  action.  Deletion  of  a  site 
from  the  NPL  does  not  affect  responsible 
party  liability  or  impede  agency  efforts 
to  recover  costs  associated  with 
response  efforts. 

List  of  Subjects  in  40  CFR  Part  300 

Environmental  protection.  Air 
pollution  control.  Chemicals.  Hazardous 
substances.  Hazardous  waste. 
Intergovernmental  relations.  Penalties, 
Reporting  and  recordkeeping 


requirements.  Superfund,  Water 
pollution  control.  Water  supply. 

40  CFR  part  300  is  amende  as 
follows: 

PART  300— [AMENDED] 

1.  The  authority  citation  for  part  300 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  9601-9657;  33  U.S.C. 
1321(cK2);  E.0. 12777,  56  FR  54757, 3  CFR, 
1991  Comp.;  p.  351;  E.0. 12580,  52  FR  2923, 
3  CFR,  1987  Comp.;  p.  193. 

Appendix  B — [Amended] 

2.  Table  1  of  appendix  B  to  part  300 
is  amended  by  removing  the  Site 
“C]harlevoix  Municipal  Well, 
Charlevoix.  Michigan”  and  by  revising 
the  total  number  of  sites  from  “1,074" 
to  read  “1,073". 

Dated:  November  15. 1993. 

Valdas  V.  Adamkus, 

Regional  Administrator,  U.S.  EPA.  Region  V. 
(FR  Doc.  93-29508  Filed  12-1-93;  8:45  am) 

BILUNG  CODE  6560-50-P 


GENERAL  SERVICES 
ADMINISTRATION 

41  CFR  Part  101-89 
[FPMR  Amendment  G-103] 

Use  and  Care  of  GSA  Interagency  Fleet 
Management  System  Vehicles 

AGENCY:  Federal  Supply  Service.  GSA. 
ACTION:  Final  rule. 

SUMMARY:  This  regulation  prohibits  the 
use  of  tobacco  piquets  in  General 
Services  Administration  (GSA) 
Interagency  Fleet  Management  System 
(IFMS)  motor  vehicles  and  expands  the 
utilization  guidelines  used  to  justify 
full-time  vehicle  assignment.  These 
actions  are  required  because  of  the 
potential  health  hazards  associated  with 
the  use  of  tobacco  products,  the  negative 
residual  effects  of  tobacco  use  on  IFMS 
vehicles,  and  the  need  to  respmnd  to 
agency  requests  for  clarification  of  IFMS 
utilization  guidelines.  This  regulation 
prohibits  the  use  of  tobacco  products  in 
GSA  IFMS  vehicles  and  specifically 
requires  user  agencies  to  pay  for  the  cost 
of  cleaning  or  repairing  vehicles  with 
tobacco  odor,  residue  or  damage 
resulting  fiom  tobacco  use  if  the  agency 
violates  the  prohibition.  This  regulation 
also  expands  IFMS  utilization 
guidelines  to  include  the  number  of 
days  used,  agency  mission,  and  the  cost 
of  alternatives  to  full-time  vehicle 
assignment. 

EFFECTIVE  DATE:  January  3. 1994.  In 
cases  where  there  is  an  exclusive 
representative  for  an  agency’s 
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employees,  the  agency  shall  meet  its 
labor  relations  obligations  and  upon 
meeting  those  obligations  this  rule  shall 
become  applicable  as  to  that  agency. 

FOR  FURTHER  INFORMATION  CONTACT: 
Michael  W.  Moses,  Fleet  Management 
Division,  (703-305-6273). 

SUPPLEMENTARY  INFORMATION:  The 
General  Services  Administration  (GSA) 
has  determined  that  this  rule  is  not  a 
major  rule  for  the  purposes  of  Executive 
Order  12291  of  February  17, 1981, 
because  it  is  not  likely  to  result  in  an 
annual  effect  on  the  economy  of  $100 
million  or  more;  a  major  increase  in 
costs  to  consumers  or  others;  or 
significant  adverse  eHects.  GSA  has 
based  all  administrative  decisions 
underlying  this  rule  on  adequate 
information  concerning  the  need  for  and 
consequences  of  this  rule;  has 
determined  that  the  potential  benefits  to 
society  from  this  rule  outweigh  the 
potential  costs  and  has  maximized  the 
net  benefits;  and  has  chosen  the 
alternative  approach  involving  the  least 
net  cost  to  society. 

GSA  has  reviewed  the  issue  of 
smoking  in  Government-owned  or 
leased  motor  vehicles  over  the  past  few 
years,  including  the  potential  health 
hazards  associated  with  tobacco  use,  the 
potential  negative  impact  on  disposal 
proceeds  for  vehicles  damaged  as  a 
result  of  the  use  of  tobacco  products, 
and  the  concern  that  vehicle  occupants 
may  find  the  efiects  of  tobacco  use 
offensive  in  a  confined  area  such  as  a 
motor  vehicle.  Associated  concerns  vary 
finm  the  physical  appearance  of  the 
vehicle  to  undesirable  physical  effects 
experienced  by  vehicle  occupants 
caused  by  tobacco  smoke  odor  and 
tobacco  residue. 

With  regard  to  the  physical  condition 
of  vehicles  when  the  occupants  have 
used  tobacco  products  in  them, 
experience  has  shown  that  tobacco  use 
in  a  vehicle  often  results  in  a  permanent 
tobacco  odor  in  the  vehicle.  Even  after 
extensive  detailing  of  the  vehicle  prior 
to  sale,  tobacco  odor  and  residue 
fiaquently  remain  in  the  vehicle. 
Additionally,  holes  and  blemishes 
caused  by  burning  ash  falling  on  vehicle 
carpets  and  upholstery,  smoke  residue 
on  dashboards  and  headliners,  and 
stains  caused  by  smokeless  tobacco  can 
detract  finm  sales  proceeds. 

In  February  1991,  GSA  solicited 
comments  from  other  Federal  agency 
fleet  managers  and  Interagency  Fleet 
Management  System  (IFMS)  field 
locations  on  a  proposal  to  limit  smoking 
in  GSA  IFMS  vehicles.  Of  the  23 
comments  received,  12  recommended 
that  smoking  be  prohibited  in  GSA 
IFMS  vehicles.  TTie  other  11  comments 


agreed  that  smoking  should  be  restricted 
in  GSA  IFMS  vehicles.  Of  these  11 
comments  to  GSA’s  initial  survey,  the 
majority  stated  that  the  vehicle  operator 
should  be  allowed  to  smoke  only  if  they 
were  the  exclusive  operator  and  sofe 
occupant  of  the  vehicle. 

On  July  2, 1992,  GSA  solicited 
comments  f^m  major  customer 
agencies  of  the  IFMS  and  GSA  regional 
Fleet  Management  activities  on  a  draft 
amendment  prohibiting  smoking  in  GSA 
IFMS  vehicles.  All  respondents  except 
one  agreed  with  the  regulation  with 
minor  comments.  One  conunent  made 
by  many  agencies  was  to  prohibit  the 
use  of  all  tobacco  products,  not  just 
those  that  are  smoked.  GSA  changed  the 
amendment  accordingly.  Two  agencies 
suggested  that  GSA  install  decals  inside 
the  vehicle  stating  that  smoking  is 
prohibited.  GSA  did  not  adopt  this 
suggestion  due  to  the  associated  costs 
and  difficulty  in  removing  decals  from 
interior  surfaces  prior  to  disposal.  The 
Department  of  the  Treasury  requested 
exemptions  from  the  tobacco  use 
prohibition,  if  issued  by  GSA,  for 
vehicles  used  by  dignitaries  and  when 
vehicles  are  used  for  extended  periods 
of  time  in  surveillance  operations.  GSA 
did  not  grant  blanket  exemptions  to  this 
prohibition  realizing  that  any  agency 
may  request  a  deviation  from  the 
regulation  under  the  provisions  of  41 
CFTR  101-1.110.  If  an  agency  believes 
that  it  has  adequate  justification  to 
support  a  deviation  from  the 
prohibition,  it  can  submit  a  request  for 
a  deviation  to  the  Administrator,  GSA, 
following  the  guidance  in  41  CFR 101- 
1.110(b).  The  request  must  clearly  state 
the  nature  of  the  deviation  and  be 
supported  by  specific  facts. 

Tne  Environmmtal  Protection  Agency 
(EPA)  issued  a  report,  “Respiratory 
Health  Effects  of  Passive  Smoking:  Lung 
Cancer  and  Other  Disorders”  (EP A/600/ 
6-90/006F),'in  which  EPA  designated 
environmental  tobacco  smoke  (ETS)  as 
an  EPA  Class  A  carcinogen  and 
discussed  the  adverse  respiratory  health 
efiects  of  ETS. 

Based  upon  the  health  concerns  in  the 
EPA  report,  the  desires  of  our  customer 
agencies  concerning  the  welfare  of 
vehicle  occupants,  and  the  possibility  of 
diminished  sale  values  of  vehicles  in 
which  the  occupants  have  used  tobacco 
products,  GSA  is  prohibiting  the  use  of 
tobacco  products  in  IFMS-owned  or 
•leased  motor  vehicles.  Compliance 
with  this  policy  will  be  the 
responsibility  of  the  agency  that  is 
assigned  the  vehicle. 

GSA  will  charge  user  agencies  the 
costs  of  cleaning  and  repairing  assigned 
vehicles  beyond  the  normal  detailing 
process  when  tobacco  odor  or  residue  is 


present  in  motor  vehicles  or  when  the 
vehicle  is  damaged  as  a  result  of  tobacco 
use.  This  additional  cleaning  or  repair 
will  be  performed  only  when,  in  the 
opinion  of  the  GSA  fleet  manager,  the 
cost  to  the  Govenunent  would  be  offset 
by  the  increased  sale  return.  User 
agencies  may  also  be  charged  for  the 
costs  of  cleaning  and  repairing  vehicles 
damaged  due  to  tobacco  use  when 
rotated,  either  within  the  same  agency 
or  to  a  diflerent  agency.  Charges 
authorized  under  new  §  101-39.300(d) 
will  not  be  assessed  unless  the  vehicle 
is  assigned  to  a  user  agency  after  the 
effective  date  of  this  amendment. 

On  August  14-16, 1991,  GSA  hosted 
a  Department  of  Defense  (DOD)  user 
panel  to  identify  ways  to  improve  the 
services  provided  by  the  GSA  IFMS. 

One  of  the  areas  identified  was  the 
clarification  of  the  IFMS  utilization 
guidelines  which  are  the  basis  for  full¬ 
time  assignments  of  GSA  vehicles.  The 
GSA  IFMS  Central  Office  and  field 
locations  have  also  received  many 
telephonic  requests  for  clarification  of 
this  policy. 

In  response  to  customer  agency  needs, 
the  GSA  IFMS  is  expanding  and 
clarifying  its  utilization  guidelines.  The 
new  policy  will  revise  the  present 
guidelines  to  include  the  number  of 
days  used,  agency  mission,  and  the  cost 
of  alternatives  to  full-time  vehicle 
assignment. 

List  of  Subjects  in  41  CFR  Part  101-39 

Government  property  management. 
Interagency  fleet  management  systems. 
Motor  vehicles.  Reporting  and 
recordkeeping  requirements. 

For  the  reasons  set  out  in  the 
preamble,  41  CFR  part  101-39  is 
amended  as  follows: 

PART  101-39— INTERAGENCY  FLEET 
MANAGEMENT  SYSTEMS 

1.  The  authority  citation  for  part  101- 
39  continues  to  read  as  follows: 

Authority:  Sec  205(c),  63  Stat.  390;  (40 
U.S.C  486(c)). 

Subpart  101-39.3— Use  and  Care  of 
GSA  Interagency  Fleet  Management 
System  Vehicles 

2.  Section  101-39.300  is  amended  by 
redesignating  paragraph  (d)  as 
paragraph  (e)  and  adding  a  new 
paragraph  (d)  to  read  as  follows: 

§  1 01 -39.300  General. 

*  •  *  •  « 

(d)  The  use  of  tobacco  products  is 
prohibited  in  GSA  IFMS  motor  vehicles. 
The  agency  to  which  the  vehicle  is 
assigned  is  responsible  for  ensuring  that 
its  employees  do  not  use  tobacco 
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products  while  occupying  IFMS 
vehicles.  If  a  user  agency  violates  this 
prohibition,  the  agency  will  be  charged 
for  the  cost  of  cleaning  the  affected 
vehicle(s)  beyond  normal  detailing 
procedures  to  remove  tobacco  odor  or 
residue  or  repairing  damage  caused  as  a 
result  of  tobacco  use.  The  decision  to 
perform  such  additional  cleaning  or 
repair  will  be  made  by  the  GSA  fleet 
manager  based  upon  the  condition  of 
the  vehicle  when  assigned,  the  degree  of 
tobacco  residue  and  damage,  and  the 
cost  effectiveness  of  such  additional 
cleaning. 

***** 

3.  Section  101-39,301  is  amended  by 
revising  the  introductory  text  to  read  as 
follows; 

§  101-39.301  Utilization  guidelines. 

An  agency  must  be  able  to  justify  a 
full-time  vehicle  assignment.  The 
following  guidelines  may  be  employed 
by  an  agency  requesting  GSA 
Interagency  Fleet  Management  System 
(IFMS)  services.  Other  utilization 
factors,  such  as  days  used,  agency 
mission,  and  the  relative  costs  of 
alternatives  to  a  full-time  vehicle 
assignment,  may  be  considered  as 
justification  where  miles  traveled 
guidelines  are  not  met. 
***** 

Dated:  September  14, 1993. 

Roger  W,  Johnson, 

Administrator  of  General  Services. 

IFR  Doc.  93-29336  Filed  12-1-93;  8:45  ami 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

42  CFR  Part  491 
IBPD-783-Fq 

Medicare  Program;  Required 
Laboratory  Procedures  for  Rural 
Health  Clinics 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 

ACTION:  Final  rule  with  comment  period. 

SUMMARY:  This  rule  revises  the  range  of 
laboratory  tests  rural  health  clinics 
(RHCs)  are  required  to  provide  in  order 
to  meet  the  Medicare  conditions  of 
participation.  We  are  eliminating  tests 
not  classified  as  waived  under  the 
Clinical  Laboratory  Improvement 
Amendments  of  1988  (CLIA),  RHCs  that 
elect  to  furnish  tests  not  waived  under 
CLIA  must  comply  with  CLIA 
requirements  as  specified  in  regulations 
on  Laboratory  Requirements  and  will 


receive  appropriate  payment  for  covered 
laboratory  services.  We  are  making  these 
changes  because  the  CLIA  program 
introduced  participation  requirements 
that  may  cause  some  RHCs  to  withdraw 
from  the  program,  creating  a  shortage  of 
available  medical  care  in  some  areas. 
DATES:  Effective  Date:  These  rules  are 
effeective  on  January  3, 1994.  Comment 
Period:  Comments  will  be  considered  if 
we  receive  them  at  the  appropriate 
address,  as  provided  below,  no  later  > 
than  5  p.m.  on  January  31, 1994. 
ADDRESSES:  Mail  written  comments  (an 
original  and  3  copies)  to  the  following 
address:  Health  Care  Financing 
Administration,  Department  of  Health 
and  Human  Services,  Attention:  BPD- 
783-FC,  P.O.  Box  26676,  Baltimore,  MD 
21207. 

If  you  prefer,  you  may  deliver  your 
written  comments  (an  original  and  3 
copies)  to  one  of  the  following 
addresses: 

Room  309-G,  Hubert  H.  Humphrey 

Building,  200  Independence  Avenue, 

SW.,  Washington,  DC  20201,  or 
Room  132,  East  High  Rise  Building, 

6325  Security  Boulevard,  Baltimore, 

MD  21207. 

Because  of  staffing  and  resource 
limitations,  we  cannot  accept  comments 
by  facsimile  (FAX)  transmission.  In 
commenting,  please  refer  to  file  code 
BPD-783-FC.  Comments  received 
timely  will  be  available  for  public 
inspection  as  they  are  received, 
generally  beginning  approximately  3 
weeks  after  publication  of  a  document, 
in  room  309^  of  the  Department’s 
offices  at  200  Independence  Avenue, 
SW.,  Washington,  DC,  on  Monday 
through  Friday  of  each  week  fitmi  8:30 
a.m.  to  5  p.m.  (phone:  (202)  690-7890). 
FOR  FURTHER  INFORMATION  CONTACT: 
Jacqueline  Sheridan,  (410)  966—4635. 

SUPPLEMENTARY  INFORMATION: 
Backgroimd 

Section  1861(a)  of  the  Social  Security 
Act  (the  Act)  extends  Medicare  and 
Medicaid  coverage  to  beneficiaries  for 
primary  and  emergency  care  services 
furnished  by  a  rural  health  clinic  (RHC) 
if  these  services  otherwise  w'ould  be 
covered  if  furnished  by  a  physician  or 
incident  to  a  physician’s  professional 
services.  The  effect  of  this  section  on  the 
Medicare  program  is  to  increase  the 
availability  of  primary  care  services  in 
medically  underserv'^  rural 
communities  by  extending  Medicare 
payment  for  the  services  of  physician 
assistants,  nurse  practitioners  and 
certain  other  health  practitioners  who 
operate  through  the  RHC  setting.  RHC 
services  are  furnished  under  Part  B  of 
Medicare. 


Section  1861(aa)(2)(C)  of  the  Act 
requires  RHCs  to  provide  routine 
diagnostic  services  directly  (that  is,  they 
are  furnished  at  the  RHC  by  RHC 
personnel),  including  clinical  laboratory 
services.  Tbe  statute  provides  that  the 
RHC  must  provide  the  clinical 
laboratory  services  as  prescribed  in 
regulations.  We  have  implemented  this 
statutory  provision  through  regulations 
at  42  CFR  491.9;  that  section  requires 
RHCs  to  provide  nine  different 
diagnostic  laboratory  tests  directly.  The 
list  of  tests  has  remained  unchanged 
since  it  was  established  in  1978  (43  FR 
30529).  The  listing  reflects  tests  that 
were  commonly  performed  in 
physicians’  offices.  The  laboratory 
services  required  under  §  491.9  are 
performed  by  clinic  persoimel  and 
enable  the  clinic  to  ^Ifill  its  mission  to 
provide  routine  diagnostic  services. 

In  1988,  the  Clinical  Laboratory 
Improvement  Amendments  of  1988 
(CLIA),  Public  Law  100-578,  was 
enacted.  It  revised  section  353  of  the 
Public  Health  Service  Act  to  require  all 
clinical  laboratories  that  test  human 
specimens  for  health  purposes  to  meet 
certain  requirements.  In  concept,  CLIA 
requires  that  the  complexity  of  tests  and 
the  skill  in  interpreting  results  be  factors 
in  determining  the  extent  of  supervision 
and  review.  Tests  are  categorized  fit)m 
“waived”,  those  needing  minimal 
supervision,  to  “high  complexity”.  (For 
a  hill  discussion  of  complexity,  see  57 
FR  7002,  February  28, 1992.) 

Our  regulations  implementing  CLIA 
are  contained  in  42  CFR  part  493.  Under 
these  regulations,  laboratories 
performing  specified  tests  categorized  as 
physician-performed  microscopy  or  as 
moderate  or  high  complexity  must 
obtain  a  certificate  that  shows  they  meet 
certain  standards,  such  as  standards  of 
quality  control,  proficiency  testing, 
accuracy,  management,  quality 
assurance  and  personnel.  Laboratories 
that  perform  only  specified  simple  tests 
may  be  relieved  of  having  to  meet  those 
standards  if  they  obtain  a  certificate  of 
waiver.  These  specified  simple  tests  are 
those  that  (1)  are  cleared  by  the  Food 
and  Drug  Administration  (FDA)  for 
home  use;  (2)  employ  methodologies 
that  are  so  simple  and  accurate  that  they 
render  the  likelihood  of  error  negligible; 
or  (3)  pose  no  reasonable  risk  of  harm 
to  the  patient  if  the  test  is  performed 
incorrectly.  There  are  nine  such  waived 
tests. 

Six  of  the  nine  tests  RHCs  have  been 
required  to  perform  are  classified  as 
waived  under  CLIA.  However,  the  list  of 
RHC  tests  was  prepared  well  before 
CLIA  established  requirements  for 
qualifications  and  experience  for 
personnel  performing  these  laboratory 
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procedures.  As  a  consequence  of  the 
CLLA  changes,  RHCs  find  that  to 
maintain  compliance  with  the  RHC 
conditions  of  participation  (42  CFR 
491.9),  they  must  meet  CLIA 
requirements  for  moderate  or  high 
complexity  testing,  which  are  extensive. 

Revisions  to  the  Regulations 

We  believe  that  the  laboratory  tests 
required  of  all  RHCs  should  be  those  in 
the  waived  category  of  minimal 
complexity  only.  RHCs  by  their  very 
nature  are  located  in  geographical  areas 
where  it  is  diRicult  to  recruit  personnel 
with  the  skills  necessary  to  perform 
more  complex  laboratory  tests.  We 
believe  it  is  prudent  to  allow  RHCs  to 
have  more  complex  testing  performed  in 
laboratories  better  equipped  for  such 
work.  On  the  other  hand,  if  an  RHC  is 
in  a  position  to  provide  a  more  complex 
array  of  testing  and  meet  CLIA 
requirements,  we  believe  our 
regulations  should  permit  it  to  provide 
more  than  the  minimum  required  tests. 

In  this  rule,  we  are  reducing  to  six  the 
number  of  services  listed  in  §  491.9(c)(2) 
that  RHCs  must  perform  directly.  We 
will  require  as  a  condition  of 
participation  that  an  RHC  provide  the  • 
following  services: 

(1)  Chemical  examinations  of  urine  by 
stick  or  tablet  methods  or  both 
(including  urine  ketones): 

(2)  Hemoglobin  or  hematocrit; 

(3)  Blood  glucose; 

(4)  Examination  of  stool  specimens  for 
occult  blood; 

(5)  Pregnancy  tests;  and 

(6)  Primary  culturing  for  transmittal  to 
8  certified  laboratory. 

All  six  of  these  tests  are  currently  in 
the  waived  category  under  CLIA  if  they 
are  performed  using  the  specified 
methodology. 

For  convenience,  in  this  preamble,  we 
also  describe,  for  each  laboratory  test 
specified  in  §  491.9(c)(2),  the  specific 
methods  that  must  be  used  to  perform 
the  test  in  order  for  an  RHC  to  be 
eligible  for  a  CLIA  certificate  of  waiver. 
These  are: 

•  Nonautomated  chemical 
examinations  of  urine  by  dipstick  or 
tablet  or  reagent  methods  or  both; 

•  Hemoglobin  by  single  analyte 
instruments  with  selfcontained  or 
component  features  to  perform 
specimen/reagent  interaction,  providing 
direct  measurement  and  readout, 
hemoglobin  by  copper  sulfate,  or  spun 
hematocrit; 

•  Blood  glucose  by  glucose 
monitoring  devices  cleared  by  the  FDA 
specifically  for  home  use;  and 

•  Urine  pregnancy  tests  by  visual 
color  comparisons.  (Examinations  of 
stool  samples  for  occult  blood  do  not 


require  further  description  for  CLIA 
waiver  purposes.) 

An  RHC  that  furnishes  a  required 
service  by  performing  a  test  by  a  method 
other  than  that  described  for  CLIA 
waiver  pmposes  will  not  be  able  to 
obtain  a  certificate  of  waiver  but  will 
have  to  obtain  a  certificate  for 
performing  tests  of  moderate  complexity 
or  a  certificate  for  performing  tests  of 
high  complexity,  whichever  is 
applicable.  Some  RHCs  may  want  to 
ciiange  their  testing  methods  to  obtain  a 
certificate  of  waiver.  For  example,  an 
RHC  that  performs  pregnancy  tests 
using  blo<^  samples  will  not  be  eligible 
for  a  certificate  of  waiver,  but  if  the  RHC 
switched  to  performing  urine  pregnancy 
tests  by  visual  color  comparison,  it 
could  get  a  certificate  of  waiver. 

We  will  no  longer  require  as  a 
condition  of  participation  that  RHCs 
directly  furnish  the  three  tests  that  are 
not  in  the  CLIA  waived  category.  These 
are:  (1)  Microscopic  examinations  of 
urine  sediment.  (2)  pinworm  test,  and 
(3)  Gram  stain  test.  Though  we  believe 
these  tests  are  of  value  to  the  patient 
population  treated  by  RHCs,  if  we 
required  the  RHCs  to  fiimish  them,  the 
clinics  would  have  to  meet  the 
applicable  CLIA  requirements. 

A  laboratory  performing  tests  in  the 
CLIA  waived  category  must  pay  a  $100 
biennial  certificate  of  waiver  fee.  An 
RHC  that  provides  laboratory  services 
that  are  not  waived  must  pay  higher 
CLLA  costs  for  a  biennial  certificate  fee 
plus  compliance  (inspection)  costs  that 
vary  by  State  and  are  estimated  at  up  to 
$1500  per  year.  In  addition,  RHCs  that 
furnish  more  than  CLIA  waived  tests 
must  have  personnel  that  meet  CLIA 
requirements,  personnel  that  in  some 
areas  may  be  difficult  to  recruit  and  who 
require' pay  commensurate  with  ffieir  ' 
abilities.  ' 

Under  these  circumstances,  we  have 
reevaluated  whether  continuing  to 
require  RHCs  to  perform  tests  that  have 
been  required  since  1978  could  create  a 
financial  burden  or  personnel  problems 
for  some  RHCs,  possibly  forcing  them  to 
discontinue  services  to  Medicare 
patients  and  eliminating  a  crucial 
source  of  medical  care  for  these 
patients.  We  are  choosing  to  reduce  the 
number  of  required  tests  because  we 
believe  that  to  do  so  will  not 
compromise  access  to  needed  services. 

In  §  491.9  we  are  also  adding  a  cross 
reference  to  §  493.1  to  ensure  awareness 
of  the  CLIA  requirements. 

This  rule  does  not  prevent  any  RHC 
horn  providing  tests  that  are  not  listed 
in  §  491.9.  An  RHC  is  free  to  choose  a 
higher  level  CLIA  certification  than  the 
certificate  of  waiver  if  it  wishes  to 
provide  tests  of  higher  complexity  and 


to  comply  with  all  CLIA  requirements. 
Medicare  covers  laboratory  tests 
performed  by  RHC  personnel  in  the 
RHC. 

Regulatory  Impact  Statement 
Executive  Order  12291  (E.0. 12291) 
requires  us  to  prepare  and  publish  a 
regulatory  impact  analysis  for  any  rule 
that  meets  one  of  the  E.0. 12291  criteria 
for  a  “major  rule”;  that  is,  that  will  be 
likely  to  result  in — 

•  An  annual  effect  on  the  economy  of 
$100  million  or  more; 

•  A  major  increase  in  costs  or  prices 
for  consumers,  individual  industries. 
Federal,  State,  or  local  government 
agencies,  or  geographic  remons;  or 

•  Significant  adverse  effects  on 
competition,  employment,  investment, 
productivity,  innovation,  or  on  the 
ability  of  United  States-based 
enterprises  to  compete  with  foreign- 
based  enterprises  in  domestic  or  export 
markets. 

In  addition,  we  generally  prepare  a 
regulatory  flexibility  analysis  that  is 
consistent  with  the  Regulatory 
Flexibility  Act  (RFA)  (5  U.S.C.  601 
through  612)  unless  the  Secretary 
certifies  that  a  final  rule  will  not  have 
a  significant  economic  impact  on  a 
substantial  number  of  small  entities.  For 
purposes  of  the  RFA,  all  RHCs  are 
considered  to  be  small  entities. 
Individuals  and  States  are  not  included 
in  the  definition  of  a  small  entity. 

In  addition,  section  1102(b)  of  the  Act 
requires  the  Secretary  to  prepare  a 
regulatory  impact  analysis  if  a  rule  may 
have  a  significant  impact  on  the 
operations  of  a  substantial  number  of 
small  rural  hospitals.  This  analysis  must 
conform  to  the  provisions  of  section  604 
of  the  RFA.,  For  purposes  of  section 
1102(b)  of  the  Act,  we  define  a  small 
rural  hospital  as  a  hospital  that  is 
located  outside  of  a  Metropolitan 
Statistical  Area  and  has  fewer  than  50 
beds. 

This  final  rule  with  comment  period 
reduces  the  number  of  laboratory  tests 
RHCs  are  required  to  provide  in  order  to 
meet  the  requirements  of  §  491.9(c)(2)  of 
the  Medicare  RHC  conditions  of 
certification.  As  noted  earlier,  with  the 
enactment  of  CLIA,  laboratory  tests  are 
categorized  according  to  their 
complexity  level,  from  “waived”  (those 
needing  minimal  supervision)  to  “high 
complexity”.  Our  regulations 
implementing  CLIA  require  all 
laboratories  to  obtain  either  a  certificate 
for  performing  tests  at  the  appropriate 
complexity  level  or  certificate  of  waiver 
for  performing  only  certain  simple  tests. 
Because  the  list  of  RHC  laboratory 
services  required  under  current 
regulations  includes  three  tests  not  »n 
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the  CLIA  waived  category  (microscopic 
examination  of  urine  sediment, 
pinworm  test,  and  Gram  stain  test), 

RHCs  now  must  fully  comply  with  CLIA 
requirements  applicable  to  laboratories 
that  perform  moderate  or  high 
complexity  testing  in  order  to  furnish 
tliese  tests  and  participate  in  the 
Medicare  program. 

Laboratories  performing  nonwaived 
tests  must  pay  higher  certificate  and 
inspection  fees,  maintain  specialized 
equipment,  and  employ  skilled 
laboratory  personnel.  RHCs  are  likely  to 
have  difficulty  attracting  and 
compensating  the  skilled  laboratory 
personnel  required  by  CLIA. 

Although  some  beneficiaries  might 
require  tests  that  we  would  no  longer 
require  RHCs  to  perform  and  they  may 
be  inconvenienced  by  going  elsewhere 
to  obtain  required  laboratory  services, 
we  believe  the  costs  associated  with 
requiring  all  RHCs  to  meet  the  CLIA 
moderate  or  high  complexity  laboratory 
requirements  would  place  such  a 
financial  burden  on  many  of  the  1,064 
currently  certified  RHCs  that  they 
would  be  forced  to  close.  Others  would 
be  found  out  of  compliance  with  the 
conditions  of  certification  and  would 
face  termination  from  the  Medicare 
program.  The  law  requires  RHCs  to 
perform  laboratory  tests  as  prescribed  in 
regulations  by  the  Secretary  of  HHS.  We 
will  implement  this  provision  by 
revising  the  list  of  required  RHC 
laboratory  tests  to  include  only  those 
tests  considered  waived  under  CLIA; 
this  provision  vtrill  enable  RHCs  to  meet 
our  requirements  without  experiencing 
the  financial  hardship  that  could  result 
if  the  clinics  had  to  meet  CLIA 
requirements  applicable  to  laboratories 
that  perform  more  complex  tests.  This 
revision  will  allow  RHCs  that  would 
otherwise  lose  their  Medicare 
certification  to  remain  as  a  source  of 
primary  medical  care  for  Medicare 
beneficiaries  living  in  medically 
underserved  rural  areas.  All  RHCs  retain 
the  option  to  provide  more  complex 
tests  if  they  choose  and  meet  CUA 
requirements. 

Because  there  are  no  program  costs 
associated  with  this  final  rule  with 
comment  period,  it  will  not  meet  the 
$100  million  criterion  nor  will  it  meet 
the  other  E.0. 12291  criteria.  Therefore, 
this  rule  is  not  a  major  rule  under  E.O. 
12291,  and  a  regulatory  impact  analysis 
is  not  required. 

For  similar  reasons,  we  are  not 
preparing  analyses  for  either  the  RFA  or 
section  1102(b)  of  the  Act  since  we  have 
determined,  and  the  Secretary  certifies, 
that  this  final  rule  with  comment  will 
not  result  in  a  significant  economic 
impact  on  a  substantial  number  of  small 


entities  and  will  not  have  a  significant 
impact  on  the  operations  of  a  substantial 
number  of  small  rural  hospitals. 

Waiver  of  Proposed  Rulemaking 

We  ordinarily  publish  a  notice  of 
proposed  rulemaking  in  the  Federal 
Register  and  invite  prior  public 
comment  on  proposed  rules.  The  notice 
of  proposed  rulemaking  includes  a 
reference  to  the  legal  authority  under 
which  the  rule  is  proposed  and -the 
terms  and  substance  of  the  proposed 
rule  or  a  description  of  the  subjects  and 
issues  involved.  This  procedure  can  be 
waived,  however,  if  an  agency  finds 
good  cause  that  the  notice  and  comment 
procedure  is  impracticable, 
unnecessary,  or  contrary  to  the  public 
interest  and  incorporates  a  statement  of 
the  finding  and  its  reasons  in  the  rule 

issued.  _ 

These  changes  to  42  CFR  491.9  are 
required  because  the  interface  between 
CLIA  and  our  regulations  creates 
undesirable  effects  on  RHCs.  CLIA 
categorizes  laboratory  tests  by 
complexity,  in  many  cases  using 
measures  developed  well  after  our 
original  RHC  laboratory  regulations 
were  published.  Whereas  &e  list  of  tests 
to  be  performed  by  RHCs  reflected 
commonly  pbysician-performed  tests 
when  the  laboratory  requirement  was 
established.  CLIA  may  alter  practices. 
Maintaining  the  current  list  would  have 
untoward  and  unanticipated  effects  on 
RHCs.  Some  RHCs  cannot  hire  the 
technical  staff  required  by  CLIA  to 
provide  the  required  RHC  laboratory 
tests.  Some  RHCs  would  have 
deficiencies  that  could  cause  loss  of 
Medicare  certification.  Thus,  RHCs 
would  be  unable  to  provide  services  to 
Medicare  beneficiaries  in  the  medically 
imderserved  areas  in  which  they  are 
located.  In  order  to  avoid  disruption  of 
RHC  services  in  areas  in  which  RHCs 
may  constitute  the  sole  source  of 
primary  medical  care,  it  is  necessary  for 
us  to  expedite  this  change  in  the  RHC 
regulations. 

Therefore,  we  find  it  contrary  to  the 
public  interest  to  delay  making  changes 
that  will  promote  access  to  ne^ed  care. 
We  find  good  cause  to  waive  notice  and 
comment  rulemaking  and  to  issue  this 
final  rule.  We  are  providing  a  60-day 
period  for  public  comment. 

Response  to  Comments 

Because  of  the  large  number  of  items 
of  correspondence  .we  normally  receive 
on  Federal  Register  docvunents 
published  for  comment,  we  are  not  able 
to  acknowledge  or  respond  to  them 
individually.  We  will  consider  all 
comments  we  receive  by  the  date  and 
time  specified  in  the  DATES  section  of 


this  preamble,  and,  if  we  proceed  with 
a  subsequent  document,  we  will 
respond  to  the  comments  in  the 
preamble  to  that  document. 

Regulatory  Impact  Statement 
We  generally  prepare  a  regulatory 
flexibility  analysis  that  is  consistent 
with  the  Regulatory  Flexibility  Act 
(RFA)  (5  U.S.C.  601  through  612)  unless 
the  Secretary  certifies  that  a  final  rule 
with  comment  will  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities.  For 
purposes  of  the  RFA,  all  RHCs  are 
considered  to  be  small  entities. 
Individuals  and  States  are  not  included 
in  the  definition  of  a  small  entity. 

In  addition,  section  1102(b)  of  the  Act 
requires  the  Secretary  to  prepare  a 
regulatory  impact  analysis  if  a  rule  may 
have  a  significant  impact  on  the 
operations  of  a  substantial  number  of 
small  rural  hospitals.  This  analysis  must 
conform  to  the  provisions  of  section  604 
of  the  RFA.  For  purposes  of  section 
1102(b)  of  the  Act.  we  define  a  small 
rural  hospital  as  a  hospital  that  is 
located  outside  of  a  Metropolitan 
Statistical  Area  and  has  fewer  than  50 
beds. 

This  final  rule  with  comment  reduces 
the  number  of  laboratory  tests  rural 
health  clinics  (RHCs)  are  required  to 
provide  in  order  to  meet  the 
requirements  of  §  491.9(c)(2)  of  the 
Medicare  RHC  conditions  of 
certification.  With  the  enactment  of 
CLIA,  laboratory  tests  are  categorized 
according  to  their  complexity  level, 
from  “waived”  (those  needing  minimal 
supervision)  to  “high  complexity”.  Our 
regulations  implementing  CLIA  require 
all  laboratories  to  obtain  either  a 
certificate  for  performing  tests  at  the 
appropriate  complexity  level  or 
certificate  of  waiver  for  performing  only 
certain  simple  tests.  Because  the  list  of 
required  RHC  laboratory  services 
includes  three  tests  not  in  the  CLIA- 
waived  category  (microscopic 
examination  of  urine  sediment, 
pinworm  test,  and  Gram  stain  test), 
RHCs  now  must  fully  comply  with  CLIA 
requirements  applicable  to  laboratories 
that  perform  moderate  or  high 
complexity  testing  in  order  to  furnish 
these  tests  and  participate  in  the 
Medicare  program. 

Laboratories  performing  moderate  or 
high  complexity  tests  must  pay  CLIA 
costs  ranging  finm  $350  to  $600  for  a 
biennial  certificate,  plus  inspection 
costs  estimated  at  up  to  $1500  per  year. 
Laboratories  performing  nonwaived 
tests  also  must  maintain  specialized 
equipment  and  employ  skilled 
laboratory  personnel.  By  comparison,  a 
laboratory  performing  tests  in  the  CLIA- 
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waived  category  must  pay  only  a  $100 
biennia]  certificate  of  vraiver  fee. 

An  RHC  may  experi«ace  difficulty  in 
bearing  costs  associated  with  the  CUA 
certificate,  inspection,  and  equipment. 

In  addition,  RHCS  are  likely  to  have 
difficulty  attracting  and  compensating 
the  skilled  laboratory  persoiuiel 
leqv  Ired  by  CLIA. 

Althou^  some  beneficiaries  might 
require  tests  that  we  would  no  longer 
require  RHCs  to  perform  and  they  may 
be  inconveniencra  by  going  elsewhere 
to  obtain  retired  la^ratory  services, 
we  believe  the  costs  associated  with 
requiring  all  RHCs  to  meet  the  CLIA 
moderate  or  high  complexity  laboratory 
requirements  would  place  such  a 
financial  burden  on  many  of  the  1,064 
currently  certified  RHCs  that  they 
would  hie  forced  to  close.  Others  would 
be  found  out  of  compliance  with  the 
conditions  of  certification  and  would 
face  termination  from  the  Medicare 
program.  By  revising  the  list  of  required 
RHC  laboratory  tests  to  include  only 
those  tests  considered  waived  under 
CUA,  we  will  enable  RHCs  to  meet  the 
statutory  requirement  to  perform  tests  as 
directed  hy  the  Secretary  of  HHS  by 
providing  laboratory  tests  classified  as 
minimal  complexity  under  CUA, 
without  experiencing  the  financial 
hardship  that  may  be  imposed  by 
meeting  CUA  requirements  required  of 
laboratories  that  perform  more  complex 
tests.  This  revision  will  allow  many 
RHCs  that  would  otherwise  lose  their 
Medicare  certification  to  remain  as  a 
source  of  primary  medical  care  for 
Medicare  beneficiaries  living  in 
medically  underserved  rural  areas.  All 
RHCs  retain  the  option  to  provide  more 
complex  tests  if  they  choose  and  meet 
CUA  requirements. 

We  are  not  preparing  analyses  for 
either  the  RFA  or  section  1102(b)  of  the 
Act  since  we  have  determined,  and  the 
Secretary  certifies,  that  this  final  rule 
with  comment  will  not  result  in  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities  and 
will  not  have  a  si^ficant  impact  on  the 
0]>erations  of  a  siibstantial  number  of 
small  rural  hospitals. 

List  of  Sidijects  in  Part  491 

Grant  programs — health.  Health 
facilities,  Medicaid,  Medicare, 

Reporting  and  recordkeeping 
requirements.  Rural  areas. 

42  CFR  part  491,  subpart  A  is 
amended  as  follows: 

PART  491-CERnFICATION  OF 
CERTAIN  HEALTH  FACtUTIES 

A.  The  authority  citation  for  part  491 
continues  to  read  as  follows: 


AvdMrity:  Sec.  1102  of  the  Social  Security 
Act  (42  U.&C  1302):  and  sec.  353  of  the 
Public  Heahh  Swvice  Act  (42  U.S.C  263a). 

B.  Section  491.9(c)(2)  is  revised  to 
read  as  follows: 

§491.8  Provision  Of  aervices. 

*  *  *  •  • 

(c)  Direct  services.  *  *  * 

(2)  Laboratory.  These  requirements 
apply  to  RHC^  but  not  to  FQHCs.  The 
RHC  provides  laboratory  services  in 
accordance  with  part  493  of  this 
chapter,  which  iinplements  the 
provisions  of  section  353  of  the  Public 
Health  Service  Act.  The  RHC  provides 
basic  laboratory  services  essential  to  the 
immediate  diagnosis  and  treatment  of 
the  patient,  including: 

(i)  Chemical  examinations  of  urine  by 
stick  or  tablet  method  or  both  (including 
urine  ketones); 

(ii)  Hemoelobin  or  hematocrit; 

(iii)  Blood  glucose; 

(iv)  Examination  of  stool  specimens 
for  occult  blood; 

(v)  Pregnancy  tests;  and 

(vi)  Primary  culturing  for  transmittal 
to  a  certified  laboratory. 
***** 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.774,  Medicare — 
Supplementary  Medical  Insurance  Program) 
Dated:  August  24, 1993. 

Bruce  C  Vladeck, 

Administrator,  Health  Care  Fitumcing 
Administration. 

Dated:  October  2, 1993. 

Donna  E.  Shalala, 

Secrrtoiy. 

IFR  Doc.  93-29480  Piled  12-1-93;  8:45  am] 
BItUNQ  COOC  4120-01-e 

FEDERAL  COMMUNICATIONS 
COMMISSION' 

47  CFR  Part  73 

[MM  Docket  No.  93-194;  RM-8255] 

Ratfio  Broadcasting  Services;  Esparto, 
CA 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Final  rule. 

SUMMARY:  This  document  allots  FM 
Channel  250A  to  Esparto,  California,  as 
that  commimity’s  first  local  aural 
transmission  service,  in  response  to  a 
petition  for  rule  making  fil^  on  behalf 
of  Esparto  Broadcasting.  See  58  FR 
39493,  July  23, 1993.  Coordinates  used 
for  Channel  250A  at  Esparto  are  38-45- 
10  and  121-53-30.  With  this  action,  the 
proceeding  is  terminated. 

DATES:  Effective  January  10, 1994.  Hie 
window  period  for  filing  applications 


on  Qiannel  250A  at  Esparto,  California, 
will  open  on  January  11, 1994,  and  close 
on  February  10, 1994. 

FOR  FURTHER  INFORMATION  CONTACT: 
Nancy  Joyner,  Mass  Media  Bureau,  (202) 
634-6530. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
synopsis  of  the  Commission’s  Report 
and  Order,  MM  Docket  No.  93-194, 
adopted  November  3, 1993,  and  released 
November  26, 1993.  The  full  text  of  this 
Commission  decision  is  available  for 
inspection  and  copying  during  normal 
business  hours  in  the  FCC’s  Reference 
Center  (Room  239),  1919  M  Street,  NW., 
Washington,  DC  Ibe  complete  text  of 
this  decision  may  also  be  purchased 
from  the  commission’s  copy 
contractors.  International  Transcription 
Service,  Inc.,  (202)  857-3800,  located  at 
1919  M  Street,  NW.,  Room  246,  or  2100 
M  Street,  NW.,  suite  140,  Washington, 
DC  20037. 

List  of  Subjects  in  47  CFR  Part  73 
Radio  Broadcasting. 

Part  73  of  title  47  of  the  COde  of 
Federal  Regulations  is  amended  as 
follows: 

PART  73— [AMENDED] 

1.  The  authority  citation  for  part  73 
continues  to  read  as  follows: 

Authority:  47  U.S.C  154,  303. 

§73.202  [Amended] 

2.  Section  73.202(b),  the  FM  Table  of 
Allotments  under  California,  is 
amended  by  adding  Esparto,  Channel 
250A. 

Federal  Communications  Commission. 
Victoria  M.  MoCauky, 

Assistant  Chie/,  Allocations  Branch,  Policy 
and  Rulespiviaon,  Mass  Media  Bureau. 

(FR  Doc.  93-29393  Filed  12-1-93;  8:45  am) 
BHJJNQ  coot  Sm-01-M 

DEPARTMENT  OF  (X>MMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  216 

pocket  No.  931067-3267;  LO.  093093A] 

Taking  and  importing  of  Marine 
Mammals;  Yeliowfin  Tuna  Purse  Seine 
Fishing 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  A^inistration  (NOAA), 
Commerce. 

ACTION:  Final  rule. 

SUMMARY:  NMFS  issues  this  rule  to 
make  final  interim  rules:  Requiring  that 
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in  pnrse  seine  sets  involving  marine 
mam  nnals,  U.S.  tima  filing  vessels  in 
the  eastern  tropical  Pacific  Ocean  (ETP) 
have  completed  the  backdown 
maneuver  and  begvm  rolling  the  net  to 
sack-up  no  later  than  30  minutes  after 
sundown,  imless  the  operator  has 
received  an  exemption;  prohibiting  the 
use  of  explosive  devices  in  sets 
involving  marine  mammals;  and 
establishing  a  procedure  for  permitting, 
fishing  operations  to  experiment  with 
new  equipment  and  procedures  to 
reduce  marine  mammal  mortality.  This 
rule  is  intended  to  reduce  the  mortality 
rate  of  dolphins  in  the  U.S.  purse  seine 
fishery  for  tuna  in  the  ETP. 

EFFECTIVE  DATE:  This  rule  is  effective  on 
January  3, 1994. 

ADDRESSES:  Comments  regarding  burden 
estimates  may  be  sent  to  the  Office  of 
Protected  Resources,  NMFS,  1335  East- 
West  Highway,  Silver  Spring,  MD 
20910,  and  to  the  Office  of  Information 
and  Regulatory  Afiairs,  Office  of 
Management  and  Budget,  Washington, 
DC  20503  (Attn:  Paperwork  Reduction 
Act  Project  0648-0217), 

FOR  FURTHER  INFORMATION  CONTACT: 

Dr.  Gary  Matlock,  Acting  Director, 
Southwest  Region,  NMFS,  501  West 
Ocean  Boulevard,  Suite  4200,  Long 
Beach,  CA  90802-4213  (310-980-4001). 
SUPPLEMENTARY  INFORMATION:  This  rule 
implements  measures  contained  in  the 
Marine  Mammal  Protection  Act  (NMPA) 
Amendments  of  1988  by  making  final 
provisions  relating  to  sundown  sets  and 
exp)erimental  fishing  that  were 
published  as  an  interim  final  rule  on 
January  6, 1989  (54  FR  411),  and  a 
prohibition  on  the  use  of  all  explosive 
devices  that  was  published  as  an 
interim  final  rule  on  March  29, 1990  (55 
FR  11588). 

Sundown  Set  Background 

The  MMPA  Amendments  of  1988 
directed  the  Secretary  of  Commerce 
(Secretary)  to  proscribe  regulations  to 
prevent  the  higher  mortality  rates  found 
in  “sundown  sets’*  by  ensuring  that  the 
backdown  procedure  is  completed  and 
the  rolling  of  the  net  to  sack-up  begins 
no  later  than  30  minutes  after  sundown. 
The  Secretary  issued  interim  final 
regulations  to  that  efiect  on  January  6, 
1989  (54  FR  411),  which  are  codified  at 
50  CFR  216.24(d)(2)(vii)(C). 

The  1988  MI^A  amendments 
authorized  the  Secretary  to  exempt  a 
vessel  operator  firom  the  sundown  set 
restriction  on  trips  carrying  an  observer, 
if  the  operator’s  marine  mammal 
mortality  rate  in  sundown  sets  has  been 
consistently  no  greater  than  the  average 
of  the  U.S.-flag  fieet  during  daylight 
sets.  The  interim  rule  provided  for  such 


an  exemption  and  for  the  continued 
monitoring  of  exempted  operators’ 
performances  to  ensure  that  their 
exemptions  continue  only  if  their 
marine  mammal  mortality  rate  in 
sundown  sets  remains  as  low  as  the  U.S. 
fleet’s  average  during  daylight  sets  for 
the  same  period  of  time.  Only  two 
operators  qualified  for  such  an 
exemption  based  on  their  having  low 
mortality  rates  in  sundown  sets  between 
July  1986  and  December  1988.  Those 
two  operators  maintained  their 
exemptions  by  continuing  their  low 
marine  mammal  mortality  rate 
performance  during  subsequent  years. 

The  1988  MMPA  amendments  also 
authorized  the  Secretary  to  exempt  the 
entire  fleet  if  the  Secretary  determines 
that  all  the  vessels  and  operators  in  the 
fleet  are  using  equipment  and 
procedures  that  reduce  the  marine 
mammal  mortality  in  simdown  sets  to 
that  of  the  average  for  daylight  sets. 

Such  an  exemption  for  the  fleet  as  a 
whole  is  not  warranted  at  this  time. 

Comments  on  the  Interim  Sundown  Set 
Rule 

Several  comments  were  received  on 
the  interim  final  rule  prohibiting 
sundown  sets.  All  of  ffie  commenters 
recommended  that  NMFS  set  a  time 
before  sundown  after  which  sets  could 
not  be  initiated.  The  recommended 
times  ranged  from  the  average  time  it 
takes  to  complete  a  set  to  the  time 
required  to  complete  the  lon^st  sets. 

NMFS  reviewed  the  duration  of  purse 
seine  sets  observed  between  July  1, 

1986,  and  December  31, 1988,  and 
found  that  50  percent  of  the  sets  were 
completed  through  backdown  within  85 
minutes,  and  99  percent  were 
completed  throu^  backdown  within 
155  minutes.  An  examination  of  the 
duration  of  sets  by  individual  vessels 
showed  that  the  average  times  for 
individual  vessels  to  complete  sets 
through  backdown  ranged  from  75 
minutes  to  110  minutes.  Many  factors 
influence  the  length  of  time  needed  to 
complete  a  purse  seine  set.  Among  those 
factors  that  are  related  to  the  individual 
vessel  are  the  type  of  gear  and  the  skill 
of  the  operator  and  crew. 

The  interim  rule  allowed  the  vessel 
operator  to  decide,  based  on  his  or  her 
personal  knowledge  of  the  vessel’s 
equipment,  skill  of  the  crew,  size  of  the 
dolphin  school,  and  sea  conditions, 
whether  a  set  could  be  completed  by 
one-half  hour  after  simdown.  NMFS 
continues  to  prefer  this  to  the 
alternative  of  setting  a  time  before 
sundown  by  which  all  vessels  must  stop 
fishing.  Based  on  an  analysis  of  the 
length  of  daytime  sets  in  the  U.S.  fleet 
which  show^  that  96  percent  of  the 


sets  take  no  more  than  120  minutes  fix>m 
the  time  the  seine  skiff  is  let  go  to  the 
completion  of  backdown,  the  NOAA 
Southwest  Regional  Counsel  established 
a  prosecution  policy  that  an  operator 
who  lets  go  of  the  seine  skifl  90  or  more 
minutes  before  sunset  will  not  be 
assessed  a  penalty  solely  because  the 
net  roll  starts  more  than  30  minutes 
after  sunset.  However,  if  any  dolphin  or 
other  marine  mammals  are  killed  or 
seriously  injured  in  the  set,  a  penalty 
will  be  assessed  at  $150  for  each  killed 
or  seriously  injured  marine  mammal.  In 
this  situation,  where  the  operator  leaves 
what  should  have  been  enough  time  to 
comply  with  the  regulations,  there 
would  not  be  any  penalty  beyond  that 
assessed  for  the  killed  or  seriously 
injured  marine  mammals.  In  sets  where 
the  seine  skiff  is  let  go  less  than  90 
minutes  before  sunset,  a  base  penalty 
will  be  assessed  if  the  net  roll  starts 
more  than  30  minutes  after  sunset.  In 
addition,  a  penalty  of  $150  will  be 
assessed  for  each  marine  mammal  killed 
or  seriously  injured.  NMFS  believes  that 
such  an  enforcement  policy  acts  as  an 
effective  flexible  time  limit.  Therefore, 
this  final  rule  continues  to  allow  the 
vessel  operator  to  exercise  discretion  in 
deciding  whether  a  set  that  would  be 
begun  less  than  90  minutes  before 
sunset  can  be  completed  by  one  half 
hour  after  sunset. 

Other  comments  focused  on  the 
comparison  between  the  fleet’s  daylight 
set  average  mortality  rate  and  the 
individual  operator’s  sundown  set 
mortality  rate.  Some  recommended  that 
the  comparison  should  not  exclude  sets 
with  unforeseeable  equipment 
breakdowns  or  that  NMFS  should  better 
define  what  will  be  accepted  in  this 
category.  In  this  regard,  NMFS  will 
retain  the  relatively  short  list  of  specific 
equipment  breakdowns  that  are 
presently  the  basis  for  excluding  a  set. 
This  list  was  published  with  the 
proposed  and  interim  final  rules  relating 
to  operator  performance  standards  on 
November  1, 1989  (54  FR  46086),  and 
May  17, 1990  (55  FR  20458).  To  date,  no 
sets  have  been  excluded  from 
consideration  under  this  provision  for 
the  purpose  of  granting  a  sundown  set 
exemption. 

Some  believed  that  an  oj>erator 
should  have  to  meet  the  rate  comparison 
test  for  each  trio  or  each  set  to  retain  his 
exemption  and  that  the  use  of  “kill-per- 
ton’’  was  more  a  measure  of  the 
operator’s  proficiency  at  catching  tuna 
than  skill  in  releasing  marine  mammals. 
NMFS  has  retained  the  annual  averaging 
of  an  exempt  operator’s  sundown  set 
mortality  rate  to  determine  if  the 
operator’s  exemption  should  be 
continued.  Publication  of  the  operator 
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dolphin  safety  performance  standards 
(55  FR  20458)  with  a  provision  for 
immediate  suspension  after  a  trip  with 
exceptionally  high  kill  has  removed  the 
possibility  that  an  operator  with  a  high 
kill  rate  would  be  allowed  to  continue 
fishing  for  an  entire  year.  NMFS  has 
adopted  the  “kill-per-set”  as  a  mortality 
rate  measure  that  is  observable  and 
reflects  the  operator’s  skill  in  releasing 
dolphins  safely.  “Kill-per-set”  replaces 
“kill-per-ton”  in  this  final  rule. 

Finally,  with  regard  to  sundown  sets, 
a  fishing  industry  spokesperson 
objected  to  the  lack  of  a  means  for  new 
operators  to  qualify  for  an  exemption  to 
make  sundown  sets.  It  was 
recommended  that  new  operators  be 
allowed  to  make  sundown  sets  on  a 
probationary  basis  for  one  or  two  trips 
to  establish  a  performance  record  that 
would  be  used  to  determine  if  the 
operator  should  be  granted  an 
exemption.  The  fin^  rule  does  not 
implement  this  recommendation 
because  of  the  potential  for  increased 
dolphin  mortalities  and  because  the 
1988  MMPA  Amendments  do  not 
contain  such  a  provision. 

Experimental  Fishing  Permit 
Background 

The  1988  Amendments  also 
authorized  the  Secretary  of  Commerce 
to  allow  operators  designated  by  the 
Secretary  to  experiment  with  new 
equipment  and  procedures  on  observed 
trips  for  the  purpose  of  reducing  marine 
mammal  mortality  and  serious  injury 
rate.  Procedures  for  obtaining 
permission  to  conduct  experimental 
fishing  operations  (i.e.,  to  obtain  an 
experimental  fishing  permit)  were 
established  by  the  interim  rule 
published  January  6, 1989  (54  FR  411). 
The  1988  Amendments  authorized  the 
Secretary  to  waive  or  modify  restrictions 
that  would  otherwise  apply  under  the 
marine  mammal  regulations  or  the  terms 
and  conditions  of  the  American 
Tunaboat  Association  (ATA)  general 
permit,  if  necessary  and  appropriate  for 
the  conduct  of  experimental  fishing. 
However,  the  Amendments  do  not  allow 
the  Secretary  to  waive  marine  mammal 
quotas  or  the  prohibition  against  setting 
nets  to  intentionally  encircle  marine 
mammals  if  eastern  spinner  or  coastal 
spotted  dolphins  are  observed  in  the 
herd  target^  for  encirclement. 

Comments  on  Experimental  Fishing 
Permits 

Commenters  recommended  that 
applications  for  experimental  fishing 
permits  be  published  for  public  review, 
that  clear  criteria  be  established  for 
granting  permits,  that  observers 
accompany  every  trip  under  a  permit. 


and  that  reports  be  required.  This  final 
rule  continues  the  provisions  of  the 
interim  rule  and  provides  for  a  30-day 
review  period  after  publication  of  a 
summary  of  each  application  for  an 
experimental  permit.  The  1988 
Amendments  require  observers  on  all 
vessels  participating  under  an 
experimental  nshing  permit.  Rather 
than  establishing  specific  criteria  for 
deciding  whether  to  issue  an 
experimental  permit,  the  final  rule 
requires  only  that  the  proposed 
experiment  be  reasonably  expected  to 
reduce  dolphin  mortality.  Since  the 
natiu«  of  reports  and  analysis  will  vary 
among  experiments,  NMFS  has  not 
specified  reporting  requirements  in  the 
final  rule  but  will  require  appropriate 
reports  as  a  condition  of  each  permit. 

This  approach  does  not  unnecessarily 
restrict  the  nature  of  experiments. 

Explosives  Prohibition  Background 

The  1988  Amendments  made  it 
unlawful  to  use  any  explosive  devices 
other  than  Class  C  explosive  pest 
control  devices  (commonly  known  as 
seal  control  devices  or  seal  bombs),  in 
purse  seine  fishing  operations  involving 
marine  mammals.  Further,  the  1988 
Amendments  directed  the  Secretary  to 
proscribe  regulations  prohibiting  or 
restricting  the  use  of  Class  C  explosives 
unless  the  Secretary  determined,  based 
upon  a  study  the  1988  Amendments 
directed  to  him  to  imdertake,  that  the 
use  of  Class  C  explosive  pest  control 
devices  does  not  result  in  physical 
impairment  or  increased  mortality  of 
marine  mammals. 

The  required  study  was  conducted  by 
the  NMFS  Southwest  Fisheries  Science 
Center  and  the  results  were  reviewed  by 
a  panel  of  experts  convened  in  La  Jolla, 
California,  on  November  27-29, 1989. 
Participants  determined  that  physical 
injuries  to  dolphins  were  caused  by  seal 
control  devices  detonated  within  0.5 
meters  of  the  animal.  Data  do  not  exist 
to  estimate  at  what  sound  level  there 
would  be  damage  to  dolphin  hearing, 
but  the  panel  was  concerned  about  the 
long-term  effects  of  repeated  exposure  to 
explosions  in  the  tuna  purse  seine 
fishery  and  noted  that  hearing  ability  in 
dolphins  is  likely  critical  to  their 
survival. 

NMFS  could  not  show  that  Class  C 
seal  control  devices  do  not  result  in 
physical  impairment  or  increased 
mortality  to  marine  mammals,  as  the 
MMPA  requires,  although  these  devices 
have  the  potential  to  cause  injmies  and 
compromise  the  future  survival  of  the 
marine  mammals  aflected.  Therefore, 
NMFS  prohibited  the  use  of  all 
explosives  in  tuna  purse  seine  fishing 
operations  that  involve  marine 


mammals.  That  prohibition  was 
published  as  an  interim  final  rule  on 
March  29, 1990  (55  FR  11588),  and 
codified  at  50  CFR  216.24(d)(2)(vii)(E); 
comments  were  requested. 

Comments  on  Explosives  Prohibition 

The  American  Tunaboat  Association 
(ATA)  objected  to  the  explosives 
prohibition  and  recommended  that 
NMFS  instead  restrict  the  use  of  seal 
control  devices  to  no  closer  than  150 
feet  (45.8  meters)  from  dolphins.  The 
ATA  contends  that  U.S.  fishermen  will 
not  be  able  to  compete  in  areas  where 
foreign  fishermen  continue  to  use 
explosives  to  herd  dolphins.  Overall 
dolphin  mortality  will  increase, 
according  to  the  ATA,  because  foreign 
fishermen  with  higher  mortality  rates 
will  replace  U.S.  fishermen  who  have 
lower  mortality  rates  in  the  areas  where 
dolphin  are  frequently  set  on  and  U.S. 
fishermen  will  ^  forced  to  operate  in 
areas  where  dolphins  have  not 
experienced  encirclement  and  release 
and  will  be  more  difficult  to  release 
safely.  The  ATA  provided  anecdotal 
information  related  to  the  value  of  seal 
control  devices  in  keeping  dolphins 
away  firom  dangerous  areas  of  the  net 
before  and  during  backdown. 

An  analysis  of  observer  records 
showed  that  marine  mammal  mortality 
rates  for  operators  who  use  explosives 
and  operators  who  do  not  use 
explosives  are  not  statistically  different. 
There  are  no  data  that  demonstrate  that 
use  of  explosives  reduces  marine 
mammal  mortality.  Should  fishermen 
design  an  experiment  to  demonstrate 
the  marine  mammal  safety  contribution 
of  explosives,  the  experimental  fishing 
permit  application  process  is  available. 
Regarding  comments  recommending 
placing  a  i^striction  on  the  detonation 
of  explosives  at  distances  less  than  150 
feet  (45.8  meters)  firom  the  nearest 
marine  mammal,  the  enforcement  of 
such  a  limit  would  be  difficult  when 
marine  mammals  are  diving  and 
swimming  beneath  the  surface.  Until  the 
life  saving  benefit  of  seal  control  devices 
can  be  demonstrated,  the  prohibition  on 
the  use  of  explosive  devices  will  remain 
in  effect. 

Description  of  Measures  Contained  in 
This  Rule  Sundown  Sets 

As  discussed  in  the  final  rule 
governing  the  importation  of  yellowfin 
tuna  published  on  March  30, 1990  (55 
FR  11921),  and  the  interim  final  rule  to 
establish  a  system  of  operator 
performance  standards  published  on 
May  17, 1990  (55  FR  20458),  NMFS  has 
determined  that  incidental  dolphin 
mortality  rate  is  most  accurately 
measured  by  monitoring  and  calculating 
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“kill-per-set  rather  than  "kill-per-ton”. 

In  the  January  6, 1989,  interim  final  rule 
(54  FR  411)  that  prohibited  simdown 
sets  and  explosives,  and  established 
procedures  for  experimental  fishing, 
NMFS  "calculated  that  the  average 
mortality  rate  (marine  mammals  killed 
per  ton  of  yellowfin  tuna  caught  in  sets 
on  nmrine  mammals)  for  observed 
daylight  sets  by  the  United  States  fleet 
between  July  1, 1986,  and  June  30, 1988, 
was  0.154."  Therefore,-the  average 
mortality  rate  against  which  applicants 
for  an  initial  exemption  from  the 
sundown  set  restriction  is  compared  has 
been  0.154  marine  mammals  per  ton  of 
yellowfin  tuna  caught  in  sets  involving 
marine  mammals.  Comments  on  the 
interim  final  rule  included  those  that 
favored  using  kill-per-set  rather  than 
kill-per-ton  as  more  accurate  measure  of 
the  operator’s  skill  in  safely  releasing 
dolphins. 

NMFS  agrees.  To  maintain 
consistency  within  the  regulations 
implementing  the  MMPA,  NMFS  will 
use  kill-per-set  as  the  measure  of 
incidental  mortality.  NMFS  has 
reviewed  the  data  ^at  were  used  to 
determine  the  kill-per-ton  rate  for  the 
interim  final  rule  and  calculated  that, 
for  observed  daylight  sets  by  the  U.S. 
fleet  between  July  1, 1986,  and  June  30, 
1988,  the  average  kill-per-set  was  3.005. 
Therefore,  the  average  mortality  rate 
against  which  appUcants  for  an 
exemption  from  the  sundown  set 
restriction  will  be  compared  is  3.01 
(3.005  rounded  to  the  second  decimal 
place)  marine  mammals  per  set 
involving  marine  mammals.  NMFS  will 
review  more  recent  data  to  determine  if 
3.01  dolphins  killed  per  set  accurately 
reflects  current  average  mortalities  in 
the  fishery,  and  will  consider 
modification  of  this  figure  if  found  to 
differ  significantly  from  the  current. 
Operators  who  did  not  apply  for  an 
exemption  under  the  interim  rule  may 
submit  a  completed  application  to  the 
Southwest  Regional  Director,  NMFS 
(See  FOR  FURTHER  INFORMATION 
CONTACT). 

Use  of  Explosive  Devices 

This  rule  continues  the  complete 
prohibition  on  the  use  of  explosive 
devices  in  tuna  purse  seine  operations 
that  involve  marine  mammals  (50  CFR 
216.24(d)(2)(vii)(E))  as  established  in  the 
interim  final  rule  published  on  March 
29, 1990  (55  FR  11588).  Explosive 
devices  may  be  used  in  sets  not 
involving  marine  mammals,  such  as  log 
or  schoolfish  sets. 

Experimental  Fishing  Operations 

This  rule  continues  the  permitting 
process  for  experimental  fishing 


operations  that  was  established  in  the 
interim  final  rule  published  on  January 
6, 1989  (54  FR  411).  However,  the 
authority  to  grant  experimental  fishing 
permits  has  been  reassigned  from  the 
Director,  Southwest  Region,  to  the 
Assistant  Administrator  for  Fisheries, 
NOAA  (AA). 

Technical  Amendment 

Finally,  NMFS  by  this  rule  corrects 
several  misspellings  in  §  216.24  (a)  and 
(b).  Specifically,  the  misspelled  words 
"incidental",  “pursue",  “intentional", 
and  “commercial"  are  corrected  to  read 
“incidental",  “purse",  “international”, 
and  “commercial",  respectively. 

Classification 

The  AA  has  determined,  based  on 
environmental  assessments  (EAs) 
prepared  by  NMFS  in  January  1989  and 
March  1990,  that  these  regulations  will 
not  have  a  significant  impact  on  the- 
environment.  As  a  result  of  this 
determination,  an  environmental  impact 
statement  was  not  prepared. 

The  estimated  economic  impact  of 
these  regulations  on  the  U.S.  tuna 
fishery  in  the  ETP  ranges  from  $15,000 
to  $40,000  per  vessel  annually,  which 
represents  0.7  to  1.8  percent  of  the  total 
annual  operating  cost  for  a  typical 
vessel.  The  U.S.-flag  fleet  in  the  ETP  at 
the  end  of  1991  was  10  vessels. 
Therefore,  the  total  cost  of  this  rule  to 
the  industry  will  range  from  $150,000  to 
$400,000  annually. 

This  rule  contains  collection-of- 
information  requirements  subject  to  the 
Paperwork  Reduction  Act.  The 
collections  are  found  at  50  CFR 
216.24(d)(2)(vii)(C)  (I)  and  (5),  which 
govern  applications  for  an  exemption 
from  the  sundown  set  prohibition,  and 
50  CFR  216.24(d)(2)(viii).  which  governs 
applications  for  an  experimental  fishing 
permit.  These  information  collections 
have  been  approved  by  the  Office  of 
Management  and  Budget  (0MB)  under 
OMB  Control  No.  0648-0217. 

Public  reporting  burden  for  each 
application  for  an  exemption  from  the 
sundown  set  prohibition,  including  the 
time  for  reviewing  instructions, 
searching  existing  data  sources,  and 
completing  and  reviewing  the  collection 
of  information,  was  estimated  to  average 
1.5  hours  per  application.  This  was  a 
one-time  collection  and  eight  responses 
were  received.  The  total  reporting 
burden  on  tuna  vessel  operators  was 
approximately  12  hours  to  apply  for 
sundown  set  exemptions.  Public 
reporting  burden  related  to  application 
for  an  experimental  fishing  operation 
will  vary  widely  with  the  complexity  of 
the  proposed  experiment.  The  average 
burden  is  estimated  to  be  3  hours.  Based 


on  recent  experience,  applications  to 
test  new  gear  or  procedures  will  be 
infi^uent.  The  maximum  number  of 
responses  is  expected  to  be  two  per 
year,  resulting  in  a  total  reporting 
burden  of  6  hours  fOT  tuna  vessel 
owners.  Comments  regarding  this 
burden  estimate  or  any  other  aspect  of 
this  collection  of  information,  including  - 
suggestions  for  reducing  this  burden, 
may  be  sent  to  NMFS  in  Silver  Spring, 
MD,  and  to  the  Office  of  Management 
and  Budget,  Washington,  DC  (See 
ADDRESSES). 

List  of  Subjects  in  50  CFR  Part  216 

Administrative  practice  and 
procedure.  Imports,  Indians,  Marine 
mammals.  Penalties;  Reporting  and 
recordkeeping  requirements. 
Transportation. 

Dated:  November  18, 1993. 

RoUand  A.  Schmitten, 

Assistant  Administrator  for  Fisheries. 

Accordingly,  the  interim  final  rules 
amending  50  CFR  part  216,  published 
January  6, 1989  (54  FR  411),  and  March 
29, 1990  (55  FR  11588),  are  adopted  as 
final  with  changes  as  set  forth  below: 

PART  216— REGULATIONS 
GOVERNING  THE  TAKING  AND 
IMPORTING  OF  MARINE  MAMMALS 

1.  The  authority  citation  for  part  216 
continues  to  read  as  follows: 

Authority:  16  U.S.C  1361  et  seq..  unless 
otherwise  noted. 

2.  In  §  216.24,  paragraph  (a)(1)  is 
amended  by  revising  “incidential”  to 
read  “incidental":  the  heading  to 
paragraph  (b)(l)(iii)  is  amended  by 
revising  “international"  to  read 
“intentional”:  paragraph  (b)(l)(v)  is 
amended  in  the  first  sentence  by 
revising  “Commerical"  to  read 
“Commercial”:  and  the  introductory 
text  of  paragraph  (d)(2)(vii)(C)(I)  and 
paragraph  (d)(2)(vii)(C)(l)(jO(D)  are 
revised  to  read  as  follows: 

§  216.24  Taking  and  relatad  acta  incidental 
to  commercial  fishing  operations. 

***** 

(d)*  *  * 

(2)*  *  * 

(vii)  *  *  * 

(O*  *  * 

(1)  A  certificated  operator  may  obtain 
an  initial  waiver  from  this  prohibition, 
for  trips  with  an  observer,  by 
establishing  to  the  satisfaction  of  the 
Director,  Southwest  Region,  NMFS, 
based  upon  NMFS  and  Inter-American 
Tropical  Tuna  Commission  (lA'ITC) 
observer  records,  that  the  operator’s 
average  kill  of  marine  mammals  per  set 
in  sundown  sets  involving  marine 


63540  Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations 


‘mammals  was  3.01  marine  mammals  or 
fewer. 

(/)*** 

(D)  The  number  of  marine  mammals 
killed  in  simdown  sets  and  the  number 
of  sundown  sets  involving  marine 
mammals; 


§  21 6.24  [Amended] 

3.  In  §  216.24,  the  introductory  text  to 
paragraph  (d)(2)(viii)  is  amended  by 
removing  the  words  “Regional  Director, 
Southwest  Region"  and  adding  in  their 
place  the  words  “Assistant 
Administrator",  the  introductory  text  to 
paragraph  (d](2)(viii)(A)  is  amended  by 
removing  the  words  “Southwest 
Regional  Director”  and  adding  in  their 


place  the  words  “Assistant 
Administrator”  and  in  paragraphs 
(d)(2)(viii)(B),  (d)(2)(viii)(C),  and 
(d)(2)(viii)(E),  the  words  “Regional 
Director”  are  removed  and  the  words 
“Assistant  Administrator”  are  added  in 
their  place. 

[FR  Doc.  93-29178  Filed  12-1-93;  8:45  ami 
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This  section  of  the  FEDERAL  REGISTER 
contains  notices  to  the  public  of  the  proposed 
issuance  of  rules  and  regulations.  The 
purpose  of  these  rxitices  is  to  give  interested 
persons  an  opportunity  to  participate  in  the 
rule  making  prior  to  the  adoption  of  the  final ' 
rules. 


DEPARTMENT  OF  THE  TREASURY 
Internal  Revenue  Service 
26  CFR  Part  301 
[GL-708-88] 

RIN  1545-nAM66 

Agreements  for  Payment  of  Tax 
Liability  in  Installments 

AGENCY:  Internal  Revenue  Service  (IRS), 
Treasury. 

ACTION:  Notice  of  proposed  rulemaking. 

SUMMARY:  This  docmnent  contains 
proposed  regulations  regarding 
agreements  for  the  payment  of  federal 
tax  liabilities  in  installments.  The 
Technical  and  Miscellaneous  Revenue 
Act  of  1988  (TAMRA)  authorizes  the  use 
of  written  installment  agreements  if  the 
Secretary  determines  that  an  installment 
agreement  will  facilitate  collection  of 
federal  tax  liabilities.  The  proposed 
regulations:  (1)  Clarify  that  district 
directors,  directors  of  service  centers, 
and  directors  of  compliance  centers  are 
authorized  to  enter  into  written 
installment  agreements:  (2)  provide 
general  guidance  with  respect  to  the 
acceptance,  form  and  term  of  an 
installment  agreement;  (3)  set  forth  the 
circumstances  under  which  the  Service 
may  modify  or  terminate  an  installment 
agreement  and  (4)  make  clear  that  the 
Service  may  take  actions  during  the 
term  of  the  agreement  to  protect  the 
interests  of  the  government  with  respect 
to  the  unpaid  tax  liability. 

DATES:  Written  comments  and  requests 
for  a  pubic  hearing  must  be  received  by 
January  31, 1993. 

ADDRESSES:  Send  submissions  to: 
Internal  Revenue  Service,  P.O.  Box 
7604,  Ben  Franklin  Station,  Attn: 
CC:IX)M;CORP:T:R  (GI^708-88),  room 
5228,  Washington,  DC  20044.  In  the 
alternative,  submissions  may  be  hand 
delivered  to:  CC:DOM:CORP:T:R  (GD- 
708-88),  Internal  Revenue  Service,  room 
5228, 1111  Constitution  Avenue,  NW., 
Washington,  DC  20224. 


FOR  FURTHER  INFORMATION  CONTACT: 

Kevin  B.  Connelly,  202-622-3209  (not  a 
toll-free  call). 

SUPPLEMENTARY  INFORMATION: 

Background 

Section  6234  of  the  Technical  and 
Miscellaneous  Revenue  Act  of  1988 
(TAMRA)  (Pub.  L.  100-647, 102  Stat. 
3573)  added  section  6159  to  the  Internal 
Revenue  Code.  Section  6159  authorizes 
the  Secretary  to  enter  into  a  written 
installment  agreement  for  the  payment 
of  federal  tax  liabilities  if  the  Secretary 
determines  that  an  installment 
agreement  will  facilitate  collection  of 
the  tax  liabilities.  This  document 
contains  a  notice  of  proposed 
rulemaking  that  amends  the  Procedure 
and  Administrative  Regulations  (26  CFR 
part  301)  under  section  6159. 

Explanation  of  Provisions 

The  proposed  regulations  clarify  that 
district  directors,  directors  of  service 
centers,  and  directors  of  compliance 
centers  (directors)  are  authorized  to 
enter  into  installment  agreements.  The 
granting  of  an  installment  agreement  is 
within  the  discretion  of  the  director, 
and  does  not  affect  the  computation  of 
interest  br  penalties  for  which  the 
taxpayer  is  otherwise  liable.  The 
proposed  regulations  provide  that,  as  a 
condition  to  entering  into  an  installment 
agreement  with  a  taxpayer,  the  director 
may  require  that  the  agreement  contain 
terms  and  conditions  &at  protect  the 
interests  of  the  government. 

Under  the  proposed  regulations,  an 
installment  agreement  generally  is 
effective  from  the  date  the  director  signs 
the  agreement  until  the  liabilities  to 
which  the  agreement  applies  are  fully 
satisfied.  However,  the  director  may 
terminate  an  installment  agreement  if 
the  information  provided  by  the 
taxpayer  in  connection  with  the  Internal 
Revenue  Service’s  granting  of  the 
installment  agreement  was  inaccurate  or 
incomplete  in  any  material  respect  or  if 
the  collection  of  any  tax  liability 
covered  by  the  agreement  is  in  jeopardy. 
In  addition,  the  director  may  alter, 
modify  or  terminate  an  installment 
agreement  if  the  financial  condition  of 
the  taxpayer  improves  significantly  (and 
therefore,  the  taxpayer  is  able  to  make 
larger  payments),  if  the  taxpayer  fails  to 
timely  pay  an  installment  or  any  other 
Federal  tax  liability,  or  if  the  taxpayer 
fails  to  provide  updated  financial 


information  requested  by  the  director. 
The  proposed  regulations  provide  that 
the  director  generally  must  notify  the 
taxpayer  in  writing  at  least  30  days 
before  altering,  m^ifying,  or 
terminating  an  installment  agreement. 
This  30-day  advance  notification  will 
not  be  provided,  however,  if  collection 
of  the  tax  liability  to  which  the 
agreement  applies  is  in  jeopardy. 

The  proposed  regulations  also  provide 
that,  except  as  otherwise  provided  in 
the  installment  agreement,  the  Internal 
Reveilue  Service  may  take  actions 
during  the  term  of  the  agreement  to 
protect  the  government’s  interests  with 
regard  to  the  impaid  balance  of  the 
underlying  tax  liability,  but  may  not 
seize  or  sell  the  taxpayer’s  property. 
Therefore,  for  example,  the  IRS  may 
request  updated  financial  information 
from  any  party  to  the  agreement,  file  or 
refile  notices  of  federal  tax  lien  or  take 
collection  action  against  any  person 
who  is  not  a  party  to  the  agreement. 

Proposed  Effective  Date 

The  regulations  are  proposed  to  be 
effective  the  date  final  regulations  are 
published  in  the  Federal  Register. 

Special  Analyses 

It  has  been  determined  that  this  notice 
of  proposed  rulemaking  is  not  a 
significant  regulatory  action  as  defined 
in  Executive  Order  12866.  It  also  has 
been  determined  that  section  553(b)  of 
the  Administrative  Procedure  Act  (5 
U.S.C.  chapter  5)  and  the  Regulatory 
Flexibility  Act  (5  U.S.C.  chapter  6)  do 
not  apply  to  these  regulations,  and, 
therefore,  a  Regulatory  Flexibility 
Analysis  is  not  requir^.  Pursuant  to 
section  7805(f)  of  the  Internal  Revenue 
Code,  these  proposed  regulations  will  be 
submitted  to  the  Chief  Coxmsel  for 
Advocacy  of  the  Small  Business 
Administration  for  comment  on  their 
impact  on  small  business. 

Comments  and  Requests  for  a  Public 
Hearing 

Before  adopting  these  proposed 
regulations,  consideration  will  be  given 
to  any  written  comments  that  are 
submitted  (preferably  a  signed  original 
and  eight  copies)  to  the  Internal 
Revenue  Service.  All  comments  will  be 
available  for  public  inspection  and 
copying  in  their  entirety.  A  public 
hearing  will  be  scheduled  and  held 
upon  written  request  by  any  person  who 
timely  submits  written  comments.  If  a 
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public  hearing  is  scheduled,  notice  ol 
the  date,  time,  and  place  Cor  the  hearing 
will  be  published  in  the  Federal 
Register. 

DraAing 

The  principal  author  of  these 
propos^  regulations  is  Kevin  B. 
Coimeny,  Office  of  the  Assistant  Chief 
Counsel  (General  Litigation),  bitemal 
Revenue  Service.  However,  other 
personnel  from  the  IRS  and  Treasury 
Department  partidpated  in  their 
development. 

Lists  of  Sdiijects  in  2ft  CFR  Part  301 

Employment  taxes.  Estate  taxes. 

Excise  taxes.  Gift  taxes.  Income  taxes. 
Penalties,  Reporting  and  recordlreeping 
requirements. 

Proposed  Amendments  fo  the 
R^nlations 

Accordingly,  26  CFR  part  301  is 
proposed  to  amended  as  follows: 

Paragraph  1.  The  eutbority  citation 
for  part  30t  continues  to  read  in  part  as 
follows; 

Artharily.  26U.Sil7305*  '  * 

Par.  2.  Section  301.6T59-1  is  added 
under  the  heading  ‘Tiace  and  Due  Date 
For  Payment  of  Taat”  to  read  as  follows: 

S301.6t$9-1  Agreements  for  payment  of 
tar  Rabffity  hr  inataibnems. 

(a)  Authority  and  de  fin  Won.  A  district 
director,  a  director  of  a  service  center, 
or  a  director  of  a  compliance  center  (the 
director)  is  authorized  to  enter  into  a 
written  agreement  with  a  taxpayer  that 
allows  the  taxpayer  to  sati^  a  tax 
liability  by  making  schedule  periodic 
payments  until  the  hability  is  fully  paid 
if  director  determines  ^at  such  an 
installment  agreement  will  facilitate  the 
collection  of  the  tax  li^lity. 

(b)  Acceptance,  form  and  term  of 
instaUment  ^reement — (iV  Acceptance 
or  rejection  of  in^allment  agreement 
The  director  haa  the  discretion  to  accept 
or  reject  any  proposed  installment 
agreement  As  a  conditkHi  to  anting 
into  an  installment  agreement  with  e 
taxpayer,  the  direcbx  may  require  the 
taxpayer  to  agree  to  a  reasonable 
extension  of  the  period  of  limitations  on 
collection  and  the  director  may  require 
that  the  agreement  contain  terms  and 
cimditions  that  protect  the  interests  al 
the  government,  including  fcff  example, 
the  taxpayer’s  authorization  to  chrect 
debit  bank  transfers  as  the  method  of 
making  installment  payments  under  the 
agreement. 

(2)  Form  of  installment  ogreement  A 
written'  isKtalhaoBt  agreement  may  take 
the  form  of  a  document  signed  by  die 
taxpayer  and  the  director  or  e  written 


confirmation  of  a  verbal  agreement 
entered  into  by  the  taxpayer  and  the 
Internal  Revenue  Service  that  is  mailed 
or  personally  delivered  to  the  taxpayer. 

(3)  Term  of  accepted  installment 
agreement.  Except  as  otherwise 
provided  in  this  section,  an  uistallment 
agreement  fs  eiTective  from  the  day  the 
director  signs  the  agreement  to  the  day 
the  agreement  ends  by  its  terms. 

(c)  Alteration,  modificetkm  or 
termination  of  installment  agreements 
by  the  Internal  Revenue  Service — flj 
Inadequate  information  or  jeopardy. 

The  director  may  term  mate  an- 
installment  agreement  if — 
fi)  The  director  determines  that  the 
taxpayer  or  the  taxpayer’s  representative 
has  provided  to  the  Internal  Revenue 
Service  information  that  is  inaccurate  or 
incomplete  in  any  material  respect  hi 
conne^on-  with  the  granting  of  the 
installment  agreement;  or 
(ii)  The  director  determines  that 
collection  of  any  tax  liability  to  which 
the  installment  agreement  applies  is  in 
jeopardy. 

(2)  Subsequent  change  in  financial 
condition,  failure  to  timely  pay  an 
installment  or  another  Federal  tax 
Iktbrlity  or  failure  to  provide  requested 
financial  information.  The  director  may 
terminate  or  make  alterations  or 
modifications  to  the  terms  of  an 
installment  agreement  if — 

(i)  The  dire»:Tfar  determines  that  the 
financial  condition  of  a  taxpa3rer  that  is 
a  party  to  the  installment  agreement  has 
significantly  improved;  or 

(ii)  The  taxpayer  that  is  a  party  to  the 
installment  agreement  fails-— 

(A)  To  tim^y  pay  my  installmenf  in 
accordance  with  the  terms  of  the 
installmenf  agreement; 

(B>Te  pay  any  other  Federal  tax 
Uability  when  theTi^lity  becomes  due; 
or' 

(C)  To  provide  updated  financial 
information  requested  by  the  director. 

{3}  Notice.  The  director  generally 
must  notify  the  taxpayer  in  writing  at 
least  30  days  before  altering,  modifying, 
or  terminating  an  installment  agreement 
pursuant  to  paragraph  (eMi )  or  fcKZ)  of 
this  section.  A  taxpayer  will  not  be 
notified  30  da3rs  in  advance,  however,  if 
colleetion  of  the  fax  tiabilily  to-whi(dt 
the  isstailment  agreesnent  applies  is  in 
jeopardy.  A  notice  provided  pursuant  to 
this  paragraph  must  briefly  describe, 
and  expl^n  the  reason  for,  the  intended 
alteratkm,  modification,  or  terminationk 

(d)  Actions  by  the  IBS  during  the  term 
of  the  insialfment  agreement  Except  as 
otherwise  provided  by  the  installment 
agreement,  during  the  term  of  the 
agreement  the  dh^or  may  take  actions 
to  pnstect  the  interests  of  tho 
govemment  with  regard  to  the  unpaid- 


balance  of  die  tax  liaMlky  to  whidi  the 
installment  agreement  applies  (other 
than  actions  pursuant  to  subchapter  D  of 
chapter  64  of  subtitle  F  of  the  Internal 
Revenue  Code  against  a  person  that  is  a 
party  to  the  agreement),  including  any 
actions  enumerated  i»  the  agreement 
and  inducting,  far  axanople-^ 

(1)  Requesting  updated  ficancial 
information  from  any  party  to  the 
agreement; 

fZ)  Conducting  further  tovestigafions 
(including  the  issuance  and 
enforcement  of  sommocses)  in 
connection  with  the  tax  liability  to 
which  the  installment  agreement 
applies; 

(3)  Filing  or  refiling  notices  of  federal 
tax  ben;  and 

(4)  Taking  collection  action  against 
any  person  who  is  not  a  nar^  to^e 
agreement  but  who  is  liable  for  the  tax 
to  which  the  agreement  applies. 

(e)  Termination.  If  an  installment 
agreement  is  terminated  by  the  direcrtor, 
the  director  may  pursue  collection  of 
the  unpaid  bakince  of  the  tax  lidrility. 

(f)  Cross-reference.  Pursuant  to 
section  6601 ^)(1),  the  last  day 
prescribed  for  payment  is  determined 
without  regard  to  any  installment 
agreement,  includiBg  for  purposes  of 
computing  penalties  and  interest 
provided  by  the  Internal  Revenue  Code. 

(g)  Effective  date.  This  sec^tion  is 
effoetive  {INSEKT  THE  DATE  FINAL 
BEGVLATlOm  ABE  PUBUSHED  IN 
Tm  FEDERAL  REGISTER- 

Margaret  MiIuct  RfchardaoM, 

Commtssiomw  eftntemei  Fferenue. 

(FR  Doc.  §3-29T7«  Piled  12-T-93;  8:^5  and 
8ILUNG  cooe  4S30-01-U 


DEP'ARTMB^  OF  DEFENSE 
Office  of  the  Secretary 
32  GFR  Part  2 

Pilot  Program  Policy 

AGENCY:  Office  of  the  Deputy  Under 
Secretary  of  Defense  (Acquidiion 
Reform). 

ACTION:  Proposed  rule. 

SUMMARY:  This  document  proposes  to 
establish  the  criteria  for  nominating  an 
acquisition  program-  at  a  particfpcmt  fn- 
the  Defense  Acquisirim  ^lof  Prc^am, 
the  procedures  for  designation  ui^er 
the  pilot  program,  and  the  policies 
related  to  requests  for  statutory  and 
regulatory  relief  to  be  granted  ender  the 
pilot  program.  Publication  in  die 
Federal  Register  is  requaved  by  Section 
809  of  the  National  D^nse 
Authorization  Act  for  Fiscal  Year  1991. 
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DATES:  Comments  are  requested  by 
January  31, 1994. 

ADDRESSES:  ORice  of  the  Deputy  Under 
Secretary  of  E)efense  (Acquisition 
Reform),  Room  2A325,  3300  Defense 
Pentagon,  Washington,  DC  20301-3300. 
FOR  FURTHER  INFORMATION  CONTACT: 

Mr.  Richard  K.  Sylvester,  telephone 
(703) 697-6399. 

SUPPLEMENTARY  INFORMATION:  This 
issuance  implements  the  provisions  of  ' 
Section  809  of  the  National  Defense 
Authorization  Act  for  Fiscal  Year  1991 
(10  U.S.C.  2430  note).  Written 
comments  may  be  submitted  to  the 
addressee,  above.  All  comments  will  be 
available  for  examination  upon  request. 
This  rule  does  not  constitute 
“significant  regulatory  action”  as 
defined  by  Executive  Order  12866.  The 
rule  does  not:  (1)  Have  an  annual  effect 
on  the  economy  of  $100  million  or  more 
or  adversely  affect  in  a  material  way  the 
economy,  a  sector  of  the  economy, 
productivity,  competition,  jobs,  die 
environment,  public  health  or  safety,  or 
State,  local,  or  tribal  governments  or 
communities;  (2)  Create  a  serious 
inconsistency  or  otherwise  interfere 
with  an  action  taken  or  planned  by 
another  agency;  (3)  Materially  alter  the 
budgetary  impact  of  entitlements, 
grants,  user  fees,  loan  programs  or  the 
rights  and  obligations  of  recipients 
thereof;  or  (4)  Raise  novel  legal  or  policy 
issues  arising  out  of  legal  mandates,  the 
President’s  priorities,  or  the  principles 
set  forth  in  Executive  Order  12866 
(1993).  This  rule  is  not  subject  to  the 
Regulatory  Flexibility  Act  (5  U.S.C.  601 
et.  seq.)  and  does  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  The  primary 
effect  of  the  rule  will  be  to  reduce  the 
regulatory  and  other  requirements  for 
acquisition  programs  designated  for 
participation  in  the  Defense  Acquisition 
Pilot  Program  (10  U.S.C.  2430  note). 
Therefore,  no  Regulatory  Flexibility 
Analysis  was  prepared.  This  rule  does 
not  impose  any  reporting  or  record 
keeping  requirements  under  the 
Paperwork  Reduction  Act  (44  U.S.C 
3501  et.  seq.). 

Accordingly,  it  is  proposed  that  Title 
32.  Chapter  1,  be  amended  by  adding 
Part  2,  to  read  as  follows: 

PART  2— PILOT  PROGRAM  POUCY 

Sec. 

2.1  Purpose. 

2.2  Statutory  relief  for  participating 
programs. 

2. 3  Re^atory  relief  for  participating 
programs. 

2.4  Designation  of  participating  programs. 

2.5  Criteria  for  designation  of  participating 
programs. 


Authority:  10  U.S.C.  2340  note. 

§2.1  Purpose. 

Section  809  of  Public  Law  101-510, 
“National  Defense  Authorization  Act  for 
Fiscal  Year  1991,”  as  amended  by 
Section  811  of  Public  Law  102-484, 
“National  Defense  Authorization  Act  for 
Fiscal  Year  1993,”  authorizes  the 
Secretary  of  Defense  to  conduct  the 
Defense  Acquisition  Pilot  Program.  In 
accordance  with  Section  809  of  Public 
Law  101-510,  a  total  of  six  defense 
acquisition  programs  may  be  designated 
for  participation  in  the  Defense 
Acquisition  Pilot  Program. 

(a)  The  purpose  of  pilot  programs  is 
to  determine  the  potential  for  increasing 
the  efficiency  and  efiectiveness  of  the 
acquisition  process.  Pilot  programs  shall 
be  conducted  in  accordance  with 
standard  conunercial,  industrial 
practices.  As  used  in  this  policy,  the 
term  “standard  commercial,  industrial 
practice”  refers  to  any  acquisition 
management  practice,  process,  or 
procedure  that  is  used  by  commercial 
companies  to  produce  and  sell  goods 
and  services  in  the  commercial 
marketplace.  This  definition  purposely 
implies  a  broad  range  of  potential 
activities  to  adopt  commercial  practices 
including  regulatory  and  statutory 
streamlining  to  eliminate  unique 
Government  requirements  and  practices, 
such  as  government-unique  contracting 
policies  and  practices,  government- 
unique  specifications  and  standards, 
and  reliance  on  cost  determination 
rather  than  price  analysis. 

(b)  Standard  commercial,  industrial 
practices  include,  but  are  not  limited  to: 

(1)  Irmovative  contracting  policies 
and  practices. 

(2)  Performance  and  commercial 
specifications  and  standards. 

(3)  Irmovative  budget  policies. 

(4)  Establishing  fair  and  reasonable 
prices  without  cost  data. 

(5)  Maintenance  of  long-term 
relationships  with  quality  suppliers. 

(6)  Acquisition  of  commercial  and 
non-developmental  items  (including 
components);  and 

(7)  Other  best  conunercial  practices. 

§  2.2  Statutory  relief  for  participating 
programs. 

(a)  Within  the  limitations  prescribed, 
the  applicability  of  any  provision  of  law 
or  any  regulation  prescribed  to 
implement  a  statutory  requirement  may 
be  waived  for  all  programs  participating 
in  the  Defense  Acquisition  Pilot 
Program,  or  separately  for  each 
participating  program,  if  that  waiver  or 
limit  is  specifically  authorized  to  be 
waived  or  limited  in  a  law  authorizing 
appropriations  for  a  program  designated 


by  statute  as  a  participant  in  the  Defense 
Acquisition  Pilot  Program. 

(b)  Only  those  laws  that  prescribe 
procedures  for  the  prociuement  of 
supplies  or  services;  a  preference  or 
requirement  for  acquisition  from  any 
source  or  class  of  sources;  any 
requirement  related  to  contractor 
performance;  any  cost  allowability,  cost 
accounting,  or  auditing  requirements;  or 
any  requirement  for  the  management  of, 
testing  to  be  performed  under, 
evaluation' of,  or  reporting  on  a  defense 
acquisition  pn^ram  may  be  waived. 

(c)  The  requirements  in  section  809  of 
Public  Law  101-510,  as  amended  by 
section  811  of  Public  Law  102-484,  the 
requirements  in  any  law  enacted  on  or 
after  the  enactment ‘of  Public  Law  101- 
510  (except  to  the  extent  that  a  waiver 
or  limitation  is  specifically  authorized 
for  such  a  defense  acquisition  program 
by  statute),  and  any  provision  of  law 
that  ensures  the  financial  integrity  of  the 
conduct  of  a  Federal  Government 
program  or  that  relates  to  the  authority 
of  the  Inspector  General  of  the 
Department  of  Defense  may  not  be 
considered  for  waiver. 

§  2.3  Regulatory  relief  for  participating 
programs. 

(a)  A  program  participating  in  the' 
Defense  Acquisition  Pilot  Program  will 
not  be  subje^  to  any  regulation,  policy, 
directive,  or  administrative  rule  or 
guideline  relating  to  the  acquisition 
activities  of  the  Department  of  Defense 
other  than  the  Federal  Acquisition 
Regulation  (FAR) »,  the  Defense  FAR 
Supplement  (DFARS)  z,  or  those 
regulatory  requirements  added  by  the 
Under  Searetary  of  Defense  for 
Acquisition,  the  Head  of  the  DoD 
Component,  or  the  DoD  Component 
Acquisition  Executive. 

(b)  Provisions  of  the  FAR  and/or 
DFARS  that  do  not  implement  statutory 
requirements  may  be  waived  by  the 
Under  Secretary  of  Defense  for 
Acquisition  using  appropriate 
administrative  procedures.  Provisions  of 
the  FAR  and  the  DFARS  that  implement 
statutory  requirements  may  be  waived 
or  limited  in  accordance  with  the 
procedures  for  statutory  relief 
previously  mentioned. 

(c)  Regulatory  relief  includes  relief 
from  use  of  government-unique 
specifications  and  standards.  Since  a 
major  objective  of  the  Defense 
Acquisition  Pilot  Program  is  to  promote 
standard  commercial,  industrial 
practices,  functional  performance  and 


1  Copies  of  this  Department  of  Defense 
publication  may  be  obtained  bom  the  Government 
Printing  Office,  Superintendent  of  Documents. 
Washington.  DC  20402. 

3  See  footnote  1  to  $  2.3(a). 
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eomiMiciai  apadficafkanrandi 
standards  will  ba  mad  totba  l■aa^^^^am> 
extenf  paarticat.  Padmal  or  mtiiCBiy 
spedficationaandstaadasds  maybe 
used  oaty  wban  no  practical  akamalltBa 
exi  ala  tbaC  wilt  meet  dm  uaeis' Deeds. 
Defense  aapasidoD  offidab  (obar  dkan 
the  Program  Manager  or  Ccanaaodity 
Manager)^  may  oady  recpdre  dm  nae  of 
mihtarr  specifications  and  standards 
with  advance  apjHovri  from  the  Under 
Secretary  of  Defense  for  Acqnisilitm^  dm 
Heed  of  the  Dd}  Compment,  or  the  DoD 
Component  Acqnisitian  Eiracutive. 

§2.4  Designation  of  perticipeting 
progreme. 

Cal  Pilot  programs  may  be  nominated 
by  aDoD  Gorapimant  Head  or 
Ckunponent  Acquisition  Executive  for 
partidpation  in  the  Defense  Acquisition 
Pilot  Program.  The  Under  Secretary  of 
Defense  for  Acquisition  diall  ddennine 
which  specific  programs  will  paitidpate 
in  the  pilot  pro^m  and  transmit  to  the 
Congressioc^  ^fenss  committee- a 
written  notification  of  each  defense 
acquisition  program  prc^osed  for 
participation  in  the  pilot  program. 
Programs  proposed  for  partidpation 
must  be  spedfically  designated  as 
participants  in  the  Defense  Acqoisidon 
Pilot  Program  in  a  law  authorizing' 
appropriatums  for  such  programs  and' 
statutes  to  be  waved  must  ^ 
spedficstiy  authorized  for  waiver. 

(hi  Once  included  in  the  Defoase 
Acqtusdion;  Pilot  Pro^am,  dadsioii  and 
approvri^  aathorfiy  for  the  partacrpetiiig 

{>rograra.  ahafi  be  delected  tb  dm 
owest  Isvrt  allowed  in  the  aapriotion 
reguiations  consisteiit  with  die  total  cost 
of  the  program  (Kg.,  uoder  DoD 
Directive  5080.1 »,  an  acquisition 
program  that  is  a  malar  defense 
acquisition  program  would  be  ddegated 
to  the  appropriela  Component 
Acquisition  Executive  as  am  acquisidon 
category  I C  program). 

(cj  At  the  time  of  norakietion 
approval,  the  Undv  Secretary  of 
Defense  for  Acquisitioa  will  establidi- 
meesmes  to  bulge  the  success  of  e 
spadfic  program,  and  wtll  also  ssttddish 
a  means  of  mpoidag  progress  towards 
the  measures. 

§2.5  Criteria  for  designation  of 
participating  programs. 

(a)  Candidate  proems  must  have  an 
approved  requirement,  foil  program 
funding  assured  prior  to  designation, 
and  low  risk.  Nomination  of  a  candidate 
program  to  paitkapate  in  the  Defense 
Acquisition  Pilot  ^ogram  should  occur 
as  early  in  the  pit^am’s  Ufe-cycle  as 


*Copi«raajrba  nNniowi,  at  eoal,  boaiSaa 
tJatioiial  Technical  lnfonnatio»Satvice.  S28SFM< 
Royal  Road,  Springfield,,  VA  22101. 
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possible.  Elaveliapmenfel  programs  will 
only  be  considered  on  an  exertion 
basis. 

fo)  Propems  in  which  commercial  or 
noH‘‘dev'^pmental  Hems  cart  satisfy  the 
military  requirement  are  preferred  as 
candidate*  programs.  A  nominated' 
program  wdf  address  which  standard 
commercial,  industrial  practices  will  be 
used  in  the  pilot  program  and  how  those 
practices  will  be  apphed. 

(c)  A  format  and  ^idefines  for 
nominatioa  of  pilot  programs  is 
attached  for  use  in  nomineting 
candidate  programs.  Nomination  of 
candidate  programs  must  be 
accompanied  by  a  list  of  waivers  being 
requested  to  statutes,  FAR,  E^ARS,  DoD 
Directives  «  and  Instructione  s.  and, 
where  applicable,  D(^  Component 
regulatims.  Waivers  being  requested 
must  be  accompenied  by  rationale  and 
justification  for  the  waiver.  The- 
justification  must  include; 

(1)  The  provision  of  law  proposed  to 
be  waived  w  limited, 

C2)  The  offsets  of  the  provision  of  law 
on  the  acquisitkai,  including  specific 
examples. 

(3)  The  actioas  taken  to  ensure  that 
the  waives  or  limitatioa  will  not  reduce 
the  efficiency,  integrity,,  and 
effectivaaese  of  the  acquisition  process 
used  for  die  defense  acquisition^ 
program;  and; 

(4) .  ^lacrfic  budgetary  and  personnel 
savings,  if  any,  that  will  result  from  the 
waiver  or  limitation. 

(d)  No  nominated  program' shall  be 
accepted  until  the  Under  Secretary  of 
Defense  for  AcquisHian  has  detenniiied 
that  the  candidate  program  is  properly 
plamaed. 

Dated:  November  23, 1993. 

LM.  Bynum,  ^  . 

Alternate  Fedecal  Begister  Liaisoa 
Officea,  Department  of  Defense. 

(FR  Doc  93-29121  Filed  12-1-93;  8:45  am) 
BILUNO  CODS  S00IHM>«l 


DEPARTMENT  OF  TRANSPORTATION 
Coast  Guard 

33CFRPaftt5& 

[CGO  93-081] 

Ughtaring  Zones 

AGENCY:  Coast  Guard,  DOT. 

ACTION:  Notice  of  petitions  for 
rulemaking  and  req^aest  for  comment. 

SUMMARY:  Saudi'  Petrofemn' 
International,  Inc.,  the  Industry 


*Sm  footnote's  to  92.4(bl 
■^Soo  feotnotoS  ei  S.2.4th). 


Taskforce  OS  OffishraeU^Mering  (FfOL) 
and  Wilh.  Wilhebnsen  Lknitedi^S  of 
Oaloi  Norway  (Wilhelinaen)  have 
requested  the  des4gMtion  of  Ughtariag 
zones  ia  dm  Gulf  ^Mexico.  T^  Coast 
Gaard  caasMan  these  requests  h>ba 
petitions  hw  suleaMkiag,.  Under  the  Oil 
Pollution  Act  of  1990  (OPA  90),  a  vessel 
that  off-loads  oil  within  an  est^lfehed 
lightering  zone  does  not  have  to  comply 
with  the  requirement  to  be  equipped 
with  a  douhlo  huU  until  [anuary  i,.2015. 
DATES:  Comments  must  be  received  on 
or  before  January  3, 1994. 

ADDRESSES:  Comments  may  ba  mailed  to 
the  Executive  Secretary »  Maine  Safety 
CouncQ  (G-LRA/3406)  (CGD  91-236), 
U.S.  Coast  Guard  Headquarters,.  2109 
Second  Street,  SW.,  Washingtoa«DC 
20593-0001,  or  may  be  delivered  in 
person  to  room  3496  at  the  same  address 
between  6  a.m.  and  3  p.m.,  Monday 
through  Friday,  except  Federal  holidays. 
The  telephone  number  is  (202)  262- 
1477, 

The  Executive  Secretary  maintains  the 
public  docket  for  this  petition. 
Comments  will  become  part  of  this 
docket  and  will  be  avail^le  for 
inspection  or  copying  at  room  3406, 

U.&  Coast  Guard  Headquarters. 

FOR  FURTHER  INFORMATION  CONTACT: 
Lieutenant  Commander  Walter  (Bud) 
Hunt,  Project  Manager,  Oil'  PoUution 
Act  (OPA  90)  Staff,  (G^hiS-l),(282) 
267-6740.  Thistele^one  is  equipped 
to  record  messages  on  a  24'hour  buis. 

SUPPLEMENTARY  INFORMATION: 

Request  for  Commenta 

The  Coast  Guard  iavitas  comments 
and  informetion  for  determining 
whether  to  desi^mie  hglrtering  ztmes  in 
the  Gnlf  olMeideo;  The  submissions  of 
Samfi  FfBtBoIeuaa  bitemational,  Inc;, 
TTOL,and  Wilferimsen  havebeen 
placed  in:  the  pcdiHc  docket  and  are 
availMala  fos  mspectioii  and  copying. 
Interested  persona  miqF  submit  written 
d^K- views,  and  arguments. 
Submissions  should  iiMduda  the  fectual; 
basis  for  sack  cixnxnent 

This  notice  does  not  propose  a 
rulemaking,  determine  the  policy  of  the 
Coast  Guard,  or  othexwbe  cranmit  the 
Coast  Guad  on  the  merits  of 
establishing  lightering  zones.  The  Coast 
Guard  intends  to  evaluate  each  request 
in  light  of  applicable  law  and  die 
comments  received.  If  it  determines  that 
the  establishment  of  one  or  more 
lightering  zones  is  appropriate,  the 
Coast  Guard  may  publish  a  Notice  of 
Proposed  Rulmnaking, 

Drafting  Information 

The  principal  persona  involved  Ui 
drafting  this  Notice  are  Lieutenant 
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Commander  Walter  (Bud)  Hunt,  Project 
Manager,  and  Pamela  M.  Pelcovits, 
Project  Counsel,  OPA  90  Staff,  (G-MS- 
1). 

Background  and  Purpose 

Section  3715  of  46  U.S.C  authorizes 
the  Secretary  of  Transportatimr  to  issue 
regulations  on  lightering  operations 
involving  oil  or  hazardous  material  in 
certain  waters  over  which  the  United 
States  asserts  jiuisdictkm,  including 
provisions  on  the  establishment  of 
lightering  zones  (46  U.S.C  371S(b)(5)). 
The  Secretary  of  TranspOTtation  has 
delegated  this  authority  to  the  Coast 
Guard  (49  FR 11170;  March  26, 1984). 

Section  3703a  of  46  U.S.C  as  added 
by  section  4115(a)  of  OPA  90  (Pub.  L. 
101-380)  establishes  the  requirements 
for  tank  vessels  to  be  equipped  with 
double  hulls  and  includes  a  phaseout 
schedule.  This  section  also  provides 
exemptions  from  the  double  hull 
requirement.  Until  January  1,  2015,  a 
vessel  need  ncA  comply  with  the  double 
hull  requirement  when  it  is  off-loading 
oil  at  a  deepwater  port  (i.e.,  the 
Louisiana  Offshore  Oil  Port  (LOOP)) 
licensed  under  the  Deepwater  Port  Act 
of  1974  as  amended  (33  U.S.C  1501,  et 
seg.)  or  within  a  lightering  zone  that  is 
established  under  46  U.SXI.  3715(bK5) 
and  more  than  60  miles  from  the 
baseline  from  which  the  U.S.  territorial 
sea  is  measured. 

In  1984,  the  Coast  Guard  issued 
regulations  for  lightering,  (33  CFR  part 
156,  subpait  B),  including  factors  to  be 
considered  in  establishing  a  lightering 
zone.  Under  the  regulations,  the  factors 
to  be  considered  include:  The  findings 
of  environmental  analysis;  traditional 
use  of  the  area  for  lightering;  normal 
weather  and  sea  conditioirs  and  their 
effect  on  lightering  arul  potential 
discharges;  water  depth;  proximity  of  a 
zone  to  shipping  lanes,  vessel  traffic 
schemes,  anchorages,  fixed  structures, 
designated  marine  sanctuaries,  fishing 
areas,  and  designated  units  of  the 
National  Park  System,  National  Wild 
and  Scenic  Rivers  System,  National 
Wilderness  Preservatimi  System, 
properties  included  on  the  National 
Register  of  Historic  Places  and  National 
Registry  of  Natural  Landmarks,  and 
National  Wildlife  Refuge  System;  and 
other  relevant  safety,  environmental  or 
economic  data  (33  CFR  156.230). 

Saudi  Petroleum  International,  Inc., 
has  submitted  a  request  for  the 
designation  of  two  lightering  ztmes  in 
the  Gulf  of  Mexico.  Under  the  request, 
one,  named  “South  Sabine,’’  would  be 
located  in  the  vicinity  of  28  degrees 
38'N,  93  degrees  45'W.  Another,  “Gulf 
Mexico  I.’’  would  be  located  in  the 
vicinity  of  28  degrees  00T4, 89  degrees 


3(yW.  Saudi  Petroleum  International, 

Inc.  has  made  the  request  to  allow  it  to 
put  in  service  to  the  United  States 
several  single  hulled  vessels  contracted 
for  after  June  30, 1990. 

The  submission  of  ITOL  requests  that 
the  Coast  Guard  designate  a  lightering 
zone  in  the  Gulf,  60  miles  frtmi  the 
baseline  used  to  measure  U.S.  waters. 
The  purpose  of  this  request  is  also  to 
permit  newbuild  single  hulled  tank 
vessels,  contracted  for  after  June  30, 
1990,  to  engage  in  offshore  lightering  in 
the  Gulf  of  Mexico.  It  would  also  permit 
continued  littering  by  existing  single 
hulled  vessels. 

The  submission  of  Wilhelmsen 
requests  two  lightering  zones  be 
designated  in  the  Gulf  of  Mexico,  60 
miles  from  the  baseline.  This  request 
identifies  the  proposed  zones  by  the 
same  coordinates  as  those  suggested  by 
Saudi  Petroleum  International,  Inc. 

The  requests  of  Wilhelmsen  and 
Saudi  Petroleum  International,  Inc. 
address  some  of  the  factors  set  out  in  33 
CFR  156.230.  These  include  the  length 
of  time  each  area  has  traditionally  h^n 
used  for  lightering  and  their  proximity, 
if  any,  to  designated  marine  sanctuaries. 

The  Coast  Guard  has  not  decided 
whether  to  establish  lightering  zones  in 
these  or  any  other  locations.  The  Coast 
Guard  requests  public  comment  on  and 
information  relevant  to  whether  it  is 
appropriate  to  establish  any  lightering 
zones  at  this  time. 

Dated:  November  26,  1993. 

AJE.  Henn, 

HearAdmimL  US.  Coast  Guard,  Qiief,  Office 
of  Marirte  Safety,  Security  and  EnvironiaenUd 
Protectioa. 

iFR  Doc.  93-29452  Filed  12-1-93;  8;4S  am] 
BajUNC  CODE  4atO-t4-M 


ENVtRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  52 

[CA  37-15-6111;  FRL-4809-3J 

Approval  and  Promulgation  of 
Implementation  Plans;  Caiifomla  State 
Implementation  Plan  Revision;  Ventura 
County  Air  Pollution  Control  District 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice  of  proposed  rulemaking. 

SUMMARY:  EPA  is  proposing  to  approve 
revisions  to  the  California  State 
Implementation  Plan  (SIP)  adopted  by 
the  Ventura  County  Air  Pollution 
CcMitrol  District  (VCAPGD)  on  December 
10, 1991.  The  CaHfomta  Air  Resources 
Board  (CARB)  submitted  these  revisions 


to  EPA  on  June  19, 1992.  The  revisions 
concern  VCAPCD  Rule  74.3,  Paper, 
Fabric  and  Film  Coating  Operations. 

This  rule  controls  volatile  organic 
compound  (VOC)  emissions  from  paper, 
fabric,  and  Him  coating  operations.  The 
intended  effect  of  proposing  approval  of 
this  rule  is  to  regulate  emissions  of 
VOCs  in  accordance  with  the 
requirements  of  the  Clean  Air  Act,  as 
amended  in  1990  (CAA  or  the  Act). 
EPA’s  final  action  on  this  notice  of 
proposed  rulem^ng  (NPR)  will 
incorporate  this  rule  into  the  federally 
approved  SIP.  EPA  has  evaluated  this 
rule  and  is  proposing  to  approve  it 
imder  provisions  of  the  CAA  regarding 
EPA  action  on  SiP  submittab,  SIPs  for 
national  primary  and  secondary  ambient 
air  quality  standards  and  plan 
requiremenb  lor  nonattainment  areas. 
DATES:  Coniments  must  be  received  on 
or  before  January  3, 1994. 

ADDRESSES:  Consents  may  be  mailed 
to:  Daniel  Meer ,  Rulemaking  Section  n 
(A-5-3),  Air  and  Toxics  Division, 
Environmental  Protection  Agency, 
Region  DC.  75  Hawthorne  Street,  San 
FrMicisco.  CA  94105. 

Copies  of  the  rule  revisions  and  EPA’s 
evaluation  report  of  each  rule  are 
available  for  public  inspection  at  EPA’s 
Region  9  office  during  ncmnal  business 
hours.  Copies  of  the  submitted  rule 
revisions  are  also  available  for 
inspection  at  the  following  locations: 
CaUfomia  Air  Resources  Board, 
Stationary  Source  Division,  Rule 
Evaluation  Section,  2020  L  Street, 
Sacramento,  CA  95812. 

Ventura  County  Air  Pollution  Control 
District,  702  County  Square  Drive, 
Ventura,  CA  93003. 

FOR  FURTHER  INFORMATION  CONTACT: 
Chris  Stamos,  Rulemaking  Section  11 
(A-5-3),  Air  and  Toxics  Division,  U.S. 
Environmental  Protection  Agency, 
Region  IX,  75  Hawthorne  Street,  San 
Francisco,  CA  94105.  Telephone:  (415) 
744-1187. 

SUPPLEMENTARY  INFORMATION: 
Background 

On  Marcii  3, 1978,  EPA  promulgated 
a  list  of  ozone  nonattainment  areas 
under  the  provisions  of  the  Clean  Air 
Act.  as  amended  in  1977  (1977  CAA  or 
pre-amended  Act),  that  included  the 
Ventura  County  Area.  43  FR  8964, 40 
CFR  81.305.  Because  this  area  was 
unable  to  meet  the  statutory  attainment 
date  of  December  31, 1982,  California 
requested  under  section  172(a)(2),  and 
EPA  approved,  an  extension  of  the 
attainment  date  to  December  31, 1987. 
40  CFR  52.238.  On  May  26, 1988,  EPA 
notified  the  Governor  of  Cahfornia, 
pursuant  to  section  110(a)(2)(H)  of  the 
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pi^hmended  Act,  that  the  above 
district’s  portions  of  the  California  SIP 
were  inadequate  to  attain  and  maintain 
the  ozone  standard  and  requested  that 
deficiencies  in  the  existing  SIP  be 
corrected  (EPA’s  SIP-Call).  On 
November  15, 1990,  the  Clean  Air  Act 
Amendments  of  1990  were  enacted. 
Public  Law  101-549, 104  Stat.  2399, 
codified  at  42  U.S.C  7401-7671q.  In 
amended  section  182(a)(2)(A)  of  the 
CAA,  Congress  statutorily  adopted  the 
requirement  that  nonattainment  areas 
fix  their  deficient  reasonably  available 
control  technology  (RACT)  rules  for 
ozone  and  established  a  deadline  of  May 
15, 1991  for  states  to  submit  corrections 
of  those  deficiencies. 

Section  182(a)(2)(A)  applies  to  areas 
designated  as  nonattainment  prior  to 
enactment  of  the  amendments  and 
classified  as  marginal  or  above  as  of  the 
date  of  enactment.  It  requires  such  areas 
to  adopt  and  correct  RACT  rules 
pursuant  to  pre-amended  section  172(b) 
as  interpreted  in  pre-amendment 
guidance.'  EPA’s  SIP-Call  used  that 
guidance  to  indicate  the  necessary 
corrections  for  specific  nonattainment 
areas.  The  Ventura  County  Area  is 
classified  as  severe;  2  therefore,  this  area 
was  subject  to  the  RACT  fix-up 
requirement  and  the  May  15, 1991 
deadline. 

The  State  of  California  submitted 
many  revised  RACT  rules  for 
incorporation  into  its  SIP  on  June  19, 
1992,  including  the  rule  being  acted  on 
in  this  document.  This  document 
addresses  EPA’s  proposed  action  for 
VCAPCD  Rule  74.3,  Paper,  Fabric  and 
Film  Coating  Operations.  'This 
submitted  rule  was  found  to  be 
complete  on  August  27, 1992  pursuant 
to  EPA’s  completeness  criteria  that  are 
set  forth  in  40  CFR  part  51  appendix  V  2 
and  is  being  proposed  for  approval  into 
the  SIP. 

This  rule  controls  volatile  organic 
compound  (VOC)  emissions  from  paper, 
fabric,  and  film  coating  operations. 


■  Among  other  things,  the  pre-amendment 
guidance  consists  of  those  portions  of  the  proposed 
Post-1987  ozone  and  carbon  monoxide  policy  that 
concern  RACT,  52  FR  45044  (November  24, 1987); 
“Issues  Relating  to  VOC  Regulation  Cutptoints, 
Deficiencies,  and  Deviations,  Clarification  to 
Appendix  D  of  November  24, 1987  Federal  Register 
Notice"  (Blue  Book)  (notice  of  availability  was 
published  in  the  Federal  Register  on  May  25, 1988); 
and  the  existing  control  technique  guidelines 
(CTGs). 

>The  Ventura  County  Area  retained  its 
nonattainment  designation  and  was  classified  by 
operation  of  law  pursuant  to  sections  107(d)  and 
iBl(a)  upon  the  date  of  enactment  of  the  CAA.  See 
55  FR  56694  (November  6. 1991). 

>  EPA  adopted  the  completeness  criteria  on 
February  16, 1990  (55  FR  5830)  and.  pursuant  to 
section  110(k)(l)(A)  of  the  CAA,  revised  the  criteria 
on  August  26, 1991  (56  FR  42216). 


VOCs  contribute  to  the  production  of 
ground  level  ozone  and  smog.  The  rule 
was  adopted  as  part  of  the  district’s 
efforts  to  achieve  the  National  Ambient 
Air  Quality  Standard  (NAAQS)  for 
ozone  and  in  response  to  EPA’s  SIP-Call 
and  the  section  182(a)(2)(A)  CAA 
requirement.  The  following  is  EPA’s 
evaluation  and  proposed  action  for  this 
rule. 

EPA  Evaluation  and  Proposed  Action 

In  determining  the  approvability  of  a 
VOC  rule,  EPA  must  evaluate  the  rule 
for  consistency  with  the  requirements  of 
the  CAA  and  EPA  regulations,  as  found 
in  section  110  and  part  D  of  the  CAA 
and  40  CFR  part  51  (Requirements  for 
Preparation,  Adoption,  and  Submittal  of 
Implementation  Plans).  The  EPA 
interpretation  of  these  requirements, 
which  forms  the  basis  for  today’s  action, 
appears  in  the  various  EPA  policy 
guidance  documents  listed  in  footnote 
1.  Among  those  provisions  is  the 
requirement  that  a  VOC  rule  must,  at  a 
minimum,  provide  for  the 
implementation  of  RACT  for  stationary 
sources  of  VOC  emissions.  This 
requirement  was  carried  forth  fix>m  the 
pre-amended  Act. 

For  the  purpose  of  assisting  state  and 
local  agencies  in  developing  RACT 
rules,  H’A  prepared  a  series  of  Control 
Technique  Guideline  (CTG)  documents. 
The  CTGs  are  based  on  the  underlying 
requirements  of  the  Act  and  specify  the 
presumptive  norms  for  what  is  RACT 
for  specific  source  categories.  Under  the 
CAA,  Congress  ratified  EPA’s  use  of 
these  documents,  as  well  as  other 
Agency  policy,  for  requiring  States  to 
“fix-up”  their  RACT  rules.  See  section 
182(a)(2)(A).  The  CTG  applicable  to 
VCAPCT  Rule  74.3  is  entitled,  “Control 
of  Volatile  Organic  Emissions  from 
Existing  Stationary  Sources” — ^Volume 
II:  Surface  Coating  of  Cans,  Coils,  Paper, 
Fabrics,  Automobiles,  and  Light-Duty 
Trucks  EPA-^50/2-77-008.  Further 
interpretations  of  EPA  policy  are  found 
in  the  Blue  Book,  referred  to  in  footnote 
1.  In  general,  these  guidance  documents 
have  been  set  forth  to  ensure  that  VOC 
rules  are  fully  enforceable  and 
strengthen  or  maintain  the  SIP. 

VCAPCD  Rule  74.3,  Paper,  Fabric  and 
Film  Coating  Operations,  includes  the 
following  significant  changes  frt)m  the 
current  SIP: 

•  Deleted  references  to  past 
compliance  dates: 

•  Deleted  language  which  allowed  for 
APCO  discretion; 

•  Added  definition  for  “grams  of  ROC 
per  liter  of  material;” 

•  Added  requirement  for  daily,  rather 
than  monthly,  recordkeeping  for  clean¬ 
up  solvents;  and 


•  Added  requirement  for  formulation 
information  for  clean-up  solvents. 

EPA  has  evaluated  Rule  74.3  and  has 
determined  that  it  is  consistent  with  the 
CAA,  EPA  regulations,  and  EPA  policy. 
Therefore,  VCAPCD  Rule  74.3,  Paper, 
Fabric  and  Film  Coating  Operations,  is 
being  proposed  for  approval  under 
section  110(k)(3)  of  the  CAA  as  meeting 
the  requirements  of  section  110(a)  and 
part  D. 

Nothing  in  this  action  should  be 
construed  as  permitting  or  allowing  or 
establishing  a  precedent  for  any  future 
request  for  revision  to  any  state 
implementation  plan.  Each  request  for 
revision  to  the  state  implementation 
plan  shall  be  considered  separately  in 
light  of  specific  technical,  economic, 
and  environmental  factors  and  in 
relation  to  relevant  statutory  and 
regulatory  requirements. 

Regulatory  Process 

Under  the  Regulatory  Flexibility  Act, 

5  U.S.C  600  et  seq.,  EPA  must  prepare 
a  regulatory  flexibility  analysis 
assessing  the  impact  of  any  proposed  or 
final  rule  on  small  entities.  5  U.S.C.  603 
and  604.  Alternatively,  EPA  may  certify 
that  the  rule  will  not  have  a  significant 
impact  on  a  substantial  number  of  small 
entities.  Small  entities  include  small 
businesses,  small  not-for-profit 
enterprises  and  government  entities 
with  jurisdiction  over  populations  of 
less  than  50,000. 

SIP  approvals  under  sections  110  and 
301  and  subchapter  I,  part  D  of  the  CAA 
do  not  create  any  new  requirements,  but 
simply  approve  requirements  that  the 
State  is  already  imposing.  Therefore, 
because  the  federal  SIP-approval  does 
not  impose  any  new  requirements,  it 
does  not  have  a  significant  impact  on 
any  small  entities  affected.  Moreover, 
due  to  the  nature  of  the  federal-state 
relationship  under  the  CAA,  preparation 
of  a  regulatory  flexibility  analysis  would 
constitute  Federal  inquiry  into  the 
economic  reasonableness  of  state  action. 
The  CAA  forbids  EPA  to  base  its  actions 
concerning  SBPs  on  such  grounds. 

Union  Electric  Co.  v.  U.S.  E.P.A.,  427 
U.S.  246,  256-66  (S.Ct.  1976);  42  U.S.C. 
7410(a)(2). 

This  action  has  been  classified  as  a 
Table  2  Action  by  the  Regional 
Administrator  under  the  procedures 
published  in  the  Federal  Register  on 
January  19, 1989  (54  FR  2214-2225).  On 
January  6, 1989,  the  Office  of 
Management  and  Budget  (0MB)  waived 
Table  2  and  Table  3  SIP  revisions  from 
the  requirement  of  section  3  of 
Executive  Order  12291  for  a  period  of 
two  years.  U.S.  EPA  has  submitted  a 
request  for  a  permanent  waiver  for  Table 
2  and  Table  3  SIP  revisions.  The  OMB 
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has  agreed  to  continue  the  waiver  until 
such  time  as  it  rules  on  U.S.  EPA’s 
request.  This  request  continues  in  effect 
under  Executive  Order  12866  which 
superseded  Executive  Order  12291  on 
September  30, 1993. 

List  of  Subjects  is  40  CFR  Part  52 

Environmental  protection.  Air 
pollution  control,  Hydrocarbons, 
Intergovernmental  rrfations,  Oxone, 
Reporting  and  recordkeeping 
requirements. 

Authority:  42  U.SjC  7403-7671q. 

Dated:  November  15, 1993. 

John  Wise, 

Acting  Regiona/ Administrator. 

(FR  Doc.  93-29509  Filed  12-1-93;  8.45  am| 
BILUNO  CODE  W60-60-e 

40  CFR  Part  52 
PL  12-30-6039;  FRL-4809-2] 

Approval  and  Promulgation  of 
Implementation  Plan;  IHinofs 

AGENCY:  Environmental  Protection 
Agency. 

ACTION:  Proposed  rule;  extension  of  the 
public  conunent  period. 

SUMMARY;  On  October  1, 1993,  (58  FR 
51279)  the  Environmental  Protection 
Agency  (EPA)  proposed  rulemaking  in 
response  to  an  October  22, 1990, 

Petition  for  Reconsideration  filed  with 
the  Administrator.  This  Petition 
requested  that  EPA  reconsider  and 
revise  the  requirements  of  the  Chicago 
Federal  Implementation  Plan  (FIP)  for 
Ozone  (which  was  promulgated  June  29, 
1990  (55  FR  26814))  as  they  pertain  to 
Stepan  Company’s  Millsdale  Plant 
(Stepan)  manufacturing  facility  in 
Elwood,  Illinois. 

At  the  request  of  Stepan,  EPA  is 
extending  the  comment  period  until 
December  16, 1993. 

DATES:  Comments  on  this  proposal  must 
be  received  by  December  16, 1993. 
ADDRESSES:  Written  comments  on  this 
proposed  action  should  be  addressed  to 
).  Elmer  Bortzer,  Chief,  Regulation 
Development  S^ion  (AR-18J),  U.S. 
Environmental  Protection  Agency, 
Region  5,  Chicago,  Illinois  60604. 
Comments  should  be  strictly  limited  to 
the  subject  matter  of  this  proposal. 

Docket:  Pursuant  to  sections 
307(d)(1)(B)  and  (N)  of  the  Clean  Air  Act 
(Act),  42  U.S.C.  7607(d)(1)(B)  and  (N), 
tliis  action  is  subject  to  the  procedural 
requirements  of  section  307(d). 
Therefore,  EPA  h£ks  established  a  public 
docket  for  this  action,  A-92-36,  which 
is  available  far  public  inspection  and 
copying  between  8  a.m.  end  4  p.m., 


Monday  through  Friday,  at  the 
following  addresses.  We  recommend 
that  you  contact  Randolph  O.  Cano 
before  visiting  the  Chicago  location  and 
Jacqueline  Brown  before  visiting  the 
Washington,  DC  location.  A  reasonable 
fee  may  be  charged  for  copying. 

U.S.  Environmental  Protection  Agency, 
Region  5,  Regulation  Development 
Branch,  77  VVest  JaeJeson  Street, 
Chicago.  Illinois  60604,  (312)  886- 
6036. 

U.S.  Environmental  Protec:tion  Agency, 
Docket  No.  A-92-36,  Air  Docket  (LE- 
141),  room  M1500,  Waterside  Mall, 

401  M  Street  SW.,  Washington,  DC 
20460,  (202)  260-7548. 

FOR  FURTHER  INFORMATION  CONTACT: 

Steve  Rosenthal.  Regulation 
Development  BraiKh,  U.S. 
Environmental  Proteertion  Agency. 
Region  5,  (312)  886-6052.  at  the  Chicago 
address  indicated  above. 

Dated:  November  3, 1993. 

Valdas  V.  Adamkus, 

Regiona!  Administrator. 

IFR  Doc.  93-29507  Filed  12-1-93;  8.45  am] 
BMJJNG  CODE  6560-eO-P 

40  CFR  Part  52 

0 

PL68-1-6722;  FRL-48Q7-8) 

Basic  and  Enhanced  Vehicte 
Inspection  and  Maintenance  Plan; 
Illinois 

AGENCY:  United  States  Environmental 
Protection  Agency  (U.S.  EPA). 

ACTION:  Proposed  rule. 

SUMMARY:  This  action  proposes  to 
disapprove  a  revision  to  the  Illinois 
State  Implmnentation  Plan  (SIP)  for  the 
attainment  of  the  National  Ambient  Air 
Quality  Standard  for  02»ne.  This 
revision  was  intended  to  provide  for  the 
adoption  and  implementation  of  a 
vehicle  inspection/maintenance  (1/M) 
program  meeting  the  requirements  of 
U.S.  EPA  regulations,  published  in  the 
Federal  Register  on  November  5, 1992, 
concerning  vehicle  I/M  programs  (I/M 
Regulation)  for  the  Chicago  and  East  St. 
Louis  ozone  nonattainment  areas.  The 
revision  was  submitted  on  November 
12, 1992  and  consisted  of  a  commitment 
by  the  Governor  to  the  timely  adoption 
and  implementation  of  an  I/M  program 
meeting  all  the  requirements  of  U.S. 
EPA’s  I/M  regulations  and  a  schedule 
for  implementation  of  the  required 
program.  U.S.  EPA  is  proposing  to 
disapprove  the  submittal  because 
important  milestones  have  been  missed 
pertaining  to  the  development  and 
adoption  of  necessary  authority  for  the 
I/M  program  and,  because  the  State  did 


not  meet  its  commitment  to  submit  a 
full  revised  I/M  SIP  by  November  15, 
1993  as  required  by  I/M  rule. 

DATES:  Comments  on  this  proposed 
action  must  be  received  in  writing  on  or 
before  January  3. 1994. 

ADDRESSES:  Copies  of  the  requested  SEP 
revision,  technical  support  documents 
and  public  comments  received  are 
available  at  the  following  address:  U.S. 
Environmental  Protection  Agency, 
Rt^on  5,  Air  and  Radiation  Division, 
Regulation  Development  Branch,  77 
West  Jackson  Boulevard,  Chicago. 

Illinois  60604. 

Comments  on  this  rulemaking  should 
be  addressed  to:  J.  Elmer  Bortzer,  Chief, 
Regulation  Development  Section, 
Regulation  Development  Branch  (5AR- 
18J).  United  States  Environmental 
Ih^ection  Agency.  R^on  5,  77  West 
Jackson  Boulevard,  Chicago,  Illinois 
60604. 

FOR  FURTHER  INFORMATION  CONTACT: 
Francisco  J.  Acevedo,  Environmental 
Engineer,  Regulation  Development 
Section.  Regulation  Development 
Branch  (5AR-18J),  United  States 
Environmental  Flection  Agency, 
Region  5.  77  West  Jackson  Boulevard, 
Chicago.  Illinois  60604,  (312)  886-6061. 
Anyone  wishing  to  come  to  Region  5 
offices  should  first  contact  Francisco  J. 
Acevedo. 

SUPPLEMENTARY  WiFORMATtON; 

1.  Clean  Air  Act  Requirements 

The  Clean  Air  Act,  as  amended  in 
1990,  (the  Act)  requires  States  to  make 
changes  to  improve  existing  1/M 
programs  or  implement  new  ones. 
Section  182(aK2)(B)  required  any  ozone 
nonattainment  area  which  has  b^n 
classified  as  “marginal”  (pursuant  to 
section  181(a)  of  the  Ad)  or  worse  with 
an  existing  I/M  program  that  was  part  of 
a  SIP,  or  any  area  that  was  required  by 
the  1977  Amendments  to  the  Act  to 
have  an  I/M  program,  to  immediately 
submit  a  SEP  revision  to  bring  the 
program  up  to  the  level  required  in  past 
U.S.  EPA  guidance  or  to  what  had  been 
committed  to  previously  in  the  SIP, 
whichever  was  more  stringent  All 
carbon  monoxide  nonattainment  areas 
were  also  subject  to  this  requirement  to 
improve  existing  or  previously  required 
programs  to  this  level.  In  addition,  all 
ozone  nonattainment  areas  classified  as 
moderate  or  worse  must  implement  a 
basic  I/M  program,  regardless  of 
previous  requirements. 

In  addition.  Congress  directed  U.S. 
EPA  in  section  182(a)(2)(B)  of  the  Act  to 
publish  updated  guidance  for  state  I/M 
programs,  taking  into  consideration 
findings  of  the  Administrator’s  audits 
and  investigations  of  these  programs. 
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All  required  by  the  Act  to  have  an 
I/M  program  were  to  incorporate  this 
guidance  into  the  SIP.  Areas  classified 
as  “serious”  or  worse  ozone 
nonattainment  areas  with  populations  of 
above  200,000  and  CO  nonattainment 
areas  with  design  classifications  above 
12.7  ppm  and  populations  of  200,000  or 
more,  in  addition  to  metropolitan 
statistical  areas  with  populations  of 
100,000  or  more  in  the  northeast  ozone 
transport  region,  were  required  to  meet 
U.S.  EPA  guidance  for  “enhanced”  I/M 
programs.  These  areas  were  reqxiired  to 
submit  a  SIP  revision  to  incorporate  an 
enhanced  I/M  program  by  November  15, 
1992. 

In  the  State  of  Illinois  a  basic  I/M 
program  meeting  all  the  requirements  of 
the  I/M  rule  is  required  in  the  East  St. 
Louis  ozone  nonattainment  area.  An 
enhanced  I/M  program  is  required  in  the 
Chicago  ozone  nonattainment  area. 

II.  I/M  Regulation  Requirements 

On  November  5, 1992  (57  FR  52950) 
U.S.  EPA  published  a  final  regulation 
establishing  the  I/M  requirements, 
pursuant  to  secfion  182  of  the  Act.  The 
L/M  regulation  was  codified  at  40  CFR 
part  51,  subpart  S,  and  requires,  among 
other  things,  that  each  State  that  is 
required  to  implement  an  I/M  program 
must  submit  by  November  15, 1992,  a 
SIP  revision  including  two  elements:  (1) 
A  commitment  bom  the  Governor  or 
his/her  designee  to  the  timely  adoption 
and  implementation  of  an  I/M  program 
meeting  all  the  requirements  of  the  I/M 
regulation;  and  (2)  a  schedule  of 
implementation.  In  addition,  the 
commitment  must  provide  interim 
milestones  that  the  State  must  meet 
with  regard  to  the  timely 
implementation  of  any  necessary 
legislation  and  regulations  required  to 
have  full  legal  authority  to  implement 
the  program.  Failure  by  the  State  to 
meet  any  of  the  above  mentioned 
requirements  is  grounds  for  U.S.  EPA  to 
disapprove  the  commitment. 

In  cases  where  the  committal  SIPs  are 
considered  complete,  U.S.  EPA  believes 
that  conditional  approval  of  I/M 
committal  SIPs  is  appropriate  because 
the  States  could  not  be  expected  to 
begin  developing  an  I/M  program 
meeting  the  requirements  of  the  Act  and 
the  I/M  regulation  until  the  I/M 
regulation  was  adopted  as  a  final  rule, 
which  occurred  on  November  5, 1992. 
U.S.  EPA  does  believe  that  States  can 
adopt  revised  I/M  program  plans  within 
one  year  of  U.S.  EPA’s  final  rule.  As  a 
condition  of  U.S.  EPA's  proposed 
approval  of  such  committal  SIPs,  the  1/ 
M  regulation  requires  that  by  November 
15, 1993,  a  complete  SIP  revision  be 
submitted  which  contains  all  of  the 


elements  in  the  implementation 
schedule,  including  authorizing 
legislation  and  implementing 
regulations.  A  proposed  conditional 
approval  should  not  be  interpreted  as  an 
approval  of  the  program  design  features 
as  described  in  a  State’s  commitment.  In 
order  to  be  considered  complete  and 
fully  approvable,  the  November  15, 

1993  submittal  must  include  an  analysis 
of  the  program  using  the  most  cxmoat 
U.S.  EPA  mobile  source  emission  model 
demonstrating  that  the  program  meets 
the  applicable  performance  standard,  as 
well  as  other  features  identified  in  the 
statute  and  regulations. 

m.  State  Submittal 

The  State  of  Illinois  submitted  to  U.S. 
EPA  a  committal  SIP  on  November  12, 

1992.  A  public  hearing  on  this  submittal 
had  been  held  by  the  State  on  October 
27, 1992,  in  Springfield,  Illinois.  The 
submittal  includes  a  commitment  to  the 
timely  adoption  and  implementation  of 
an  I/M  program  in  the  Chicago  and  East 
St.  Louis  ozone  nonattainment  areas 
meeting  all  the  requirements  of  the  I/M 
regulation  and  the  Act  by  November  15, 

1993,  and  a  schedule  of 
implementation.  A  more  detailed 
analysis  of  the  State’s  submittal  is 
contained  in  U.S.  EPA’s  technical 
support  document  dated  May  4, 1993, 
which  is  available  from  the  Region  5 
ofiice  listed  above. 

IV.  Statement  of  Disapproval 

Under  the  authority  of  the  Governor, 
the  Director  of  the  Illinois 
Environmental  Protection  Agency 
submitted  the  SIP  revision  to  satisfy 
certain  requirements  of  the  I/M 
regulation  to  U.S.  EPA  on  November  12, 

1992.  U.S.  EPA  has  reviewed  this 
submittal  and  proposes  to  disapprove 
the  commitment  l^sed  on  the  failure  by 
the  State  to  meet  the  commitment  and 
schedule  contained  in  the  SIP  submittal 
pertaining  to  the  adoption  of  necessary 
authority  to  implement  I/M 
requirements  during  the  1993  Illinois 
General  Legislative  session.  On  July  13, 

1993,  the  Illinois  General  Assembly 
adjourned  without  taking  necessary 
action  which  would  authorize 
implementation  of  the  I/M  provisions 
mandated  in  the  Act,  and  in  U.S.  EPA’s 
I/M  rule  for  the  Chicago  and  East  St. 
Louis  ozone  nonattainment  area.  A 
milestone  in  the  Illinois  SIP  submittal 
committed  Illinois  to  having  such 
authority  in  place  no  later  than  July  15, 
1993. 

The  Illinois  legislature  reconvened  on 
October  12, 1993,  for  the  fall  veto 
session.  During  this  session  which 
adjourned  November  4, 1993,  the 
legislature  failed  for  the  second  time 


this  year  to  enact  the  necessary 
legislation  needed  to  implement  the 
required  1/M  program  meeting  the 
requirements  of  me  Act  and  U.S.  EPA’s 
I/M  rule  in  me  State  of  Illinois.  Illinois 
has  had  two  opportunities  to  meet  its 
commitment  and  has  failed  to  do  so. 
Consequently,  because  Illinois  missed 
me  interim  deadlines  in  its  commitment 
wim  respect  to  adoption  of  aumorizing 
legislation  and  fail^  to  satisfy  me 
commitment  to  submit  a  program 
meeting  all  me  requirements  of  me  Act 
and  the  I/M  rule  by  November  15, 1993, 
U.S.  EPA  proposes  to  disapprove 
Illinois’  I/M  committal  SIP. 

When  U.S.  EPA  makes  a  finding  of 
failure  to  submit  a  SIP  by  me  required 
due  date  or  when  U.S.  EPA  issues  a 
final  disapproval,  the  sanctions  process 
under  section  179(a)  begins.  Under 
section  179(a),  when  a  finding  of  failure 
to  submit  is  made  or  a  final  disapproval 
occurs  U.S.  EPA  would  be  required  to 
impose  one  of  the  sanctions  under 
section  179(b)  after  18  monms  of  the 
failure  to  submit  finding  or  final 
disapproval  if  the  deficiency  is  not 
corrected  by  mat  time.  In  addition,  a 
final  disapproval  triggers  me  Federal 
implementation  plan  requirement  under 
section  110(c)  and  failure  to  correct  me 
deficiency  within  24  monms  requires  a 
promulgation  of  a  Federal 
Implementation  Plan.  However,  as 
stated  in  a  September  28, 1993,  letter  to 
Governor  Edgar  of  Illinois,  U.S.  EPA 
indicated  its  intent  to  exercise  its 
discretionary  aumority  under  section 
llO(m)  of  me  Act  if  necessary 
legislation  was  not  adopted  during  me 
October  1993  veto  session  of  me  Illinois 
General  Assembly.  Such  discretionary 
aumority  allows  U.S.  EPA  to  impose 
sanctions  at  any  time  once  a  finding  of 
failure'  to  submit  or  final  disapproval  is 
made.  U.S.'EPA  will  propose  such 
sanctions  in  a  separate  Federal  Register 
notice  shortly. 

Public  comment  is  solicited  on  me 
requested  SIP  submittal  and  on  U.S. 
EPA’s  proposed  actions.  Comments 
received  by  me  date  listed  above  will  be 
considered  in  me  development  of  me 
final  rule. 

V.  Regulatory  Process 

This  action  has  been  classified  as  a 
Table  2  Action  by  me  Regional 
Administrator  under  me  procedures 
published  in  me  Federal  Register  on 
January  19. 1989  (54  FR  2214-2225).  On 
January  6, 1989,  the  Office  of 
Management  and  Budget  (0MB)  waived 
Table  2  and  Table  3  SIP  revisions  from 
me  requirement  of  section  3  of 
Executive  Order  12291  for  a  period  of 
two  years.  U.S.  EPA  has  submitted  a 
request  for  a  permanent  waiver  for  Table 
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2  and  Table  3  SIP  revisions.  The  0MB 
has  agreed  to  continue  the  waiver  until 
such  time  as  it  rules  on  U.S.  EPA’s 
request.  This  request  continues  in  effect 
under  Executive  Order  12866  which 
superseded  Executive  Order  12291  on 
September  30, 1993. 

Under  the  Regulatory  Flexibility  Act, 

5  U.S.C.  600  et  seq.,  U.S.  EPA  must 
prepare  a  regulatory  flexibility  analysis 
assessing  the  impact  of  any  proposed  or , 
flnal  rule  on  small  entities.  5  U.S.C.  603 
and  604.  Alternatively,  U.S.  EPA  may 
certify  that  the  rule  will  not  have  a 
significant  impact  on  a  substantial 
number  of  small  entities.  Small  entities 
include  small  businesses,  small  not-for- 
profit  enterprises,  and  government 
entities  with  jurisdiction  over 
populations  of  less  than  50,000. 

Conditional  approvals  under  sections 
110  and  301  and  subchapter  I,  part  D  of 
the  Act  do  not  create  any  new 
requirements,  but  simply  approve 
requirements  that  the  State  is  already 
imposing  or  has  committed  to  impose  in 
the  future.  Therefore,  because  the 
Federal  SIP  approval  does  not  impose 
any  new  requirements,  it  does  not  have 
a  significant  impact  on  small  entities 
affected.  Moreover,  due  to  the  nature  of 
the  Federal-state  relationship  under  the 
Act.  preparation  of  a  regulatory 
flexibility  analysis  would  constitute 
Federal  inquiry  into  the  economic 
reasonableness  of  state  action.  The  Act 
forbids  U.S.  EPA  to  base  its  actions 
concerning  SIPs  on  such  grounds.  See 
Union  Electric  Co.  v.  U.S.  EPA,  427  U.S. 
246,  256-66  (1976);  42  U.S.C. 

7410(a)(2). 

If  U.S.  EPA  issues  a  final  disapproval, 
based  upon  the  State’s  failure  to  meet 
the  commitment,  it  will  not  affect  any 
existing  State  requirements  applicable 
to  small  entities.  Federal  disapproval  of 
the  State  submittal  does  not  affect  its 
state  enforceability.  Moreover,  U.S. 
EPA’s  disapproval  of  the  submittal  does 
not  impose  a  new  Federal  requirement. 
Therefore,  U.S.  EPA  certifies  that  in  the 
event  U.S.  EPA  disapproves  the  State 
submittal,  this  disapproval  action  would 
not  have  a  significant  impact  on  a 
substantial  number  of  small  entities 
because  it  would  not  remove  existing 
state  requirements  nor  would  it 
substitute  a  new  Federal  requirement. 

List  of  Subjects  in  40  CFR  Part  52 

Enviroiunental  protection.  Air 
pollution  control.  Carbon  monoxide. 
Motor  vehicle  pollution  control. 
Nitrogen  oxide.  Volatile  organic 
compounds. 

Authority:  42  U.S.C  7401-7671q. 


Dated;  November  12, 1993. 

Valdas  V.  Adamkus, 

Regional  Administrator. 

|FR  Doc.  93-29511  Filed  12-1-93;  8:45  am) 
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40  CFR  Part  52 

PN30-1-6857:  FRL-4796-6] 

Approval  and  Promulgation  of  a 
Commitment  to  Adopt  a  Rule  for 
Reasonably  Available  Control 
Technology  for  Oxides  of  Nitrogen; 
Indiana 

agency:  Environmental  Protection 
Agency. 

ACTION:  Proposed  rule. 

SUMMARY:  The  United  States- 
Environmental  Protection  Agency  (U.S. 
EPA)  proposes  approval  of  a  revision  to 
the  State  Implementation  plan  (SIP)  for 
ozone  submitted  by  the  State  of  Indiana. 
This  portion  of  the  implementation  plan 
was  submitted  by  the  State  to  satisfy 
Clean  Air  Act  (Act)  requirements  for 
adoption  of  rules  for  application  of 
reasonably  available  control  technology 
(RACT)  for  oxides  of  nitrogen  (NO.)  in 
Lake  and  Porter  Coimties  in 
Northwestern  Indiana,  which  are  part  of 
the  Chicago,  Illinois-Northwestern 
Indiana  urbanized  area  and  Clark  and 
Floyd  Counties  in  Southeastern  Indiana, 
which  are  part  of  the  Louisville, 
Kentucky-Lidiana  urbanized  area 
nonattainment  areas.  Under  the  Act, 
U.S.  EPA  must  approve  or  disapprove 
SIPs  or  portions  of  SEPs  within  time 
frames  specified  in  the  Act;  failure  to  do 
so  would  render  U.S.  EPA  liable  to 
citizen  suits  to  rulemake  on  those  SIPs 
and  would  delay  making  approvable 
rules  federally  enforceable.  In  this 
document,  U.S.  EPA  is  proposing 
action,  not  on  the  rules  themselves,  but 
on  a  commitment  by  the  State  to  submit 
the  NOx  RACT  rules  at  a  later  date. 
DATES:  Comments  on  this  proposed 
action  must  be  received  by  January  3, 
1994. 

ADDRESSES:  Written  comments  should 
be  addressed  to:  J.  Elmer  Bortzer,  Chief, 
Regulation  Development  Section, 
Regulation  Development  Branch  (AR- 
18J),  U.S.Environmental  Protection 
Agency,  Region  5, 77  West  Jackson 
Boulevard,  Chicago,  Illinois  60604. 

Copies  of  the  State’s  submittal  and 
other  information  are  available  for 
inspection  during  normal  business 
hours  at  the  following  location: 
Regulation  Development  Section, 
Regulation  Development  Branch,  (AR- 
18J),  U.S.  Enviroiunental  Protection 
Agency,  Region  5,  77  West  Jackson 
Boulevard,  Chicago,  Illinois  60604. 


FOR  FURTHER  INFORMATION  CONTACT: 

Hattie  Geisler,  Regulation  Development 
Section,  Regulation  Development 
Branch,  (AR-18J),  U.S.  Environmental 
Protection  Agency,  Region  5,  77  West 
Jackson  Boulevard,  Chicago,  Illinois 
60604,  (312)  886-3199. 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

The  air  quality  planning  requirements 
for  the  reduction  of  NO,  emissions 
through  RACT  are  set  out  in  section 
182(f)  of  the  Act.  Section  182(f) 
requirements  are  described  by  U.S.  EPA 
in  a  notice  for  the  "State 
Implementation  Plans;  Nitrogen  Oxides 
Supplement  to  the  General  I^amble; 
Implementation  of ‘I'itle  I  of  the  Clean 
Air  Act  Amendments  of  1990;  published 
November  25, 1992  (57  FR  55620) 
(hereinafter  NO.  Supplement  to  the 
General  Preamble).  The  November  25, 
1992,  action  should  be  referred  to  for 
further  information  on  the  NOx 
requirements  and  is  incorporated  into 
this  proposal  by  reference. 

Section  182(fl  of  the  Act  requires 
States  with  moderate  or  above  ozone 
nonattainment  areas  to  apply  the  same 
requirements  to  major  stationary  sources 
of  NOx  ("major’’  as  defined  in  sections 
302  and  182(c),(d),  and  (e))  as  are 
applied  to  major  stationary  sources  of 
volatile  organic  compounds  (VOCs).  For 
more  information  on  what  constitutes  a 
major  source,  see  Section  2  of  the  NOx 
Supplement  to  the  General  Preamble  (57 
FR  55622). 

Section  182(b)(2)(C)  of  the  Act 
requires  submittal  of  RACT  rules  for 
major  stationary  sources  of  VOC 
emissions  (not  covered  by  a  pre¬ 
enactment  control  technology  guideline 
(CTG)  document  or  a  post-enactment 
CTG  document)  by  November  15, 1992. 
There  were  no  NC)x  CTGs  issued  before 
enactment  and  U.S.  EPA  has  not  issued 
a  CTG  document  for  any  NOx  source 
since  enactment.  States,  in  their  RACT 
rules,  are  to  require  final  installation  of 
the  actual  NO.  controls  by  May  31, 

1995,  for  those  sources  for  which 
installation  by  that  date  is  practicable. 
(See  57  FR  55623) 

Under  section  110(k)(4)  of  the  Act,  the 
Administrator  may  approve  a  plan 
revision  based  on  a  commitment  from 
the  State  to  adopt  specific  enforceable 
measures  by  a  specified  date,  but  not 
later  than  1  year  after  the  date  of  U.S. 
EPA  approval  of  the  plan  revision  that 
incorporated  that  commitment.  See  57 
FR  55622-55623.  The  memoranda  of 
July  22, 1992,  entitled  "Guidelines  for 
State  Implementation  Plan  Submittals 
Due  November  15, 1992,”  and 
September  16, 1992,  entitled 
“Correction  of  State  Implementation 
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Plan  SulHnittals  Table,”  from  Deputy 
Assistant  Administrator  Michael 
Shapiro  also  outline  general 
requirements  for  conditional  approval 
actions. 

II.  Anal3rsis  of  State  Submittal 

As  noted  above.  Section  110(k)l4)  of 
the  Act  allows  U.S.  EPA  to  accept  a 
commitment  horn  States  to  adopt 
portions  of  SIPs  rather  than  the  SIP 
itself.  For  example,  U.S.  EPA  may,  in 
certain  cases,  accept  a  commitment  from 
States  to  adopt  NO«  RACT  rules  rather 
than  the  NO,  RACT  rule  itself.  The  NO, 
Supplement  to  the  General  Preamble, 
the  memoranda  of  July  22, 1992,  and 
September  16, 1992,  ^m  Deputy 
AssistaTit  Administrator  Michael 
Shapiro,  and  a  February  2, 1993, 
memorandum  entitled  “Questions  and 
Answers  on  Nitrogen  Oxides  Emissions 
Policy,”  from  G.T.  Helms  outline 
approvability  criteria  for  a  NO,  RACT 
committal.  Approvability  criteria  for 
this  committal  include: 

(1)  An  accompanying  formal 
transmittal  letter  the  Governor  or 
a  desi^ee. 

(2)  Evidence  that  the  proposed  SIP 
revision  was  subject  to  a  public  hearing 
pursuant  to  40  CFR  51.102. 

(3)  A  schedule  for  the  adoption  of  the 
statutorily  required  measures. 

(4)  A  description  of  the  reason  for  the 
committal  SIP  versus  a  full  SIP 
submittal. 

(51  Documentation  that  credible 
photochemical  grid  modeling  is  not 
available  or  did  not  consider  the  ejects 
of  NO,  reductions. 

(6)  Identification  of  resources  to 
complete  such  modeling. 

(7)  A  schedule  outlining  the 
milestones  that  have  been  and  will  be 
achieved  toward  completion  of  NO, 
RACT  rules.  The  schedule  must  include 
a  date  for  final  submittal  of  rules  to  U.S. 
EPA.  The  date  for  submitting  the  final 
rules  to  U.S.  EPA  must  be  no  later  than 
12  months  after  U.S.  EPA’s  final 
approval  of  the  committal  SIP. 

The  following  discussion  provides 
information  regarding  Indiana’s  efforts 
to  fully  meet  the  requirements  for  the 
reduction  of  NO,  emissions  through 
RACT  and  describes  the  reasons  for  the 
committal  SIP  rather  than  a  full  SIP 
submittal. 

On  December  3, 1992,  the  Indiana 
Department  of  Environmental 
Management  (IDEM)  submitted  to  U.S. 
EPA  a  commitment  to  adopt  NO,  RACT 
rules  regulating  NO,  emissions  from 
major  sources  of  NO,  in  ozone 
nonattainment  areas  classified  as 
moderate  or  above.  The  commitment 
applies  to  Lake  and  Porter  Counties  and 
to  Clark  and  Floyd  Counties,  classified 


as  moderate  or  above  for  ozone. 
Additional  information  regarding  the 
commitment  was  also  submitted  by  the 
IDEM  to  the  U.S.  EPA  on  January  13, 

1993.  This  technical  review  addresses 
both  of  these  submittals. 

Indiana  commits,  pursuant  to  section 
110(k)(4)  of  the  Act,  if  necessary,  to 
adopt  NO,  RACT  regulations  for  Lake 
and  Porter  Counties  and  Clark  and 
Floyd  Counties  by  not  later  than  one 
year  after  the  date  the  U.S.  EPA 
approves  the  committal  SIP  revision.  In 
support  of  this  commitment,  IDEM 
believes,  under  the  criteria  of  section 
182(f)  of  the  Act,  that  NO,  RACT  may 
not  be  appropriate  or  required  in 
Indiana  ozone  nonattainment  areas.  The 
States  of  Illinois,  Indiana,  Michigan  and 
Wisconsin  have  joined  in  an  effort  to 
apply  a  photochemical  dispersion 
model  to  the  Lake  Michigan  area  for 
planning  purposes.  This  modeling  effort 
will  allow  the  States  to  determine  the 
need  for  NO,  RACT  emission  controls. 
Although  the  effort  is  well  underway, 
additional  time  is  needed  to  complete 
the  modeling  and  interpret  the  results. 
The  State  anticipates  evaluating  the 
model  using  the  four  high  ozone 
episodes  from  the  summer  of  1991,  the 
preliminary  emission  control  strategies 
are  expect^  to  be  selected  for  modeling 
by  March  1994.  As  part  of  the  selection 
process,  the  States  are  performing 
sensitivity  studies  to  develop  a  better 
understanding  of  the  relative 
effectiveness  of  Volatile  Organic 
Compound  (VOC)  and  NO,  emission 
controls  in  reducing  ozone 
concentrations.  A  regional  attainment 
strategy  is  to  be  selected  by  November 
1993. 

Modeling  will  also  be  performed  for 
the  Louisville  ozone  nonattainment  area 
using  the  photodiemical  dispersion 
model.  An  ozone  attainment  ' 
demonstration  using  the  {drotochemical 
dispersion  modeling  system  will  be 
completed  by  July  1993. 

Indiana  commits  to  complete  the 
control  strategy  selection  and  modeling 
in  the  subject  ozone  nonattainment 
areas  as  expeditiously  as  practicable. 
Indiana  al^  commits  to  developing  NO, 
RACT  rules  upon  further  review  of  the 
guidelines  released  by  the  U.S.  EPA  on 
October  27, 1992,  or  no  later  than  one 
year  following  U.S.  EPA  approval  of  the 
committal  SIP  revision  in  the  event  that 
the  modeling  indicates  such  controls  are 
needed. 

III.  Results  of  U.S.  EPA  Review 

Although  a  detailed  schedule  for  NO, 
RACT  rule  development  is  not  given  in 
the  submittaL  the  State  does  give  the 
anticipated  time  for  completion  of 
required  modeling  analyses,  and  does 


commit  to  submit  the  regulations  within 
one  year  after  the  U.S.  EPA  finally 
approves  the  NO,  RACT  committal  SIP 
revision.  Although  the  State  does  not 
identify  the  commitment  of  the 
resources  needed  to  complete  the 
photochemical  modeling,  U.S.  EPA  is 
aware  that  IDEM  is  actively  pursuing 
the  completion  of  the  Lake  Michigan 
ozone  study  and  development  of  an 
appropriate  control  strategy  for  this 
area.  Similarly,  IDEM  has  cooperated 
with  the  State  of  Kentucky  and  other 
agencies  in  the  application  of  the 
photochemical  dispersion  modeling 
system  for  the  Louisville  area. 

As  discussed  further  below.  U.S.  EPA 
is  proposing  to  conditionally  approve  a 
commitment  to  adopt  NO,  RACT  rules 
for  the  Lake  and  Porter  Counties  and  the 
Clark  and  Floyd  Counties  ozone 
nonattainment  areas  because  it  meets 
the  requirements  of  Section  110(k)(4)  of 
the  Act  and  conforms  to  the  policy  in 
the  NO,  Supplement  to  the  General 
Preamble  (cited  above)  and  the 
memoranda  from  Deputy  Assistant 
Administrator  Michael  Shapiro  of  July 
22, 1992  and  September  16, 1992,  and 
the  February  2. 1993  memorandum  from 
G.T.  Helms. 

A.  Procedural  Background 

The  Act  requires  States  to  observe 
certain  procedural  requirements  in 
developing  implementation  plans  and 
plan  revisions  for  submission  to  U.S. 
EPA.  Section  110(a)(2)  of  the  Act 
provides  that  each  implementation  plan 
submitted  by  a  State  must  be  adopt^ 
after  reasonable  notice  and  public 
hearing. '  Section  110(1)  of  the  Act 
similarly  provides  that  each  revision  to 
an  implementation  plan  submitted  by  a 
State  under  the  Act  must  be  adopted  by 
such  State  after  reasonable  notice  and 
public  heanng. 

Public  hearings  on  the  NO,  cx)mmittal 
SIP  revision  were  held  in  Gary,  Indiana 
on  January  4, 1993,  and  in  New  Albany, 
Indiana  on  January  7, 1993.  No 
substantive  comments  were  received  as 
the  result  of  these  hearings. 

B.  RACT  Determination  and 
Implementation 

States — including  those  for  which 
U.S.  EPA  approves  a  commitment  to 
adopt  a  NO,  RACT  rule — are  expected 
to  require  final  installation  of  the  actual 
NO,  controls  by  May  31, 1995,  from 
sources  for  which  installation  by  that 
date  is  practicable.  The  NO, 

Supplement  to  the  General  Preamble,  57 


>  Also  section  172(c)(7)  of  the  Act  requires  tliat 
plan  provisions  (or  nonattainment  areas  meet  the 
applicable  provisions  of  section  lU){a)(2). 
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FR  55623,  discusses  U.S.  EPA’s 
interpretation  of  the  RACT  requirement. 

By  this  action,  U.S.  EPA  is  proposing 
to  approve  the  State’s  commitment  to 
adopt  NO,  RACT  rules. 

rv.  Implications  of  Committal  SIP 
Revision 

The  U.S.  EPA  is  proposing  to  approve 
the  commitment  for  adoption  of  NO, 
RACT  rule(s)  as  a  SIP  revision 
submitted  to  U.S.  EPA  for  Lake  and 
Porter  Coimties  and  Clark  and  Floyd 
Counties  as  submitted  on  December  3, 
1992.  Section  110(k)(4)  of  the  Act 
provides  that,  where  U.S.  EPA  takes 
final  action  to  conditionally  approve  a 
commitment  to  submit  a  Sff  or  portion 
of  a  SIP,  the  State  must  fulfill  that 
commitment  (i.e.,  submit  the  required 
SIP  or  portion  thereof)  within  one  year 
following  U.S.  EPA  approval.  If  the 
State  does  not  fulfill  its  commitment  by 
submitting  the  SIP  or  revision  to  U.S. 
EPA  within  that  year,  the  Act  requires 
that  the  SEP  be  disapproved.  If  U.S.  EPA 
disapproves  the  SIP  for  failing  to  meet 
the  commitment,  there  are  several 
additional  consequences.  As  provided 
under  section  179(a)  of  the  Act,  the 
State  of  Indiana  would  have  up  to  18 
months  after  a  final  SIP  disapproval  to 
correct  the  deficiencies  that  are  the 
subject  of  the  disapproval  before  U.S. 
EPA  is  required  to  impose  one  of  the  • 
two  sanctions  set  forth  in  section  179(b) 
of  the  Act:  either  highway  sanctions  or 
new  source  review  offsets  of  2  to  1.  If 
the  State  has  not  corrected  its 
deficiencies  within  6  months  thereafter, 
U.S.  EPA  must  impose  the  second 
sanction.  Any  sanction  U.S.  EPA 
imposes  must  remain  in  place  until  U.S. 
EPA  determines  that  the  State  has  come 
into  compliance.  Note  also  that  any  final 
disapproval  w’ould  trigger  the 
requirement  for  U.S.  l^A  to  impose  a 
Federal  Implementation  Plan  as 
provided  under  section  110(c)(1)  of  the 
Act. 

Nothing  in  this  action  should  be 
construed  as  permitting,  allowing  or 
establishing  a  precedent  for  any  fiiture 
request  for  revision  of  any  SEP.  U.S.  EPA 
shall  consider  each  request  for  revision 
of  the  SIP  in  light  of  specific  technical, 
economic,  and  environmental  factors 
and  in  relation  to  relevant  statutory  and 
regulatory  requirements. 

Public  comment  is  solicited  on  the 
State’s  submittal  and  on  all  aspects  of 
U.S.  EPA’s  proposed  approval  of  the 
State’s  submittal.  Comments  received  by 
the  date  listed  above  will  be  considered 
in  the  development  of  U.S.  EPA’s  final 
rule. 

This  action  has  been  classified  as  a 
Table  2  Action  by  the  Regional 
Administrator  under  the  procedures 


published  in  the  Federal  Register  on 
January  19, 1989  (54  FR  2214-2225).  On 
January  6, 1989,  the  Office  of 
Management  and  Budget  (OMB)  waived 
Table  2  and  Table  3  SIP  revisions  from 
the  requirement  of  section  3  of 
Executive  Order  12291  for  a  period  of 
two  years.  U.S.  EPA  has  submitted  a 
request  for  a  permanent  waiver  for  Table 
2  and  Table  3  SIP  revisions.  The  OMB 
has  agreed  to  continue  the  waiver  until 
such  time  as  it  rules  on  U.S.  EPA’s 
request.  This  request  continues  in  effect 
under  Executive  Order  12866  which 
superseded  Executive  Order  12291  on 
September  30, 1993. 

Nothing  in  this  action  should  be. 
construed  as  permitting  or  allowing  or 
establishing  a  precedent  for  any  future 
request  for  revision  to  any  SIP.  Each 
request  for  revision  to  the  SIP  shall  be 
considered  separately  in  light  of  specific 
technical,  economic,  and  environmental 
factors  and  in  relation  to  relevant 
statutory  and  regulatory  requirements. 

Under  the  Regulatory  Flexibility  Act, 

5  U.S.C.  600  et  seq.,  U.S.  EPA  must 
prepare  a  regulatory  flexibility  analysis 
assessing  the  impact  of  any  proposed  or 
final  rule  on  small  entities.  5  U.S.C  603 
and  604.  Alternatively,  U.S.  EPA  may 
certify  that  the  rule  will  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities. 
Small  entities  include  small  businesses, 
small  not-for-profit  enterprises,  and 
government  entities  with  jurisdiction 
over  populations  of  less  than  50,000. 

SEP  approvals  under  section  110  and 
subchapter  I,  part  D  of  the  Act  do  not 
create  any  new  requirements,  but 
simply  approve  requirements  that  the 
State  is  already  imposing.  Therefore, 
because  the  Federal  SIP-approval  does 
not  impose  any  new  requirements,  I 
certify  that  it  does  not  have  a  significant 
impact  on  affected  small  entities. 
Moreover,  due  to  the  nature  of  the 
Federal-State  relationship  under  the 
Act,  preparation  of  a  regulatory 
flexibility  analysis  would  constitute 
Federal  inquiry  into  the  economic 
reasonableness  of  state  action.  The  Act 
forbids  U.S.  EPA  to  base  its  actions 
concerning  SIPs  on  such  grounds. 

Union  Electric  Co.  v.  U.S.  EPA,  427  U.S. 
246,  256-66  (S.Ct.  1976);  42  U.S.C.  7410 
(a)(2). 

List  of  Subjects  in  40  CFR  Part  51 

Environmental  protection.  Air 
pollution  control.  Hydrocarbons, 
Intergovernmental  relations.  Nitrogen 
dioxide.  Ozone,  Reporting  and 
recordkeeping  requirements.  Volatile 
organic  compounds. 

Authority:  42  U.S.C  7401-7671q. 


Dated:  October  20, 1993. 

Valdas  V.  Adamkus, 

Regional  Administrator. 

(FR  Doc.  93-29512  Filed  12-1-93;  8:45  am) 
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40  CFR  Part  300 

[FRL^t80&-«] 

National  Oil  and  Hazardous 
Substances  Pollution  Contingency 
Plan;  National  Priorities  List  Update 

AGENCY:  Environmental  Protection 
Agency. 

ACTION:  Notice  of  intent  to  delete  the 
Monroe  Township  Landfill  Site  from  the 
National  Priorities  List:  Request  for 
Comments. 

SUMMARY:  The  United  States 
Environmental  Protection  Agency 
(EPA),  Region  II,  announces  its  intent  to 
delete  the  Monroe  Township  Landfill 
Site  fi'om  the  National  Priorities  List 
(NPL)  and  requests  public  comment  on 
this  action.  The  NPL  constitutes 
appendix  B  to  the  National  Hazardous 
Substances  Pollution  Contingency  Plan 
(NCP),  which  EPA  promulgated 
pursuant  to  section  105  of  the 
Comprehensive  Environmental 
Response,  Compensation,  and  Liability 
Act  (CERCLA),  as  amended.  EPA  and 
the  New  Jersey  Department  of 
Environmental  Protection  and  Energy 
(NJDEPE)  have  determined  that  the 
responsible  party  has  implemented  all 
appropriate  response  actions  required 
and  that  no  further  response  is 
appropriate  under  CERCLA.  In  addition, 
EPA  and  NJDEPE  have  determined  that 
remedial  activities  conducted  to  date  at 
the  site  have  been  protective  of  public 
health,  welfare,  and  the  environment. 
DATES:  Comments  concerning  the 
deletion  of  the  Monroe  Township 
Landfill  Site  from  the  NPL  may  be 
submitted  on  or  before  January  3, 1994. 
ADDRESSES:  Comments  should  be 
submitted  to:  John  Osolin,  Remedial 
Project  Manager,  U.S.  Environmental 
Protection  Agency,  Region  11,  26  Federal 
Plaza,  Room  747,  New  York,  New  York 
10278. 

Comprehensive  information  on  the 
Monroe  Township  Landfill  Site  is 
contained  in  the  NJDEPE  public  docket 
and  is  available  for  viewing,  by 
appointment  only,  at:  George  Tamaccio, 
NJDEPE-Bureau  of  Community 
Relations,  401  East  State  Street,  CN  413, 
Trenton,  NJ  08628  Phone:  (609)  984- 
3081,  8:30  a.m.  to  4:30  p.m. — Monday 
through  Friday  (excluding  holidays). 

Information  on  the  Site  is  also 
available  for  viewing  at  the  Monroe 
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Township  Landfill  Site  Administrative 
Record  Repositorie^located  at: 

Monroe  Township  Municipal  Complex, 
Perrinville  Road,  lamesbuig.  NJ 
08831.  Phone:  (908)  521-4400 
Jamesburg  Public  Library.  229  Gatzmer 
Road.  Jamesburg,  NJ  08831  Phone: 

(908) 521-0440. 

SUPPLEMENTARY  INFORMATION: 

Table  of  Contents 
L  Introduction 

II.  NPL  Deletion  Criteria 

III.  Deletion  Procedures 

IV.  Basis  for  Intended  Site  Deletion 

I.  Introduction 

EPA  Region  II  announces  its  intent  to 
delete  the  Kfonroe  Township  Landfill 
Site  from  the  NPL  and  requests  public 
comment  on  this  deletion.  The  NPL  is 
appendix  B  to  the  NCP,  which  EPA 
promulgated  pursuant  to  section  lOS  of 
CERCLA.  as  amended.  EPA  identifies 
sites  that  appear  to  present  a  significant 
risk  to  public  health,  welfare,  or  the 
environment  and  maintains  the  NPL  as 
the  list  of  those  sites.  Sites  on  the  NPL 
may  be  subject  of  remedial  actions 
financed  by  the  Hazardous  Substances 
Superfund  Response  Trust  Fund  (the 
Fund).  Pursuant  to  §  300.425  (e)(3)  of 
the  NCP,  any  site  deleted  from  the  NPL 
remains  eligible  for  Fund-financed 
remedial  actions,  if  conditions  at  the 
site  warrant  such  action. 

EPA  %vill  accept  comments 
concerning  the  deletion  of  tf^e  Monroe 
Township  Landfill  Site  finm  the  NPL  for 
30  days  after  publication  of  this  notice 
in  the  Federal  Register  until  January  3, 
1994. 

Section  II  of  this  notice  explains  the 
criteria  for  deleting  sites  from  the  NPL. 
Section  IB  discusses  procedures  that 
EPA  is  using  for  this  action.  Section  IV 
discusses  how  the  Monroe  Township 
Landfill  Site  meets  the  NPL  deletion 
criteria. 

11.  NPL  Deletion  Criteria 

The  NCP  establishes  the  criteria  that 
the  Agency  uses  to  delete  sites  from  the 
I'JPL.  In  accordance  with  40  CFR 
300.42S(eKl)(i)-(iii).  sites  may  be 
deleted  from  the  NPL  where  no  further 
response  is  appropriate.  In  making  this 
determination.  EPA,  in  consultation 
with  NJDEPE.  will  consider  whether  any 
of  the  following  criteria  has  been  met: 

(i)  Responsible  or  other  persons  have 
implemented  all  appropriate  response 
actions  required:  or 

(ii)  All  appropriate  Fund-financed 
response  under  CERCLA  has  been 
implemented,  and  no  further  response 
action  by  responsible  parties  is 
appropriate;  or 


(iii)  The  remedial  investigation  has 
shovkm  that  the  release  poses  no 
significant  threat  to  public  health  or  to 
the  environment  and,  therefore,  taking 
remedial  measures  is  not  appropriate. 

Deletion  of  a  site  from  the  NTL  does 
not  preclude  eligibility  for  subsequent 
Fund-financed  acticms  if  future 
conditions  warrant  such  actions. 

Section  300.425(e)(3)  of  the  NCP  states: 
“All  releases  deleted  from  the  NPL  are 
eligible  for  further  Fimd-financed 
remedial  actirms  should  future 
conditions  warrant  such  action. 

Whenever  there  is  a  significant  release 
from  a  site  deleted  from  the  NPL,  the 
site  shall  be  restored  to  the  NPL  without 
application  of  the  HRS  (Hazard  Ranking 
System).” 

III.  Deletion  Procedures 

The  NCP  provides  that  EPA  shall  not 
delete  a  site  from  the  NPL  until  the  State 
in  which  the  release  was  located  has 
concurred,  and  the  public  has  been 
afforded  an  opportunity  to  comment  on 
the  proposed  deletion.  Deletion  of  a  site 
from  the  NPL  does  not  affect  responsible 
party  liability  or  impede  agency  efiorts 
to  recover  costs  associated  with 
response  efforts.  The  NPL  is  designed 
primarily  for  information  purposes  and 
to  assist  Agency  management. 

EPA  Region  U  will  accept  and 
evaluate  public  comments  before 
making  a  final  decision  to  delete  this 
site.  The  Agency  believes  that  deletion 
procedures  should  focus  on  notice  and 
comment  at  the  local  level.  Comments 
from  the  local  community  may  be  most 
pertinent  to  deletion  decisions.  The 
following  procedures  were  used  for  the 
intended  deletion  of  the  Monroe 
Township  Landfill  Site: 

1.  EPA  Region  II  has  recommended 
deletion  and  has  prepared  the  relevant ' 
documents.' 

2.  The  NJDEPE  has  concurred  with 
the  deletion  decision. 

3.  Concurrent  with  the  Notice  of 
Intent  to  Delete,  a  notice  has  been 
published  in  local  newspapers  and  has 
been  distributed  to  appropriate  federal, 
state  and  local  officios,  and  other 
interested  parties.  This  notice 
announces  a  30  day  public  comment 
period  on  the  deletion  package  starting 
on  December  2. 1993,  and  concluding 
on  January  3, 1994. 

The  comments  received  during  the 
comment  period  will  be  evaluate 
before  any  final  decision  is  made.  EPA 
Region  II  will  prepare  a  Responsiveness 
Summary  which  will  address  the 
comments  received  during  the  public 
comment  period. 

If.  after  consideration  of  these 
comments,  EPA  decides  to  proceed  with 
the  deletion,  the  EPA  Regional 


Administrator  will  place  a  Notice  of 
Deletion  in  the  Federal  Register.  The 
NPL  will  reflect  any  deletions  in  the 
next  final  update,  ^blic  notices  and 
copies  of  the  Responsiveness  Summary 
will  be  made  available  to  local  residents 
by  EPA  Region  II. 

rv.  Basis  for  Intended  Site  Deletion 

The  following  summary  provides  the 
Agency’s  rationale  for  recommending 
deletion  of  the  Monroe  Township 
Landfill  Site,  Middlesex  County,  New  ' 
Jersey,  from  the  NPL. 

The  Monroe  Township  Landfill  is 
located  on  an  86-acre  site  in  Middlesex 
County,  New  Jersey.  Monroe  Township 
was  the  original  owner  and  operator  of 
the  landfill  and  continues  to  own  the 
property.  The  Township  operated  the 
landfill  frt)m  the  mid-1950s  until  1968 
when  it  was  leased  to  Princeton 
Disposal  Service  for  operation  under  the 
service  contract  to  the  Township. 
Browning-Ferris  Industries  of  South 
Jersey  (BFISJ)  acquired  Princeton 
Disposal  Service  in  1972  and  operated 
the  landfill  until  1978.  The  NJDEPE 
ordered  the  site  closed  in  1978,  when 
leachate  outbreaks  seeped  onto  Lani 
Street. 

On  October  19. 1979,  an 
Administrative  Consent  Order  (ACO) 
was  signed  by  BFISJ  and  NJDEPE 
establishing  methods  and  schedules  for 
designing  and  implementing  a  closure 
plan.  In  accordance  with  the  1979  ACO. 
the  following  remedial  measures  were 
completed  in  1984: 

•  Installation  of  a  7,000-foot  long 
compacted  clay  cut-off  wall 
circumscribing  most  of  the  site; 

•  Construction  and  operation  of  a 
leachate  collection  and  storage  system 
which  discharges  to  a  Publicly  Ciwned 
Treatment  Works  under  a  New  Jersey 
Pollutant  Discharge  Elimination  System 
Permit;  and 

•  Construction  of  a  protective  clay 
cap  covering  the  northern  portion  of  the 
site  and  a  soil  cap  covering  the 
remainder  of  the  site. 

The  site  was  proposed  for  inclusion 
on  the  Superfund  National  Priorities 
List  by  a  notice  published  in  the  Federal 
Register  (47  FR  58476),  on  December  30, 
1982.  On  September  8. 1983,  the  site 
was  formally  placed  on  the  NPL  by  a 
notice  published  in  the  Federal  Register 
(48  FR  40658). 

On  December  29. 1986,  BFISJ  and  the 
NJDEPE  signed  another  ACO  and  the 
following  additional  remedial  measures 
were  completed  between  1987  and 
1991: 

•  Upgrading  the  soil  erosion  and 
sediment  control  systems  by  replacing 
former  channels  with  rip-rap  lined 


Fedraral  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Proposed  Rules 


63553 


channels  and  upgrading  the 
sedimentation  bi^in; 

•  Installation  of  a  seven-foot  high 
chain-link  fence  surrounding  the  site  to 
prevent  unauthorized  access; 

•  Closure  of  the  previous  leachate  ^ 
storage  lagoon  and  construction  of  an 
undergroimd  leachate  storage  tank; 

•  Installation  of  an  emergency  power 
generator  as  a  contingency  for  the 
leachate  collection  system  in  case  of 
power  failmre;  and 

•  Installation  of  13  gas  vents  for  gas 
ventilation  under  a  New  Jersey  Air 
Pollution  Control  Permit. 

In  accordance  with  the  1979  and  1986 
ACOs,  a  Remedial  Investigation  (Rl) 
comprising  several  environmental 
investigations  was  performed.  The  RI 
developed  a  conceptual  model  of  the 
site  hydrogeology  and  assessed  the 
nature  and  extent  of  contamination  in 
various  environmental  media  including 
ground  water,  surface  water,  surface 
soil,  stream  sediments  and  landhll  gas. 
All  samples  were  analyzed  for  Target 
Compoimd  List/Target  Analyte  List 
compounds.  The  analytical  results 
indicated  no  significant  levels  of 
contaminants  in  soil,  surface  water  and 
sediments.  Contaminants  detected  in 
the  gas  vents  were  within  the  permit 
limits.  Some  contaminants  were 
detected  in  on-site  ground  water  (within 
the  containment  wallj  including  arsenic, 
cadmium,  lead,  nickel,  benzene, 
chlorobenzene,  1,2-dichloroethane,  1,1- 
dichloroethene  and  vinyl  chloride. 
Arsenic  levels  are  attributed  to  natural 
background  conditions.  Although  low 
levels  of  contaminants  were  detected  in 
one  on-site  monitoring  well  located 
outside  the  containment  wall,  no 
discernible  contaminant  plume  was 
found.  In  addition,  no  contaminants 
were  detected  in  the  off-site  monitoring 
wells  installed  downgradient  of  this 
location.  Furthermore,  ground-water 
modeling  has  indicated  that  natural 
attenuation  will  prevent  the  oH^site 
migration  of  contaminants  which  are 
above  levels  of  concern. 

A  Risk  Assessment  (RA)  was 
performed  based  on  the  results  of  the  RI. 
The  RA  concluded  that  the  Site  poses 
no  current  or  future  unacceptable  risk  to 
public  health  and  the  environment. 

Based  on  the  results  of  RI  and  the  RA, 
it  appears  that  the  source  control 
measures  undertaken  by  BFISJ  are 
effective  in  controlling  any  off-site 
migration  of  contaminants.  Dierefore, 
on  April  23, 1993,  NJDEPE  signed  a 
Record  of  Decision  (ROD)  for  this  site, 
selecting  “No  Further  Action”  to 
address  this  site.  The  ROD  also  calls  for 
the  implementation  of  a  ground-water 
monitoring  program  and  maintenance  of 
the  existing  source  control  measures 


system.  BFISJ  will  be  required  to  begin 
monitoring  selected  on-site  and  off-site 
ground-water  monitoring  wells  within 
six  (6)  months  of  signing  the  ROD.  This 
monitoring  will  be  conducted  on  a 
quarterly  basis  for  the  first  five  years 
and  thereafter  on  a  yearly  basis. 

Because  this  remedy  will  re^lt  In 
hazardous  substances  remaining  at  the 
site,  a  review  wall  be  conducted  within 
five  (5)  years  of  signing  the  ROD  to 
ensure  ihal  the  remedy  continues  to 
provide  adequate  protection  of  human 
health  and  the  environment. 

Having  met  the  deletion  criteria,  EPA 
proposes  to  delete  this  site  from  the 
NPL.  EPA  and  NJDEPE  have  determined 
that  the  response  actions  conducted  to 
date  are  protective  of  human  health  and 
the  environment. 

Dated:  October  26, 1993. 

Kathleen  C.  Callahan, 

Acting  Regfonal  Administrator. 

IFR  Doc.  93-29144  Filed  12-1-93;  8:45  am) 
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FEDERAL  COMMUNICATIONS 
COMMISSION 

47CFRPart73 

[MM  Docket  No.  91-181,  RM-7696,  RM- 
7817] 

Radio  Broadcasting  Servicas;  Ashland, 
CA,  Rotia  and  Monroe  City, 

agency:  Federal  Communications 
Commission. 

ACTION:  OrdOT  to  Show  Cause; 
correction. 

SUMMARY:  This  document  makes  a 
correction  to  an  Order  to  Show  Cause, 
DA  93-1192,  released  on  October  27, 
1993,  published  at  58  FR  58533, 
November  2, 1993.  Paragraphs  four,  five 
and  six  of  the  Order  inadvertently 
referred  to  Town  and  Country  as  the 
party  filing  the  petition  for 
reconsideration  instead  of  Sobocomo. 
Accordingly,  reference  to  Town  and 
Coimtry  is  corrected  to  read  Sobocomo. 
ADDRESSES:  Federal  Communications 
Commission,  Washington,  DC  20554.  In 
addition  to  filing  comments  with  the 
FCC,  interested  parties  should  serve  the 
petitioner's  coimsels  follows;  David  G. 
O’Neil,  Haley,  Bader  &  Potts,  4350  North 
Fairfax  Drive,  suite  900,  Arlington, 
Virginia  22203-1633. 

FOR  FURTHER  MFORMATtON  CONTACT: 
Kathleen  Scheuerle,  Mass  Media 
Bureau.  (202)  634-6530. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
summary  of  the  Commission’s  Erratum 
Docket  No.  91-181,  released  November 
26, 1993.  The  full  text  of  this 


Commission  decision  is  available  for 
inspection  and  copying  during  normal 
business  horns  in  the  Commission’s 
Reference  Center  (Room  239),  1919  M 
Street,  NW,  Washington.  DC  The 
complete  text  of  this  decision  may  also 
be  purchased  from  the  Commission’s 
copy  contractors.  International 
Transcription  Services,  Inc.,  2100  M 
Street,  NW.,  suite  140,  WasUngton,  DC 
20037,  (202)  857-3800. 

List  of  Subjects  in  47  CFR  Part  73 
Radio  broadcasting. 

Federal  Communications  Commission. 
Victoria  M.  McCauley, 

Assistant  Chief,  Allocations  Branch.  Policy 
and  Buies  Division,  Mass  Media  Bureau, 

[FR  Doc  93-29394  Filed  12-1-93;  8:45  am] 
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DEPARTMENT  OF  ENERGY 

48  CFR  Parts  904, 017, 936, 943, 952, 
and  970 

Acquisition  Reguiation;  Updated 
Coverage 

AGENCY:  Department  of  Energy  (DOE). 
ACTION:  Notice  of  proposed  rulemaking. 

SUMMARY:  The  Department  is  ammiding 
the  Department  of  Energy  Acquisition 
Regulation  (DEAR)  to  update  existing 
coverage,  to  delete  obsolete  coverage, 
and  to  clarify  existing  guidance  in 
specified  areas  addressing  sensitive 
foreign  nation  controls,  special  research 
contracting,  rental  of  construction 
equipment,  use  of  Standard  Form  30, 
Amendment  of  Solicitation 
Modification  of  Contract,  incorporation 
of  contract  clauses  by  reference, 
subcontractor  representations  and 
certifications,  and  conduct  of  contractor 
employees.  All  of  these  changes  are 
summarized  in  the  “Section-by-Section 
Analysis”  appearing  later  in  this 
document. 

DATES:  Written  conunents  should  be 
submitted  no  later  than  January  31, 
1994. 

ADDRESSES:  Comments  should  be 
fon,varded  to  the  Procurement  Policy 
Division  at  the  address  indicated  below. 
FOR  FURTHER  INFORMATION  CONTACT: 
Kevin  M.  Smith,  Procurement  Policy 
Division  (HR-521.1),  Department  of 
Energy,  1000  Independence  Avenue, 
SW.,  Washington,  DC  20585,  (202) 
586-8189. 

Sophie  C  Cook,  Office  of  the  Assistant 
General  Counsel  for  Procurement  and 
Finance  (GC-34),  Department  of 
Energy,  1000  Independence  Avenue, 
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Washington,  DC  20585,  (202) 

586-1900. 

SUPPLEMENTARY  INFORMATION: 

I.  Section-by-Section  Analysis 

II.  Public  Comments 

III.  Procedural  Requirements 

A.  Regulatory  Review 

B.  Review  Under  Executive  Order  12778 

C.  Review  Under  the  Regulatory  Flexibility 
Act 

D.  Review  Under  the  Paperwork  Reduction 
Act 

E.  Review  Under  Executive  Order  12612 

F.  Review  Under  the  National 
Environmental  Policy  Act 

I.  Section-by-Section  Analysis 

A  detailed  list  of  changes  follows; 

1.  The  authority  citation  for  parts  904, 
917,  936, 943,  and  952  is  restated. 

2.  Section  904.404  is  amended  to 
reference  the  updated  version  of 
Department  of  Energy  Order  1240.2, 
Unclassified  Visits  and  Assignments  by 
Foreign  Nationals. 

3.  Subpart  917.71  is  deleted  to  remove 
obsolete  coverage  addressing  Special 
Research  Contracts  with  Educational 
Institutions.  This  type  of  contract  has 
not  been  used  by  EXDE  for  several  years, 
and,  pursuant  to  FAR  1.302,  continued 
DEAR  coverage  is  neither  appropriate 
nor  necessary  to  satisfy  the  specific 
needs  of  the  agency. 

4.  Subparts  936.70  and  936.73  are 
deleted  to  remove  obsolete  coverage 
addressing  Rental  of  Construction 
Equipment  and  the  Outline  for 
Equipment  Rental  Agreement.  These 
proc^ures  have  not  been  used  by  DOE 
for  several  years,  and,  pursuant  to  FAR 
1.302,  continued  DEAR  coverage  is 
neither  appropriate  nor  necessary  to 
satisfy  the  specific  needs  of  the  agency. 

5.  Section  943.301  is  amended  to 
remove  language  that  is  duplicative  of 
FAR  coverage  addressing  the  use  of 
Standard  Form  30  for  the  deobligation 
of  contract  funds. 

6.  Subpart  952.1  is  deleted  to  remove 
language  addressing  the  incorporation  ^ 
of  provisions  and  clauses  by  reference. 
The  appropriate  guidance  is  contained 
in  the  FAR. 

7.  Subsection  952.215-70  is  amended 
to  comply  with  FAR  requirements  for 
the  application  of  two  representations 
and  certifications  to  subcontractors.  The 
following  representations  and 
certifications  are  added  to  the  current 
DOE  required  subcontractor 
representations  and  certifications: 
Certification  and  Disclosure  Regarding 
Payments  to  Influence  Certain  Federal 
Transactions,  and  Certification 
Regarding  Debarment,  Suspension, 
Proposed  Debarment,  and  Other 
Responsibility  Matters. 

8.  The  authority  citation  for  part  970 
is  restated. 


9.  Subsection  970.0404-4(a)(3)  is 
deleted  to  remove  the  requirement  to 
include  clause  970.5204-34,  Sensitive 
Foreign  Nations  Control,  in 
Management  and  Operating  contracts. 
This  clause  applies  solely  to 
unclassified  research t;ontracts  that  may 
involve  making  unclassified  information 
about  nuclear  technology  available  to 
certain  sensitive  foreign  nations,  and 
not  to  management  and  operating 
contracts  which  encompass  broader 
missions  than  those  contained  in 
unclassified  research  contracts. 

10.  Section  970.2272  is  amended  to 
remove  obsolete  language  addressing 
conflict  of  interest  policies  for 
management  and  operating  contracts 
with  colleges  and  universities.  The 
referenced  “Policy  of  the  Federal 
Council  for  Science  and  Technology 
Relating  to  Conflicts  of  Interest  by  Staff 
Members  of  Colleges  and  Universities” 
is  no  longer  utilized  by  DOE,  and, 
pursuant  to  FAR  1.302,  continued  DEAR 
coverage  is  neither  appropriate  nor 
necessary  to  satisfy  the  specific  needs  of 
the  agency. 

11.  Subsection  970.5204-12  is 
amended  to  clarify  the  prescription  for 
use  of  alternate  language  in  the  clause 
which  addresses  the  responsibility  of 
management  and  operating  contractors 
for  the  conduct  of  their  employees. 

12.  Subsection  970.5204-34  is  deleted 
to  remove  the  requirement  to  include 
clause  970.5204-34,  Sensitive  Foreign 
Nations  Control,  in  Management  and 
Operating  contracts.  The  clause  does  not 
apply  to  these  contracts,  as  identified  in 
the  diange  to  subsection  970.0404- 
4(a)(3)  above. 

13.  Subsection  970.5204-35  is 
amended  to  include  a  reference  to 
Department  of  Energy  Order  1240.2, 
Unclassified  Visits  and  Assignments  by 
Foreign  Nationals,  which  had  been 
omitted  from  the  clause  language. 

II.  Public  Comments 

Interested  persons  are  invited  to 
participate  by  submitting  data,  views  or 
arguments  with  respect  to  the  proposed 
DEAR  amendments  set  forth  in  this 
notice.  Three  copies  of  written 
comments  should  be  submitted  to  the 
address  indicated  in  the  ADDRESS 
section  of  this  notice.  All  comments 
received  will  be  available  for  public 
inspection  in  the  DOE  Reading  Room, 
lE-190,  Forrestal  Building,  1000 
Independence  Avenue,  SW., 
Washington,  DC  20585,  between  the 
hours  of  9  a.m.  and  4  p.m.,  Monday 
through  Friday,  except  Federal  holidays. 
All  written  comments  received  on  or 
before  the  date  specified  in  the 
beginning  of  this  notice  .and  all  other 
relevant  information  will  be  considered 


by  DOE  before  taking  final  action. 
Comments  received  after  that  date  will 
be  considered  to  the  extent  that  time 
allows.  Any  person  submitting 
information  which  that  person  believes 
to  be  confidential  and  which  may  be 
exempt  from  public  disclosure  should 
submit  one  complete  copy,  as  well  as  an 
additional  copy  from  which  the 
information  claimed  to  be  confidential 
has  been  deleted.  DOE  reserves  the  right 
to  determine  the  confidential  status  of 
the  information  or  data  and  to  treat  it 
according  to  its  determination.  The 
Department’s  generally  applicable 
procedures  for  handling  information, 
which  has  been  submitted  in  a 
document  and  may  be  exempt  from 
public  disclosure,  are  set  forth  in  10 
CFR  1004.11. 

The  Department  has  concluded  that 
this  proposed  rule  does  not  involve  a 
substantial  issue  of  fact  or  law  and  that 
the  rule  should  not  have  a  substantial 
impact  on  the  nation’s  economy  or  large 
numbers  of  individuals  or  businesses. 
Therefore,  pursuant  to  Public  Law  95- 
91,  the  DOE  Organization  Act,  and  the 
Administrative  Procedures  Act  (5  U.S.C. 
553),  the  Department  does  not  plan  to 
hold  a  public  hearing  on  this  proposed 
rule. 

III.  Procedural  Requirements 

A.  Regulatory  Review 

Pursuant  to  the  January  22, 1993, 
memorandum  from  the  Director,  Office 
of  Management  and  Budget  (0MB),  on 
the  subject  of  regulatory  review,  58  FR 
6074  (January  25, 1993),  the  Department 
of  Energy  (DOE)  has  submitted  this 
Notice  for  appropriate  review. 
Separately,  DOE  has  determined  that 
there  is  no  need  for  a  regulatory  impact 
analysis  as  the  proposed  rule  is  not  a 
“major  rule”  as  that  term  is  defined  in 
section  1(b)  of  Executive  Order  12291, 

46  FR  13193  (February  19, 1981). 

B.  Review  Under  Executive  Order  12778 

Section  2  of  Executive  Order  12778 
instructs  each  agency  subject  to 
Executive  Order  12291  to  adhere  to 
certain  requirements  in  promulgating 
new  regulations  and  reviewing  existing 
regulations.  These  requirements,  set 
forth  in  sections  2(a)  and  (b),  include 
eliminating  drafting  errors  and  needless 
ambiguity,  drafting  the  regulations  to 
minimize  litigation,  providing  clear  and 
certain  legal  standards  for  affected 
conduct,  and  promoting  simplification 
and  burden  reduction.  Agencies  are  also 
instructed  to  make  every  reasonable 
effort  to  ensure  that  the  regulation 
specifies  clearly  any  preemptive  effect, 
effect  on  existing  Federal  law  or 
regulation,  and  retroactive  effect; 
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describes  any  administrative 
proceedings  to  be  available  prior  to 
judicial  review  and  any  provisions  for 
the  exhaustion  of  such  administrative 
proceedings;  and  defines  key  terms. 

DOE  certifies  that  this  proposed  rule  , 
meets  the  requirements  of  sections  2(a) 
and  (b)  of  Executive  Order  12778. 

C.  Review  Under  the  Regulatory 
Flexibility  Act 

This  proposed  rule  was  reviewed 
under  the  Regulatory  Flexibility  Act  of 
1980,  Public  Law  96-354,  whi^ 
requires  preparation  of  a  regulatory 
flexibility  analysis  for  any  rule  that  is 
likely  to  have  a  significant  economic 
impact  on  a  substantial  number  of  small 
entities.  This  proposed  rule  will  have  no 
impact  on  interest  rates,  tax  policies  or 
liabilities,  the  cost  of  goods  or  services, 
or  other  direct  economic  factors.  It  will 
also  not  have  any  indirect  economic 
consequences  such  as  changed 
construction  rates.  DOE  certifies  that 
this  proposed  rule  Mrill  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities 
and,  therefore,  no  regulatory  flexibility 
analysis  has  been  prepared. 

D.  Review  Under  the  Paperwork 
Reduction  Act 

No  new  information  collection  or 
recordkeeping  requirements  are 
imposed  by  this  proposed  rule. 
Accordingly,  no  ONffl  clearance  is 
required  under  the  Paperwork 
Reduction  Act  of  1980  (44  U.S.C.  3501, 
etseq.). 

E.  Review  Under  Executive  Order  12612 

Executive  Order  12612,  entitled 

"Federalism,*’  52  FR  41685  (October  30, 
1987),  requires  that  regulations,  rules, 
legislation,  and  any  other  policy  actions 
be  reviewed  for  any  substantial  direct 
effects  on  States,  on  the  relationship 
between  the  Federal  government  and 
the  States,  or  in  the  distribution  of 
power  and  responsibilities  among 
various  levels  of  government.  If  there 
are  sufficient  substantial  direct  effects, 
then  the  Executive  Order  requires 
preparation  of  a  federalism  assessment 
to  used  in  all  decisions  involved  in 
promulgating  and  implementing  a 
policy  action.  This  proposed  rule  will 
apply  to  States  that  contract  with  DOE; 
however,  none  of  the  revisions  is 
substantive  in  nature. 

F.  Review  Under  the  National 
Environmental  Policy  Act 

DOE  has  concluded  that  this  proposed 
rule  would  not  represent  a  major 
Federal  action  having  significant  impact 
on  the  human  environment  under  the 
National  Environmental  Policy  Act 


(NEPA)  of  1969  (42  U.S.C  4321,  et  seq.) 
(1976)  or  the  Council  on  Environmental 
Quality  Regulations  (40  CFR  parts  1500- 
1508)  and,  therefore,  does  not  require  an 
environmental  impact  statement  or  an 
environmental  assessment  pursuant  to 
NEPA. 

List  of  Subjects  in  48  CFR  Parts  904, 

917, 936,  943, 952,  and  970 

Government  procurement 

Issued  in  Washington,  DC,  on  November 
24, 1993. 

GX.  Allen, 

Acting  Deputy  Assistant  Secretary  for 
Procurement  and  Assistance  Management. 

For  the  reasons  set  out  in  the 
preamble,  chapter  9  of  title  48  of  the 
Code  of  Feder^  Regulations  is  amended 
as  set  forth  below. 

1.  The  authority  citation  for  parts  904, 
917, 936, 943,  and  952  continues  to  read 
as  follows: 

Authority:  42  U.S.C.  7254;  40  U.S.C 
486(c). 

PART  904— ADMINISTRATIVE 
MATTERS 

2.  Section  904.404  is  amended  by 
revising  the  second  sentence  of 
paragraph  (d)(3)  to  read  as  follows: 

904.404  Contract  clause. 

(d).  *  • 

(3)  *  *  •  The  contractor  shall  be 
provided  at  the  time  of  award  the  listing 
of  nations  included  in  DOE  1240.2 
(latest  version).  Attachment  3,  and  any 
subsequent  changes.  •  •  * 

*  •  *  «  • 

PART  917— SPECIAL  CONTRACTING 
METHODS 

Subpart  917.71 — [Removed  and 
Reserved] 

3.  Subpart  917.71  is  removed  and 
reserved. 

PART  936— CONSTRUCTION  AND 
ARCHITECT-ENGINEER  CONTRACTS 

Subpaits  936.70  and  936.73 — 
[Removed  and  Reserved] 

4.  Subparts  936.70  and  936.73  are 
removed  and  reserved. 

PART  943-CONTRACT 
MODIFICATIONS 

943.301  [Amended] 

5.  Section  943.301  is  amended  by 
removing  the  first  sentence  in  paragraph 
(c). 


PART  952-SOLICITATION 
PROVISIONS  AND  CONTRACT 
CLAUSES 

Subpart  952.1 — [Removed  and 
Reserved] 

6.  Subpart  952.1  is  removed  and 
reserved. 

7.  Subsection  952.215-70  is  amended 
by  revising  the  introductory  paragraph 
and  adding  paragraphs  (7)  and  (8)  to  the 
clause  to  read  as  follows: 

952.215-70  Required  subcontractor 
representations  and  certifications. 

In  accordance  with  914.201-5(b)  or 
915.406-5(d),  include  the  following 
notice  at  section  L  of  the  uniform 
contract  format  in' solicitations  whidi 
contemplate  award  of  contracts 
expected  to  include  any  of  the  following 
clauses:  Small  Business  and  Small 
Disadvantaged  Business  Subcontracting 
Plan,  DEAR  952.219-9;  Organizational 
Conflicts  of  Interest — General,  952.209- 
71;  Organizational  Conflicts  of 
Interest — Special  Clause,  952.209-72; 
Equal  Opportunity,  FAR  52.222-26; 
Clean  Air  and  Water  Certification,  FAR 
52.223-1;  Buy  American  Aot — Supplies. 
FAR  52.225-3;  Buy  American  Act — 
Construction  Materials,  FAR  52.225-5; 
Certification  and  Disclosure  Regarding 
Payments  to  Influence  Certain  Federal 
Transactions.  FAR  52.203-11;  or 
Certification  Regarding  Debarment. 
Suspension.  Proposed  Debarment,  and 
Other  Responsibility  Matters,  FAR 

52.209- 5. 

•  *  *  *  « 

(7)  Certification  and  Disclosure 
Regarding  Payments  to  Influence 
Certain  Federal  Transactions,  FAR 
52.203-11,  if  the  prime  contract 
contains  the  clause  entitled  Limitation 
on  Payments  to  Influence  Certain 
Federal  Transactions,  FAR  52.203-12. 

(8)  Certification  Regarding  Debarment, 
Suspension,  Proposed  Debarment,  and 
Other  Responsibility  Matters,  FAR 

52.209- 5,  if  the  prime  contract  contains 
the  clause  entitled  Protecting  the 
Government’s  Interest  when 
Subcontracting  with  Contractors 
Debarred,  Suspended,  or  Proposed  for 
Debarment,  FAR  52.209-6. 

PART  970-OOE  MANAGEMENT  AND 
OPERATING  CONTRACTS 

8.  The  authority  citation  for  part  970 
continues  to  read  as  follows: 

Authority:  Sec.  161  of  the  Atomic  Energy 
Act  of  1954  (42  U.S.C  2201).  sec.  644  of  the 
Department  of  Eneigy  Organization  Act,  Pub 
L  95-91  (42  U.S.C  7254),  sec,  201  of  the 
Federal  Civilian  Employee  and  Contractor 
Travel  Expenses  Act  of  1985  (41  U.S.C  420) 
and  sec.  1534  of  the  Department  of  Defense 
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At^orization  Act,  1986,  Pub.  L  99-145  (42 
'U.S.C  7256a),  as  amended. 

970.0404-4  [Amended] 

9.  Subsection  970.0404—4  is  amended 
by  removing  and  reserving  paragraph 
(a)(3). 

970.2272  [Amended] 

10.  Section  970.2272  is  amended  by 
removing  the  second  sentence  of 
paragraph  (a). 

11.  Subsection  970.5204-12  is 
amended  by  removing  "Note:  In 
contracts  identified  in  970.2272,  the 
following  paragraph  shall  be  substituted 
for  (c)  above:”  following  the  first 
paragraph  (c)  and  adding  "Note:  The 
contracting  officer  may  substitute  the 
following  paragraph  for  (c)  above:”  in  its 
place. 

970.5204- 34  [Removed  and  Reserved] 

12.  Subsection  970.5204-34  is 
removed  and  reserved. 

970.5204- 35  [Amended] 

13.  Subsection  970.5204-35  is 
amended  by  removing  the  phrase 

"specified  in  Attachment _ to  this 

contract.”  and  adding  the  phrase 
"1240.2  (latest  version).  Unclassified 
Visits  and  Assignments  by  Foreign 
Nationals.”  in  its  place. 

IFR  Doc.  93-29434  Filed  12-1-93;  8:45  am) 
BILUNO  CODE  MSO-OI-P 


48  CFR  Part  939 

Acquisition  Regulation,  Acquisition  of 
Federal  Information  Processing 
Resources  by  Contracting 

AGENCY:  Department  of  Energy. 

ACTION:  Proposed  rule. 

SUMMARY:  The  Department  of  Energy 
(DOE)  proposes  to  amend  the 
Department  of  Energy  Acquisition 
Regulation  (DEAR)  to  add  new 
regulations  on  Acquisition  of  Federal 
Information  Processing  Resources  by 
Contracting.  This  proposed  rule 
implements  pertinent  parts  of  the 
Federal  Information  R^urces 
Management  Regulation  (FIRMR)  to 
prescribe  internal  DOE  policies  and 
procedures  relevant  to  the  acquisition  of 
Federal  Information  Processing  (FIP) 
resources. 

OATES:  Written  comments  on  this 
proposed  rule  must  be  received  by 
January  31, 1994. 

ADDRESSES:  (Comments  should  be 
addressed  to:  Edward  Simpson,  Office 
of  Policy  (HR-521.1),  Office  of 
Procurement  and  Assistance 
Management,  U.S.  Department  of  Energy 


1000  Indepiendence  Avenue,  SW., 
Washington,  DC  20585. 

FOR  FURTHER  INFORMATION  CONTACT: 
Edward  Simpson,  Office  of  Policy  (HR- 
521.1),  Office  of  Procurement  and 
Assistance  Management,  U.S. 
Department  of  Energy,  Washington, 

DC  20585 (202) 586-8246 
Sophie  Cook.  Office  of  the  Assistant 
General  Counsel  for  Procurement  and 
Finance  (GC-34),  U.S.  Department  of 
Energy,  Washington.  DC  20585  (202) 
586-1900 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

A.  Discussion 

B.  Section-by-Section  Analysis 

II.  Public  Comments 

III.  Procedural  Requirements 

A.  Regulatory  Review 

B.  Review  Under  Executive  Order  12778 

C.  Review  Under  the  Regulatory  Flexibilliy 
Act 

D.  Review  Under  the  Paperwork  Reduction 
Act 

E.  Review  Under  Executive  Order  12612 

F.  National  Environmental  Policy  Act 

I.  Background 
A.  Background 

The  FIRMR,  codified  at  41  CFR  part 
201,  is  the  primary  Govemmentwide 
regulation  for  the  acquisition, 
management,  and  use  of  FIP  resources. 
The  FIRMR  is  prepared,  issued  and 
maintained  by  the  Administrator  of  the 
General  Services  Administration  (GSA) 
under  the  authority  of  the  Federal 
Property  and  Administrative  Services 
Act  of  1949,  as  amended  (40  U.S.C. 

486).  Subpart  201.39  of  the  FIRMR 
prescribes  the  contracting  policies  and 
procedures  to  be  followed  by  Federal 
agencies  in  acquiring  FIP  resources.  The 
policies  and  procedures  set  out  in 
FIRMR  201-39  are  unique  to  the 
acquisition  of  FIP  resources,  and  are  to 
be  used  in  conjunction  with  the  general 
Federal  contracting  policies  and 
procedures  of  the  F^eral  Acquisition 
Reflation  (FAR). 

Part  39  of  the  FAR  requires  agencies 
to  follow  the  policies  and  proc^ures 
contained  in  the  FAR  when  acquiring 
FIP  resources,  except  in  those  areas 
where  the  FIRMR  prescribes  special 
policies,  procedures,  provisions,  or 
clauses  (see  FAR  39.001).  In  addition, 
FAR  39.002(b)  includes  FIRMR  201-39 
as  an  appendix  to  the  FAR  as  an  aid  to 
contracting  officials  when  acquisitions 
are  conducted  under  GSA’s  exclusive 
procurement  authority. 

Section  201-3.301  of  the  FIRMR 
permits  agencies  to  issue  regulations  to 
implement  or  supplement  the  FIRMR  in 
their  agency  acquisition  regulations, 
where  such  regulations  ptertain  solely  to 
the  acquisition  of  FIP  resources  by 


contracting.  The  amendments  proposed 
today  would  amend  the  DEAR  to  add  a 
new  part  939,  Acquisition  of  Federal 
Infocmation  Processing  Resources  by 
Contracting.  The  amendments 
implement  pertinent  parts  of  the  FIRMR 
to  prescribe  internal  I^E  policies  and 
procedures  relevant  to  the  acquisition  of 
FIP  resources.  This  proposed  rule  is 
considered  necessary  b^use  of  the 
increased  presence  of  FIP  resources  in 
many  of  DOE’s  acquisitions.  The 
proposed  amendments  to  the  DEAR 
should  provide  greater  discipline  in 
DOE'S  acquisition  planning,  award,  and 
administration  activities  tluough  a 
greater  awareness  of  the  requirements 
applicable  to  FIP  resource  acquisitions. 
The  specific  amendments  to  the  DEAR 
needed  to  implement  41  CFR  part  201- 
39  of  the  FIRMR  are  described  below. 

B.  Section-by-Section  Analysis 

The  regulations  at  48  CFR  part  9  are 
amended  to  add  a  new  part  939, 
Acquisition  of  Federal  Information 
Processing  Resources  by  Contracting. 
This  new  part  consists  of  54  subparts. 

Section  939.Q01  is  added  to  prescribe 
the  scope  of  part  939.  It  also  permits 
contracting  activities  to  establish  local 
procedures  that  may  be  needed  to 
further  implement  the  requirements  of 
part  939. 

Subpart  939.1  addresses  general 
matters  concerning  the  FII^iR  system. 
Regarding  FIRMR  applicability,  section 
939,101-3  provides  that  the 
procurement  request  initiator  shall 
make  the  initial  assessment  of  FIRMR 
applicability  to  a  particular  acquisition. 

Section  939.101-5  explains  ffie 
numbering  system  of  part  939.  Within  a 
sp>ecific  subpart,  sections  or  subsections 
are.  numbered  to  correspond  to  like 
divisions  of  the  FIRMR,  where  the 
intent  is  to  implement  the  FIRMR. 

Where  a  specific  section  or  subsection  is 
intended  to  supplement  the  FIRMR,  or 
where  FIRMR  coverage  does  not  exist, 
the  number  is  assigned  a  suffix  of  "70,” 
or  above. 

Section  939.102  expands  upon  the 
existing  relationship  of  the  FAR  and  the 
FIRMR  by  addressing  the  relationship  of 
the  DEAR. 

Section  939.104-1  provides  policy  on 
the  processing  of  deviations  to  the 
FIRMR  within  DOE. 

Section  939.106-3  addresses  the 
contracting  authority  of  individual 
Heads  of  the  Contracting  Activity  and 
the  responsibilities  of  the  contracting 
officer. 

Section  939,106-70  formalizes 
existing  policy  regarding  the  processing 
of  agency  procurement  requests  within 
DOE. 
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Subpart  939.2  provides  definitions  for 
words  and  terms  used  in  part  939. 

Section  939.501-70  permits  the 
contracting  officer  to  issue  a  synopsis 
for  a  solicitation  in  advance  of  receipt 
of  procurement  authority  from  GSA. 

Section  939.602-270  of  subpart  939.6 
establishes  review  and  approval 
requirements  for  solicitations  and 
contracts  for,  or  using,  outdated  FIP 
equipment. 

Section  939.670  prohibits  the 
contracting  officer  from  issuing 
solicitations  until  such  time  as  actual 
procurement  authority  is  obtained. 
However,  the  contracting  officer  may 
issue  draft  Statements  of  Work/ 
specifications  or  draft  solicitations, 
prior  to  actual  receipt  of  procurement 
authority.  This  will  permit  DOE  to 
obtain  information  ^m  the  marketplace 
in  a  timely  manner,  and  enhance 
competition. 

Subpart  939.10  establishes  the 
responsibilities  of  the  procurement 
request  initiator  and  the  contracting 
officer  regarding  specifications  for 
security  and  privacy  requirements 
(Section  939.1001-70)  and  Federal 
standards  (Section  939.1002-70) 
applicable  to  an  acquisition  for  FIP 
resources.  The  proposed  section 
939.1003-70  addresses  the  requirements 
of  Executive  Order  12845,  "Purchase  of 
Energy  Efficient  Computers  by  Federal 
Agencies.”  This  order  directs  the 
acquisition  of  computer  equipment  that 
meets  the  Environmental  detection 
Agency’s  "Energy  Star”.low  power 
standards. 

Section  939.1701-470  of  Subpart 
939.17  sets  out  the  policy  governing  the 
period  of  performance  of  contracts  for 
FIP  services  or  support  services. 
Consistent  with  existing  statutory  and 
regulatory  requirements,  the  period  of 
performance  of  contracts  for  FIP 
services  and  support  services  shall  not 
exceed  5  years.  However,  certain 
exceptions  to  this  requirement  are 
permitted  when  the  services  or  support 
services  are  associated  with  the 
development,  installation,  and 
operation  of  a  FIP  system,  subsystem, 
equipment,  or  software. 

S^ion  939.4470  of  Subpart  939.44 
prescribes  the  policies  governing 
contractor  acquisitions  of  FIP  resources. 

II.  Public  Comments 

Interested  persons  are  invited  to 
participate  in  the  rulemaking  process  by 
submitting  data,  views,  or  arguments 
with  respect  to  the  proposed  DEAR 
amendments  set  fo^  in  this  notice. 
Three  copies  of  written  comments 
should  be  submitted  to  the  address 
indicated  in  the  ADDRESS  section  of  this 
notice.  All  written  comments  received 


by  January  31, 1994,  will  be  carefully 
assessed  and  fully  considered  prior  to 
publication  of  the  proposed  amendment 
as  a  final  rule. 

DOE  has  concluded  that  this  proposed 
rule  does  not  involve  a  substantial  issue 
of  fact  or  law  and  that  the  proposed  rule 
should  not  have  a  substantial  impact  on 
the  Nation’s  economy  or  large  numbers 
of  individuals  or  businesses.  Therefore, 
pursuant  to  Public  Law  95-91,  the  DOE 
Organization  Act,  and  the 
Administrative  Procedure  Act  (5  U.S.C 
553),  the  Department  does  not  plan  to 
hold  a  public  hearing  on  this  proposed 
rule. 

III.  Procedural  Requirements 

A.  Regulatory  Review 

Pursuant  to  the  January  22, 1993, 
memorandum  on  the  subject  of 
regulatory  review  frnm  the  Director  of 
the  Office  of  Management  and  Budget 
(58  FR  6074,  January  25, 1993),  DOE 
submitted  this  notice  to  the  Director  for 
appropriate  review.  The  Director  has 
completed  his  review.  Separately,  DOE 
has  determined  that  there  is  no  need  for 
a  regulatory  impact  analysis  because  the 
rule  is  not  a  major  rule  as  that  term  is 
defined  in  section  1(b)  of  Executive 
Order  12291. 

B.  Review  Under  Executive  Order  12778 

Section  2  of  Executive  Order  12778 
instructs  each  agency  subject  to 
Executive  Order  12291  to  adhere  to 
certain  requirements  in  promulgating 
new  regulations  and  reviewing  existing 
regulations.  These  requirements,  set 
forth  in  sections  2(a)  and  2(b),  include 
eliminating  drafting  errors  and  needless 
ambiguity,  drafting  the  regulations  to 
minimize  litigation,  providing  clear  and 
certain  legal  standards  for  afiected 
conduct,  and  promoting  simplification 
and  burden  reduction.  Agencies  are  also 
instructed  to  make  every  reasonable 
effort  to  ensure  that  the  regulation: 
specifies  clearly  any  preemptive  effect, 
effect  on  existing  Federal  law  or 
regulation,  and  retroactive  effect; 
describes  any  administrative 
proceedings  to  be  available  prior  to 
judicial  review  and  any  provisions  for 
the  exhaustion  of  such  administrative 
proceedings;  and  defines  key  terms. 

DOE  certifies  that  today’s  proposal 
meets  the  requirements  of  sections  2(a) 
and  2(b)  of  Executive  Order  12778. 

C.  Review  Under  the  Regulatory 
Flexibility  Act 

This  proposal  was  reviewed  vmder  the 
Regulatory  Flexibility  Act  of  1980,  Pub. 
L.  96-354,  which  requires  preparation 
of  a  regulatory  flexibility  analysis  for 
any  proposed  rule  which  is  likely  to 


have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
This  proposed  rule  will  have  no  impact 
on  interest  rates,  tax  policies  or 
liabilities,  the  cost  of  goods  or  services, 
or  other  direct  economic  factors.  It  will 
also  not  have  any  indirect  economic 
consequences,  such  as  changed 
construction  rates.  DOE  certifies  that 
this  proposed  rule  will  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities 
and,  therefore,  no  regulatory  flexibility 
analysis  bas  been  prepared. 

D.  Review  Under  the  Paperwork 
Reduction  Act 

• 

No  new  information  collection  or 
recordkeeping  requirements  are 
imposed  by  this  proposed  rule. 
Accordingly,  no  OMB  clearance  is 
required  under  the  Paperwork 
Reduction  Act  of  1980  (44  U.S.C.  3501, 
et  seq.). 

E.  Review  Under  Executive  Order  12612 

Executive  Order  12612,  entitled 
"Federalism,”  52  FR  41685  (October  30,  * 
1987),  requires  that  regulations,  rules, 
legislation,  and  any  other  policy  actions 
be  reviewed  for  any  substantial  direct 
effects  on  states,  on  the  relationship 
between  the  Federal  government  and 
the  states,  or  in  the  distribution  of 
power  and  responsibilities  among 
various  levels  of  government.  If  there 
are  sufficient  substantial  direct  effects, 
then  the  Executive  Order  requires 
preparation  of  a  federalism  assessment 
to  be  used  in  all  decisions  involved  in 
promulgating  and  implementing  a 
policy  action.  This  proposed  rule  will 
not  affect  states.  It  deals  with  relations 
between  Federal  agencies. 

F.  National  Environmental  Policy  Act 

DOE  has  concluded  that  this  proposed 
rule  would  not  represent  a  major 
Federal  action  having  significant  im.pact 
on  the  human  environment  under  the 
National  Environmental  Policy  Act 
(NEPA)  of  1969  (42  U.S.C.  4321,  et  seq.) 
(1976)  or  the  Council  on  Environmental 
Quality  Regulations  (40  CFR  Parts  1500- 
1508)  and,  therefore,  does  not  require  an 
environmental  impact  statement  or  an 
environmental  assessment  pursuant  to 
NEPA. 

List  of  Subjects  in  48  CFR  Part  939 

Covemment  procurement. 


63558 


Federal  Regialw  /  Vd.  58,  No.  230  /  Thursday,  December  2,  1903  /  Proposed  Rules 


Issued  in  Washington,  DC,  on  November 
24. 1993. 

GX.  Allen. 

Acting  Deputy  Assistant  Secretary  fijr 
Procniemeat  and  Assistance  Managenteat. 

The  r^ulations  in  48  CFR  Chapter  9 
are  proposed  to  be  amended  as  set  forth 
below: 

1.  A  new  Part  939.  Acquisition  of 
Federal  Informaticm  Processing 
Resources  by  Contracting,  consisting  of 
Subparts  939.0  through  939.53.  is  a^ed 
to  read  as  follcMws: 

PART  939-ACQUISmON  OF 
FEDERAL  INFORMATION 
PROCESSING  RESOURCES  BY 
CONTRACTING 

Subpart  939J)  Scope  of  pan 

Sec. 

939.001  Scope. 

939i)02  Loc^  procedures. 

Subpart  939.1  Federal  Information 
Reaourcea  Managentent  Regulation 
(F1RMR)  System 

Sec. 

939.101- 3  FIRXfR  applicability. 

939.101- 5  Arrangement  of  pan 
939.102  Relationship  of  the  acquiution 

regulations. 

939.104-1  Deviations  from  the  FIRMR. 

939.106- 3  Contracting  authority  and 
responsibilities. 

939.106- 70  Agency  procurement  requests. 

Subpart  939.2  Definttiona  of  words  and 
terms 

Sec. 

939.201  D^initions. 

Subpaita  939.3  and  939.4  [Reserved] 
Subpart  939.5  Publicizing  contract  actions 

Sec. 

939.501-70  Synt^isis  of  aolicitatkms. 

Subpart  939X  Competition  Requirementa 

Sec. 

939.602-270  Outdated  FTP  equipment. 
939.670  Issuance  of  solicitations. 

Subparts  939.7  through  939.9  [Reaerva<q 

Subpart  939.10  SpedNcaMons,  Manderda, 
and  othar  pordiaaa  descHptlone 

See. 

939.1001- 70  Security  and  privacy 
specifications. 

939.1002- 70  FadecalStuidaids. 

939.1003- 70  Prirchase  of  Energy  Efficient 
Computers  (Energy  Star) 

Subparts  939.11  through  939.16 
[Resarved] 

Subpart  939.1 7  Special  contracting 
methods 

Sec. 

939.1701-470  Contract  period  of 
performance. 


Subparta  930.1 •  through  939.43 
[Renrve<4 

Subpart  939.44  Subcontracting  policies 
and  procaduraa 

Sec. 

939.4470  Contractor  acquisitions  of  FIP 
resources. 

Subparts  939.45  through  939X3 
[Raservad] 

Audmrity:  42  UX.C  7254;  40  U.S.C 
486(c). 

Subpart  939.0  Scope  of  part 
939.001  Scope. 

This  part  sets  forth  the  policies  and 
procedures  that  apply  to  the  contracting 
for  Federal  Information  Processing  (FIP) 
resources  by  the  Department  of  Energy 
(DOE). 

939.002  Local  procedures. 

Contracting  activities  may  establish, 
as  appropriate,  procedures  to  further 
implement  the  requirements  of  this  part. 
Lo^l  procedures  may  address  such 
matters  as  local  review  and  approval  of 
requirements  analyses,  analyses  of 
alternatives,  implementation  plans,  and 
agency  procurement  requests;  approval 
of  deviations',  and  contracting  officer 
authority. 

Subpart  939.1 — Federal  Information 
Resources  Management  Regulation 
(FIRMR)  System 

939.101- 3  Fimm  appKcabifity. 

(a)  Because  of  the  potential  presence 
of  FIP  resources  in  many  of  the  supplies 
and  services  acquired  by  DOE,  the 
procurement  request  initiator  shall 
make  initial  assessment  of  FXRMR 
applicability  consistent  with  the 
guidance  set  forth  in  FIRMR  Bulletin  A- 
1,  Federal  Information  Resources 
Management  Regulation  Applicability.  ' 
Tha  FIRMR  applicability  assessment 
shall  be  in  writing  at  a  level  of  detail 
commensurate  with  the  complexity  of 
the  acquisition. 

(b)  Contracting  officers  shall  review 
each  acquisition  to  ensure  that  the 
assessment  of  FIRMR  applicability  by 
the  procurement  request  initiator  is 
accurate  and  consistent  with  the 
guidance  of  FIRMR  Bulletin  A-1, 
Federal  Information  Resources 
Management  Regulation  Applicability. 

939.101- ^  Arrangement  of  part 

For  cfxisisteiHry  with,  the  FIRMR  and 
the  FAR,  part  939  is  arranged  in  54 
subparts.  Within  each  subpart,  sections 
and  subsections  are  numbered  to 
corresptmd  to  like  divisions  of  the 
FIRMR  where  the  intent  of  the  part  939 
sections  and  subsections  is  to 
implement  the  FIRMR,  Where  the 
specific  section  or  subsection  is 


intended  to  supplement  the  FIRMR,  or 
where  specific  FIRMR  coverage  does  not 
exist,  the  section  or  subsection  number 
is  assigned  a  number  of  70  or  above. 

939.102  Raiationahip  of  the  acquisition 
regulatkma. 

The  FAR  and  the  DEAR  shall  serve  as 
the  regulatory  basis  for  DOE's 
acquisition  policies  and  procedures, 
unless  the  FIRMR  specifically  requires 
the  use  of  its  policies  and  procedures, 
instead  of  the  FAR.  when  acquiring  FTP 
resources. 

939.104-1  Devlationa  from  the  FIRMR. 

(a)  Deviations  from  the  FAR  and  the 
DEAR  shall  be  processed  in  accordance 
with  FAR  1.4  and  DEAR  901.4. 

(b)  Only  the  General  Services 
Administratiem  (GSA)  can  authorize 
class  deviations  and  individual 
deviations  from  the  FIRMR.  Within 
DOE,  contracting  officers  shall  submit 
requests  for  deviations  from  the  FIRMR 
to  the  Headquarters  Office  of  Clearance 
and  Support  for  approval  and 
subsequent  processing  with  GSA. 

(c)  Contracting  officers  shall  submit 
requests  for  deviations  from  the  FIRMR 
in  writing  as  far  in  advance  as  the 
circumstances  will  permit.  Each  request 
shall  contain  the  following  information; 

(1)  A  statement  of  the  deviatiem 
required,  including  the  identification  of 
the  specific  paragraphs  of  the  FIRMR 
affected  by  the  deviation; 

(2)  The  reason  why  the  deviation  is 
considered  necessary  or  would  be  in  the 
interest  of  the  Government; 

(3)  If  appIicaUe,  the  name  of  the 
contractor  and  identification  of  the 
contract  affected; 

(4)  A  statement  as  to  whether  the 
deviation  has  been  requested  previously 
and,  if  so,  drcumstances  of  the  previous 
request;  '  ' 

(5)  A  description  of  the  intended 
effect  of  the  deviation; 

(6)  A  statement  of  the  p>eriod  of  time 
for  which  the  deviation  is  needed;  end, 

(7)  Any  pertinent  badcgroimd- 
information  which  will  contribute  to  a 
full  understanding  of  the  requested 
deviation. 

(d)  Approval  requirements.  The  Head 
of  the  Qmtracting  Activity  (HCA),  after 
coordination  with  local  counsel,  shall 
concur  in  requests  for  deviations  prior 
to  submission  to  the  Office  of  Clearance 
and  Support.  The  Procurement 
Executive  shall  approve  all  requests  for 
deviations  prior  to  submission  of  the 
request  to  GSA. 

939.106-3  Contracting  authority  and 
responsibititioo. 

(a)  In  inrtances  where  a  delegation  of 
procurement  authority  is  not  required 
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under  FIRMR  201-20.305-3,  Specific 
Acquisition  Delegations,  each  HCA  may 
acquire  FIP  resources  up  to  the 
regulatory  delegation  thresholds 
prescribed  in  FIRMR  201-20.305-1, 
Regulatory  Delegations,  unless  different 
thresholds  have  been  established  either 
in  the  HCA’s  delegation  of  contracting 
authority,  or  in  an  agency  delegation 
from  GSA  under  FIRMR  201-20.305-2, 
Specific  Agency  Delegations. 

(b)  The  contracting  officer  is 
responsible  for  ensuring  that  the 
authority  exists  to  enter  into  any 
contract,  or  modification  to  an  existing 
contract,  for,  or  containing,  FDP 
resources, 

(c)  The  contracting  officer  is 
responsible  for  ensuring  compliance 
with  ail  terms,  conditions,  and 
limitations  imposed  on  DOE  under  a 
specific  Delegation  of  Procurement 
Authority  (DP A). 

(d)  The  contracting  officer  shall  not 
award  a  contract,  or  a  modification  to  an 
existing  contract,  when  the  value  of  the 
FIP  resources  portion  of  the  award, 
including  the  value  of  any  options, 
exceeds  DOE’s  delegated  procurement 
authority  for  that  contract  or 
modification.  Where  the  anticipated 
award  value  of  the  FIP  resources  portion 
of  the  contract,  or  modification  to  the 
contract,  exceeds  DOE’s  delegated 
procurement  authority,  DOE  shall 
obtain  a  revised  delegation  fi'om  GSA 
prior  to  aweu’d. 

939.106-70  Agency  procurement  requests. 

(a)  Where  specific  delegations  are 
required  in  order  to  acquire  FIP 
resources,  the  office  initiating  the 
procurement  request  shall  prepare  the 
Agency  Procurement  Request  (APR) 
consistent  with  FIRMR  201-20.305—3, 
Specific  Acquisition  Delegations  and 
Bulletin  C-5,  Delegation  of  Procurement 
Authority  for  a  Specific  Acquisition, 
except  that  APRs  submitted  under 
GSA’s  Trail  Boss  Program  shall  be 
prepared  in  accordance  with  Bulletin  C- 
7,  Trail  Boss  Program. 

(b)  Upon  review  and  concurrence  of 
the  APR  within  the  field  office,  the  APR 
shall  be  submitted  in  duplicate  to  the 
Headquarters  Office  of  Clearance  and 
Support  by  the  office  initiating  the 
procurement  request.  A  copy  of  the  APR 
shall  also  be  submitted  concurrently  to 
Ihe  Headquarters  Office  of  IRM  Policy, 
Plans,  and  Oversight.  The  Office  of 
Clearance  and  Support  shall  assess  the 
adequacy  of  the  APR,  coordinate 
review(s)  of  the  APR  within 
Headquarters,  and  submit  the  APR  to 
GSA  for  a  DPA.  The  Office  of  IRM 
Policy,  Plans,  and  Oversight  shall  be  a 
mandatory  reviewer  of  all  APRs. 


(c)  The  Office  of  Clearance  and 
Support  shall  be  the  primary  liaison  at 
Headquarters,  and  with  GSA,  on  all 
matters  concerning  an  APR. 

(d)  Upon  receipt  of  the  DPA  from 
GSA,  the  Office  of  Clearance  wd 
Support  shall  forward  the  DPA  to  the 
contracting  office  having  cognizance 
over  the  acquisition  for  inclusion  in  the 
official  contract  file, 

(e)  Any  reports  required  by  GSA  as  a 
condition  of  granting  the  DPA  for  a 
specific  acquisition  shall  be  submitted 
to  GSA  through  the  Office  of  Clearance 
and  Support  at  least  10  business  days 
prior  to  the  date  the  reports  are  due  to 
GSA. 

(f)  In  cases  where  the  requirement  for 
FIP  services  or  support  services  is 
subject  to  DOE  Onler  4200.3D, 
Management  of  Support  Services 
Contract  Activity  (or  the  version  current 
at  time  the  requirement  is  identified), 
the  office  initiating  the  procurement 
request  shall  include  a  copy  of  the 
support  services  request  with  the  APR 
package  submitted  to  the  Office  of 
Clearance  and  Support.  The  office 
initiating  the  procurement  request  shall 
obtain  approval  of  the  support  services 
request  prior  to  submission  of  the  APR 
to  GSA. 

(g)  Amendments  to  APRs  shall  be 
processed  using  the  same  procedures  for 
processing  a  new  APR,  except  that  the 
amendment  need  only  contain  the 
information  relevant  to  specific 
change(s)  to  the  original  APR. 

(h)  The  office  initiating  the 
procurement  request  shall  maintain  the 
official  APR  file.  Contracting  officers 
may  request  copies  of  pertinent 
documents,  su^  as  the  analysis  of 
alternatives  or  the  APR,  for  inclusion  in 
the  official  contract  file. 

(i)  Exceptions  to  GSA  mandatory-for- 
use  telecommunications  programs.  Any 
acquisition  which  includes 
telecommunications  requirements  that 
can  be  satisfied  under  one  of  GSA’s 
mandatory-for-use  programs  (e.g.,  FTS 
2000;  see  FIRMR  201-24.1),  must  use 
such  programs  unless  an  exception  to 
use  has  been  granted  by  GSA,  regardless 
of  whether  procurement  authority  may 
otherwise  exist  for  the  acquisition.  If  an 
exception  to  the  use  of  a  mandatory 
program  is  needed,  the  office  initiating 
the  procurement  request  shall  prepare 
the  request  for  an  exception  and  submit 
it  to  the  Headquarters  Office  of  IRM 
Policy,  Plans,  and  Oversight  for  review 
and  submission  to  GSA. 


Subpart  939.2— Definitions  of  Words 
and  Terms 

939.201  Definitions. 

'The  words  and  terms  used  in  this  part 
have  the  meanings  used  in  the  FIRMR, 
unless  otherwise  indicated. 

Subpart  939.3  and  939.4 — [Reserved] 

Subpart  939.5 — Publicizing  Contract 
Actions 

939.501-70  Synopsis  Of  solicitations. 

The  contracting  officer  may,  for  the 
purpose  of  conducting  market  surveys, 
issue  the  synopsis  for  the  solicitation 
prior  to  receipt  of  a  DPA  firom  GSA, 
provided  that  the  syno])sis  indicates 
that  a  DPA  has  not  been  obtained  as  of 
the  publication  date  of  the  synopsis,  and 
an  amendment  to  the  synopsis  is 
subsequently  published  at  such  time  as 
a  DPA  is  received. 

Subpart  939.6 — Competition 
Requirements 

939.602-270  Outdated  FiP  equipment 
Solicitations  and  contracts  for.  or 
using,  outdated  FIP  equipment  shall  be 
submitted  to  the  Office  of  Clearance  and 
Support  for  review  and  approval.  The 
Office  of  IRM  Policy,  Plans,  and 
Oversight  shall  be  a  mandatory  reviewer 
of  all  solicitations  and  contracts  for,  or 
using,  outdated  FIP  equipment. 

939.670  Issuance  of  Solicitations. 

The  contracting  officer  shall  not  issue 
a  solicitation  until  a  DPA  has  been 
obtained.  However,  for  purposes  of 
obtaining  market  information  or 
enhancing  competition,  the  contracting 
officer  may  issue  a  draft  Statement  of 
Work  or  a  draft  solicitation  for  public 
comment,  provided  that  the  document 
expressly  states  the  purpose  of  the 
issuance,  that  offers  or  proposals  are  not 
being  solicited  and  will  not  be  accepted, 
and  that  a  DPA  has  not  been  obtained 
as  of  the  date  of  the  issuance. 

Subparts  939.7  through  939.9 — 
[Reserved] 

Subpart  939.10 — Specifications, 
Standards,  and  Other  Purchase 
Descriptions 

939.1001-70  Security  and  privacy 
specifications. 

(a)  Whenever  an  acquisition  requires 
the  delivery  or  use  of,  or  access  to,  DOE- 
owned  or  -controlled  FIP  resources,  the 
office  initiating  the  procurement  request 
shall  be  responsible  for: 

(1)  Determining  the  appropriate 
security  requirements,  features,  and 
assurances  to  be  included  in  the 
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Statement  of  Work  or  Specificatktos  and 
ensuring  that  the  such  items  reflect 
DOE'S  minimum  needs; 

(2)  Obtaining  any  needed  approvals 
relating  thereto:  and. 

0)  Developing  appnqmate  criteria 
and  methods  for  equating  the  security 
requirements,  features,  and  assurances 
for  inclusion  in  the  solicitation. 

(b)  With  regard  to  a  particular 
acquisition,  the  contracting  office  shall 
develop  appropriate  provisions  and 
clauses  for  inclusion,  respectively,  in 
the  solicitation  and  contract  that  ensure 
contractor  compliance  vrith  DOT’S 
security  and  privacy  requirements, 
features,  and  assurances. 

939.1002- 70  Federal  standards. 

(a)  Whenever  an  acquisition  requires 
the  delivery  or  use  of,  or  access  to,  DOT- 
owned  or  -controlled  FTP  resources,  the 
office  initiating  the  procurement  request 
shall  be  responsible  fon 

(1)  Determining  the  appropriate  FIP 
standards  to  be  included  in  the 
Statement  of  Work  or  Specifications; 
and, 

(2)  Obtaining  a  waiver  if  it  has  been 
determined  that  inclusion  of  the 
mandatory  FIP  standard  would 
adversely  impact  the  mission 
accomplishment  and/or  cause  major 
adverse  financial  impact  which  is  not 
offset  by  Govemmentwide  savings. 

(bj  With  regard  to  a  particular 
acquisition,  tihe  contracting  officer  shall 
develop  appropriate  provisicms  and 
clauses  for  inclusion,  respectively,  in 
the  solicitation  and  contract  that  ensure 
contractor  compliaiu:e  with  mandatory 
FIP  standards. 

939.1003- 79  Purchase  of  Energy  Efficient 
Competers  (Energy  Star). 

(a)  Executive  Order  12845,  “Purchase 
of  Energy  Efficient  Computers  by 
Federal  Agencies,”  requires  agencies  to 
acquire  microcomputers,  including  . 
personal  computers,  monitors,  and 
printers,  that  meet  the  “Energy  Star” 
requirements  established  by  the 
Environmental  Protection  Agency  for 
energy  efficiency.  Solicitations  for 
microcomputers  and  peripheral 
equipment,  issued  after  Cictober  21. 
1^3,  are  required  to  include  a 
requirement  that  equipment  meet  the 
“Energy  Star”  standard,  unless  an 
exemption  has  been  provided  by  the 
Head  of  the  Contracting  Activity. 

(b)  The  office  initiating  the 
procurement  request  is  responsible  for 
ensuring  that  the  “Energy  Star” 
performance  requirement(s)  are 
included  in  the  statement  of  work/ 
specification  in  acccH-dance  with 
Departmental  policies.  The  contracting 
officer  shall  not  process  any 


procurement  request  that  does  not 
contain  these  requirements;  unless  an 
exemption  has  been  authMized. 
Evaluation  criteria  shall  include  a 
proper  evaluation  of  these  requirements. 

Subparts  939.11  through  939.16 — 
[ReservetQ 

Subpart  939.17— Special  Contracting 
Methods 

939.1701-470  Contract  period  of 
performance. 

(a)  Except  as  provided  in  paragraph 
(b)  of  this  section,  the  period  of 
performance  of  contracts  for,  or  that 
include,  FIP  services  and  support 
services  shall  not  exceed  5  years,  except 
that  ccmtracts  for,  or  including.  FIP 
services  and  support  services  not 
subject  to  the  Service  Ciontract  Act  of 
1965  may  exceed  5  years  when: 

(1)  Su^  services  or  support  services 
are  a  direct  part  of  the  development, 
installation,  and  operation  of  a  specific 
FIP  system,  subsystem,  equipment,  or 
software; 

(2)  The  requirement  to  provide 
services  or  support  services  was 
considered  in  the  acquisition  planning 
stage; 

(3)  Such  services  can  be  identified  in 
the  contract  Statement  of  Work; 

(4)  Firm  prices  for  such  services  and 
support  services  can  be  established  in 
the  contract; 

(5)  The  providing  of  such  services  or 
support  services  will  not  extend  for  a 
period  of  5  years  beyond  the  last  date 
of  delivery  of  the  FIP  system, 
subsystem,  equipment,  or  software;  and 

(6)  No  other  statutory  restrictions 
exist  which  limit  the  period  of 
performance  of  the  contract. 

(b)  The  period  of  perfcnmance  of 
contracts  for  telecomraunicatiohs  ' 
services  awarded  under  GSA’s  special 
telecommunications  authority  may  be 
for  a  period  of  up  to  10  years. 

Subparts  939.18  through  939.43— 
[Reserved] 

Subpart  939.44 — Subcontracting 
PoHctes  and  Procedures 

939.4470  Contractor  acquisitions  of  FIP 
resources. 

(a)  Management  and  operating  (M6-0) 
contracts:  M&O  contractors  and  their 
subcontractors  shall  not  be  used  to 
acquire  FIP  resources  unrelated  to  the 
mission  of  the  M&O  contract  either  for 
sole  use  by  DOE  employees  or 
employees  of  other  £)OE  contractors,  or 
for  use  by  other  Federal  agencies  or 
their  contractors. 

(b)  Other  than  M6rO  contracts:  Where 
it  has  been  determined  that  a  contractor 


(other  than  an  M&O  contractor  or  its 
subcontractor)  will  acquire  FIP 
resources  either  for  sole  use  by  1X£ 
employees  or  for  the  fumi^ing  of  the 
FIP  resources  as  govemment-fumished 
property  under  another  contract.  DOE 
will  obtain  any  needed  procurement 
authority  from  GSA  prior  to  having  the 
contractor  acquire  the  FIP  resources. 

Subparts  939.45  through  939.53— 
[Reserved] 

(FR  Doc:  93-29435  Filed  12-1-93;  8:45  am) 
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DEPARTMENT  OF  THE  INTERIOR 
Fish  and  Wildlife  Service 
50  CFR  Part  17 
RIN  1018-AB97 

Endangered  and  Threatened  WiklNIe 
and  Plants;  Proposed  Designation  of 
Critical  Habitat  for  the  Louisiana  Black 
Bear 

AGENCY:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Proposed  rule. 

SUMMARY:  The  Service  proposes  to 
designate  critical  habitat  for  the 
Louisiana  black  bear  (Ursus  amen'canus 
luteolus],  a  subspecies  that  was  listed  as 
threatened  on  January  7, 1992.  Critical 
habitat  was  not  proposed  at  the  time  the 
listing  I'ras  proposed  (June  21, 1990}  due 
to  a  determination  that  designation  of 
critical  habitat  was  nc4  th^  prudent.  If 
this  proposed  action  is  made  final. 
Federal  actions  that  may  affect  critical 
habitat  will  be  subject  to  section  7(aK2} 
of  the  Endangered  Species  Act  of  1973, 
as  amended.  The  Service  solicits  data 
and  comments  from  the  public  cm  all 
aspects  of  this  proposal,  including 
additional  information  on  the  economic 
effects  (costs  and  benefits)  of  the 
designaticm,  methods  of  evaluating 
costs,  noneconomic  benefits  accruing 
from  the  designation,  the  amount  and 
distribution  of  occupied  and  available 
habitat,  and  why  any  particular  lands 
should  or  should  not  be  designated  as 
critical  habitat. 

DATES:  Comments  from  all  interested 
parties  must  be  received  by  March  2, 
1994.  Public  hearing  requests  must  be 
received  by  January  18. 1994. 
ADDRESSES:  Comments  and  materials 
concerning  tliis  proposal  should  be  sent 
to  Robert  Bowker,  Complex  Field 
Supervisor,  U.S.  Fish  and  Wildlife 
Service,  6578  Dogwood  View  Parkway. 
Suite  A,  Jackson.  Mississippi  39213. 
Comments  and  materials  received  will 
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be  available  for  public  inspection,  by 
appointment,  during  normal  business 
hours  at  the  above  adtbess. 

FOR  FURTHER  INFORiyUmON  CONTACT: 
Wendell  A.  Neal,  at  the  above  address 
(601/965^900). 

SUPPLEMENTARY  INFORMATION: 

Background 

The  Endangered  Species  Act  of  1973, 
as  amended  (Act),  requires  the  Service 
to  designate  criticai  habitat  to  the 
maximum  extent  prudent  and 
determinable  concurrently  with  listing  a 
species  as  endang^d  or  threatened. 

The  Service  proposed  listing  the 
Louisiana  black  bear  as  threatened  on 
June  21. 1990  (55  FR  25341),  primarily 
due  to  historic  habitat  loss  and 
continuing  vulnerability  to  such  losses, 
but  proposing  critical  habitat  was 
determined  to  be  not  prudent  at  that 
time.  However,  in  the  final  rule  listing 
the  Louisiana  black  bear  (57  FR  588), 
the  Service  changed  its  earlier  finding 
by  determining  that  designation  of 
critical  habitat  may  be  prudent,  but  was 
not  then  determinable. 

Critical  Habitat 

Critical  habitat  as  defined  by  section 
3  of  the  Act,  means:  (i)  The  specific 
areas  within  the  geographical  area 
occupied  by  a  species,  at  the  time  it  is 
listed  in  accordance  with  the  Act.  on 
which  are  found  those  physical  or 
biological  features  (I)  essential  to  the 
conservation  of  the  species  and  (III  that 
may  require  special  management 
considerations  or  protection,  and  (ii) 
specific  areas  outside  the  geographical 
area  occupied  by  a  sp)ecies  at  the  time 
it  is  listed,  upon  a  determination  that 
such  areas  are  essential  for  the 
conservation  of  the  species. 

With  information  from  Weaver  and 
Pelton  (in  press).  Weaver  tl992). 
Chandler  Tensas  River  National 
Wildlife  E^fuge,  pers.  cmnm.  1992), 

Pace  (U.S.  Fish  and  Wildlife  Service 
Coop  Unit,  LSU,  pers.  comm.  1992), 
Hammond  (1989),  and  Shropshire 
(Mississippi  Department  of  Wildlife, 
Fisheries  and  Parks,  pers.  comm.  1992) 
regarding  present  occurrence  of 
Louisiana  black  hears,  and  an 
assessment  of  habitat  contiguously  or 
closely  located  to  bear  populations 
(Simmering,  in  UtL  1992;  U.S.  Army 
Corps  of  Engineers,  in  litt  1992),  three 
critical  habitat  areas  (CHAs)  are  being 
proposed:  (1)  the  Tensas  River  Basin 
CHA;  (2)  the  Atchafalaya  Rivet 
Flood  way  CHA;  and  (3)  the  lower  Ibtr;ria' 
St.  Mary  Parish  CHA.  The  total  area  of 
propos^  CHAs  is  approximately  3 
million  acres.  Yet,  all  of  the  area  within 
CHAs  is  not  actually  critical  habitat. 


Critical  habitat  is  luoited  to  the  areas  of 
the  three  CHAs  that,  contain  the 
characteristics  necesavy  for  the  species’ 
conservation  (approximately  1.25 
million  acres). 

The  Service’s  listing  regulatkms  50 
CFR  424.12(b)(5)  require  ransideration 
of  those  [^ysical  «id  biok^eal 
attributes  essential  to  the  conservation 
of  the  spedes.  Such  requhrefBents.  as 
stated  in  50  C7R  424.12(b)(5)  include, 
but  are  not  limited  to,  the  following: 

(a)  Spafx  for  individual  and 
population  growth,  and  for  nonnal 
behavior; 

(b)  Food,  water,  or  otha  nutritional  or 
physiological  requirements; 

(c)  Cover  or  shelter; 

(d)  Sites  for  breeding,  reproduction, 
rearing  of  offspring;  and 

(e)  Habitats  dmt  are  protected  from 
disturbance  or  are  representative  of 
the  historic  geographical  and 
ecolo^cal  distributions  of  a  species. 

The  Service  has  determined  that 
physical  and  biological  habitat  features 
(referred  to  as  the  primary  constituent 
elements)  that  support  denning, 
foraging,  escape  cover  and  dispersal  are 
essential  to  the  conservation  of  the 
Louisiana  black  bear.  These  elements 
are  associated  with  tracts  of  bottomland 
hardwoods.  This  determination  also 
considers  that  the  Louisiana  subspecies 
is  likely  no  difiierent  than  other  black 
bears  in  being  a  habitat  generalist. 
Accordii^  to  Hilbnan  (1989),  the- 
adaptable  black  bear  needs  neither 
wilderness,  its  equivalent  in  parks  and 
habitat  preserves,  nor  managed  forests 
for  survival.  The  black  bear  uses 
virtually  all  elements  of  an  ecosystem. 
Ecosystem  features  that  are  essential  for 
conservation  of  the  Louisiana  black  bear 
are  entirely  associated  with  bottomland 
hardwood  forests.  Bottomland  forests 
with  high  species  and  age  class  diversity 
contain  essential  escape  cover,  denning 
sites,  and  hard  and  soft  mast  supplies 
for  supporting  black  bear  populations. 
Large  cypress  {Taxodium  distichum).  or 
tupelo  gum  (Nyssa  aquatical  with 
cavities  that  are  commonly  found  along 
water  courses  may  be  Important  for 
denning  given  the  history  of  flooding  in 
the  bottomlands  of  Louisiana.  The 
proposed  CHAs  include  areas  within  the 
geographical  area  occupied  by  the 
species  at  the  time  it  was  listed,  as  well 
as  specific  areas  outside  the 
geographical  area  occupied  by  the 
species  at  the  time  it  was  listed,  which 
are  essential  to  the  ccmservaticm  of  the 
species.  Areas  outside  occupied  range 
are  essential  for  conservation  of  the 
Louisiana  black  bear  because  of  the 
need  to  reduce  threats  associ^ed  with 
forest  fragmentation  and  to  provide 


corridors  fcx'  movement  and  genetic 
exchange  amcmg  bears  in  LouisiaBa,  as 
well  as  tfetween  Louisiana  hears  and 
bears  in  Arkansas. 

Section  40»)(8)  of  the  Act  requires,  for 
any  proposed  or  final  regulation  that 
desi^ates  critical  habitat,  a  facief 
description  and  evaluation  of  those 
activities  (public  or  private)  diat  may 
adversely  modify  such  habitat  or  may  be 
affected  by  siich  a  designation.  By 
definition,  critical  afreets  only 

Federal  agency  actions  and  does  not 
apply  to  private,  or  local  or  State 
government  activities  that  are  not 
subject  to  Federal  authorization  or 
funding,  Actiems  that  adversely  affect 
critical  habitat  for  this  species  include 
the  removal  or  frag^ientation  of  forest 
habitat  that  may  indirectly  cause  an 
increase  in  bumanHissociated  or  human- 
induced  disturbances.  The  primary 
activity  that  could  advmsely  affect 
critical  habitat  is  conversion  of 
forestland  to  open  f^Tuland  conditions, 
regardless  of  the  particular  crop  planted. 
Some  of  this  forestland  conversion 
would  already  be  affected  by  the 
application  of  the  jeopardy  standard  of 
section  7,  Thus,  only  a  subset  of  the 
Federal  actiems  associated  with 
forestland  conversion  would  be  afiected 
by  the  desigii^on  of  critical  habitat  and 
the  applicaticHi  of  the  adverse 
modificatkai  standard  of  section  7. 

A  seccffid  but  major  activity  that  will 
be  subject  to  section  7  of  the  Act  is  the 
U.S.  Army  Corps  of  Enguieers’ 
Development  and  Envircmmental 
Easement  Program,  which  is  intended  to 
involve  338,000  acres  in  the  Atchafalaya 
Basin.  The  easement  areas  will  comprise 
about  half  the  forested  area  in  the 
proposed  Atchafalaya  B^n  CHA  and 
therefore  holds  the  potential  for  having 
substantive  impacts  on  the  conservation 
of  the  Louisiana  black  bear.  The 
prohibition  against  adverse  modification 
of  critical  habitat  in  this  instance  is 
expected  to  serve  as  an  important 
additional  protection  to  die  bear's 
habitat. 

Another  Federal  activity  that  may  be 
affected  by  critical  habitat  designation  is 
the  permitting  program  of  the  U.S.  Anny 
Corps  of  Engineers  under  section  404  of 
the  Clean  Water  Act.  If  a  final 
designation  is  made,  permit  review  by 
the  Corps  woidd  need  to  insure  that 
issuance  is  not  likely  to  result  in  the 
destruction  or  adverse  modification  of 
critical  habitat  for  the  Louisiana  black 
bear.  Ckily  those  activities  that  require 
permit  review  and  may  affect  the  critical 
habitat  for  the  Louisiana  black  bear 
would  be  affected;  diese  activities 
include  the  filling  or  clearing  of  forested 
wetlands.  Other  activities  that  do  not 
require  a  Federal  permit  or  do  not 
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iny^ve  Federal  funding  would  not  be 
aff^ected  by  this  rule  if  made  final. 

Management  and  operations  of  the 
four  National  Wildlife  Refuges  within 
critical  habitat  (Tensas  River, 

Atchafalaya,  Lake  Ophelia,  and  Farmer’s 
Home  Interest  •  State  of  Louisiana)  will 
not  only  be  in  compliance  with  the 
prohibitions  of  section  7  of  the  Act,  but 
will  address  conservation  and  recovery 
needs  of  the  Louisiana  black  bear.  Since 
the  threatened  status  of  the  Louisiana 
black  bear  already  requires  these  efforts, 
the  proposed  critical  habitat  designation 
is  not  expected  to  have  any  additional 
effect  on  these  areas. 

Other  Federal  actions  that  must 
comply  with  section  7  and  the  adverse 
modification  standard,  should  this 
proposal  be  made  final,  include 
disposition  of  Farmers  Home 
Administration  properties,  the  pesticide 
registration  program  of  the 
Environmental  Protection  Agency,  as 
well  as  activities  of  the  Soil 
Conservation  Service. 

Section  4(b)(2)  of  the  Act  requires  the 
Service  to  consider  economic  and  other 
relevant  impacts  of  designating  a 
particular  area  as  critical  habitat.  The 
Service’s  initial  economic  analysis  does 
not  fully  analyze  the  entire  range  of  the 
economic  impacts,  both  positive  and 
negative,  of  the  proposed  designation. 

To  allow  for  the  completion  of  the 
analysis  and  the  fullest  possible  public 
comment  on  the  economic  effects  of  the 
proposed  designation,  the  Service  is 
requesting  public  comment  concerning 
several  specific  economic  issues.  (See 
discussion  under  "Public  Comments 
Solicited’’  below.)  The  Service  will 
consider  all  additional  relevant 
information  on  such  impacts  in 
deciding  which  areas  should  be 
included  in  or  excluded  from  critical 
habitat. 

Available  Conservation  Measures 
Conservation  measures  provided  to 
species  listed  as  endangered  or 
threatened  under  the  Endangered 
Species  Act  include  recognition, 
recovery  actions,  requirements  for 
Federal  protection,  and  prohibitions 
against  certain  practices.  Recognition 
through  listing  encourages  and  results 
in  conservation  actions  by  Federal, 

State,  and  private  agencies  and  by 
various  groups  and  individuals.  The 
Endangered  Species  Act  provides  for 
possible  land  acquisition  and 
cooperation  with  the  States  and  requires 
that  recovery  actions  be  carried  out  for 
all  listed  species.  The  protection 
measures  provided  to  listed  species  by 
Federal  agencies  are  summarized  below. 

Section  7(a)  of  the  Act,  as  amended, 
requires  Federal  agencies  to  evaluate 


their  actions  with  respect  to  any  species 
that  is  proposed  or  listed  as  endangered 
or  threatened  and  with  respect  to  its 
critical  habitat,  if  any  is  being 
designated.  Regulations  implementing 
this  interagency  cooperation  provision 
of  the  Act  are  codified  at  50  CFR  part 
402.  Section  7(a)(4)  requires  Federal 
agencies  to  confer  informally  with  the 
Service  on  any  action  that  is  likely  to 
jeopardize  the  continued  existence  of  a 
proposed  species  or  result  in 
destruction  or  adverse  modification  of 
proposed  critical  habitat.  If  a  species  is 
listed  subsequently,  section  7(a)(2) 
requires  Federal  agencies  to  ensure  that 
activities  they  authorize,  fund,  or  carry 
out  are  not  likely  to  jeopardize  the 
continued  existence  of  a  listed  species 
or  to  destroy  or  adversely  modify  its 
critical  habitat.  If  a  Federal  action  may 
affect  a  listed  species  or  its  critical 
habitat,  the  responsible  Federal  agency 
must  enter  into  formal  consultation  with 
the  Service. 

Federal  agencies  with  known 
jurisdiction  in  the  proposed  critical 
habitat  for  the  Louisiana  black  bear 
include  the  U.S.  Fish  and  Wildlife 
Service,  the  U.S.  Army  Corps  of 
Engineers,  the  U.S.  Dept  of  Agriculture, 
Soil  Conservation  Service,  the  Farmers 
Home  Administration,  and  the 
Environmental  Protection  Agency. 
Known  or  potential  projects  that  will 
require  consultation  are  summarized  in 
the  Critical  Habitat  section  above. 

Public  Comments  Solicited 

The  Service  intends  that  any  final 
action  resulting  firom  this  proposal  will 
be  as  accurate  and  as  elective  as 
possible.  Therefore,  comments  or 
suggestions  fiom  the  public,  other 
concerned  governmental  agencies,  the 
scientific  community,  industry,  or  any  - 
other  interested  party  concerning  this 
proposed  rule  are  hereby  solicited. 
Comments  particularly  are  sought 
concerning: 

(1)  The  reasons  why  any  habitat 
should  or  should  not  be  determined  to 
be  critical  habitat  as  provided  by 
Section  4  of  the  Act; 

(2)  Current  or  planned  activities  in  the 
subject  area  and  their  possible  impacts 
on  this  species; 

(3)  Any  foreseeable  economic  and 
other  impacts  resulting  from  the 
proposed  designation  of  critical  habitat; 

(4)  Economic  values  associated  with 
benefits  of  designating  critical  habitat 
for  the  Louisiana  blac^  bear;  and 

(5)  The  methodology  the  ^rvice 
might  use,  under  Section  4(b)(2)  of  the 
Act,  in  determining  whether  the  benefits 
of  excluding  an  area  from  critical  habitat 
outweigh  the  benefits  of  specifying  the 
area  as  critical  habitat. 


The  final  decision  on  this  proposed 
regulation  on  designating  critical  habitat 
for  the  Louisiana  black  bear  will  take 
into  consideration  the  comments  and 
any  additional  information  received  by 
the  Service,  and  such  communications 
may  lead  to  a  final  regulation  that 
differs  from  this  proposal. 

Requests  for  a  public  hearing  on  this 
proposal  must  be  received  within  45 
days  of  the  date  of  publication  of  the 
proposal.  Such  requests  must  be  made 
in  writing  and  addressed  to  the  Field 
Supervisor  (see  ADDRESSES  section). 

National  Environmental  Policy  Act 

The  Fish  and  Wildlife  Service  has 
determined  that  an  Environmental 
Assessment,  as  defined  by  the  National 
Environmental  Policy  Act  of  1969,  need 
not  be  prepared  in  connection  with 
regulations  adopted  pursuant  to  section 
4(a)  of  the  Endanger^  Species  Act  of 
1973,  as  amended.  A  notice  outlining 
the  Service’s  reasons  for  this 
determination  was  published  in  the 
Federal  Register  on  October  25, 1983 
(48  FR  49244). 

Required  Determinations 
The  Service  has  determined  that  this 
is  not  a  major  rule  as  defined  by 
Executive  Order  12291  and  that  the  rule 
would  not  have  a  significant  economic 
efiect  on  a  substantial  number  of  small 
entities  as  described  in  the  Regulatory 
Flexibility  Act  (5  U.S.C.  601,  et  seq.). 
Based  on  the  information  currently 
available  and  discussed  in  this  rule  and 
the  draft  economic  analysis  concerning 
public  projects  and  private  activities 
within  critical  habitat,  it  does  not 
appear  that  significant  economic 
impacts  will  result  fi-om  the  critical 
habitat  designation.  However,  the 
Service  is  requesting  additional 
information  on  anticipated  activities 
within  the  proposed  critical  habitat  area 
and  the  potential  economic  impacts  that 
may  result  fi'om  designating  critical 
habitat.  The  Service  will  prepare  a  final 
economic  analysis  after  receipt  of 
additional  information  and  prior  to  a 
final  determination  on  this  proposed 
rule. 

Executive  Order  No.  12630  requires 
that  Federal  actions  that  may  affect  the 
value  or  use  of  private  property  be 
accompanied  by  a  "Takings 
Implications  Assessment.’’  Although 
Takings  Implications  Assessments  are 
not  required  prior  to  endangered  and 
threatened  species  listing  decisions, 
which  must  be  based  solely  on 
biological  information,  su(^ 
assessments  may  be  appropriate  for 
certain  rulemakings  involving  critical 
habitat  designation.  The  Service  will 
consider  whether  a  Takings 
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Implications  Assessment  is  necessary 
prior  to  a  final  decision  on  the  proposed 
designation. 

The  rule  does  not  require  a  federalism 
assessment  under  Executive  Order 
12612  since  it  will  not  have  any 
significant  federalism  effects  as 
described  in  the  order.  The  rule  only 
relates  to  Federal  lands  and  other  Lamds 
where  there  is  Federal  involvement;  no 
intrusion  on  State  policy  or  • 
administration  is  expected,  and  roles 
and  responsibilities  of  Federal  and  State 
governments  will  not  change,  and  fiscal 
capacity  will  not  be  substantially 
affected. 

The  rule  contains  no  collections  of 
information  that  require  approval  by  the 
Office  of  Management  and  Budget  under 
44  U.S.C.  3501,  et  seq.  Finally,  the  rule 
contains  no  recordkeeping  requirements 
as  defined  by  the  Paperwork  Redmrtion 
Act  of  1980. 
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The  primary  author  of  this  proposed 
rule  is  Wendell  A.  Neal  (see  ADDRESSES 
section). 

List  o£  Subjects,  in  50  CFR  Part  17 

Endangered  and  threatened  species. 
Exports,  Imports,  Reporting  and 
recordkeeping  requirements,  and 
Transportation. 

Proposed  Regulation.  Promulgation 

Accordingly,  the  Service  proposes  to 
amend  part  17,  subchapter  B  trf  chapter 
I,  title  50  of  the  Code  of  Federal 
Regulations,  as  set  forth  below: 

PART  17— {AMENDED] 

1.  The  authority  citation  for  part  17 
continues  to  read  as  follows: 

Authority:  16  U.S.C.  1361-1407;  16  U.S.C. 
1511-1544;  IS  U.S.C  4201-4245;  Pub.  L.  99- 
625, 100  Stat.  3300;. unless  otherwise  noted. 


03563 


ftrin  [Amended] 

2.  Section  17.11(h)  is  amended  by 
revising  the  Critical  Habitat  column  for 
Bear,  Louisiana  black,  under 
MAMMALS,  to  read  “17.95(a)”. 

3.  Section  17.95(a)  is  amended  by 
adding  critical  habitat  of  the  Louisiana 
black  bear  in  the  same  alphabetical 
order  as  the  species  occurs  in  §  17.11(h). 

§  f7.95  Critical  habitat— fish  and  wildlife, 
(a)*  *  * 

***** 

LOUISIANA  BLACK  BEAR  (l/rsus 
americaaus  luteolus) 

Louisiana.  Within  the  following 
boundaries: 

(I)  The  area  within  Ae  Atchafalaya 
River  basin  starting  at  the  Old  River 
Lock  at  the  juncture  of  Old  River  and 
the  Mississippi  River,  south  along  the 
Atchafalaya  ^ver  to  Bayou  Des  daises 
Fuse  Plug  Levee,  then  west  to  West 
Atchafalaya  Basin  Protection  Levee 
south  to  Wax  Lake  Outlet,  south  to  U.S. 
Highway  90,  then  east  to  the  East 
Atchafalaya  Basin  Protection  Levee, 
thence  north  to  Morganza  Control 
Structure,  then  North  along  Mississippi 
Rives  to  the  point  of  beginning.  The 
constituent  elements  include  forested 
tracts  within  this  area. 

BILLING  CODE  4310-65-e 
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LOUISIANA  BLACK  BEAR 

ATCHAFALAYA  BASIN  CRITICAL  HABITAT  AREA 
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(2)  The  areas  south  of  U.S.  Highway  Vermillion  Parish  line,  north  to 
90,  west  from  the  lower  Atchafalaya  Highway  14.  thence  east  to  U.S. 
River  outlet  along  the  coastline  to  the 


Hi^way  90.  The  constituent  elements 
include  forested  tracts  within  this  area. 

BILLING  CODE  4310-55-P 
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(3)  The  lands  contained  within  an 
area  bounded  by  the  main  channel  of 
the  Mississippi  River  on  the  east. 
Arkansas  State  line  on  the  north. 
Highway  17  south  to  U.S.  Highway  80; 
from  that  point  east  to  Bayou  Macon,' 
and  south  to  its  juncture  with  the 


Tensas  River;  south  down  the  Tensas 
River  to  its  juncture  with  the  Black 
River  and  south  to  its  juncture  with  the 
Red  River,  thence  south  to  the  Old  River 
Control  Structure.  The  constituent 
elements  include  forested  tracts  within 
this  area. 


Mississippi.  The  area  of  Mississippi 
lying  south  of  Washington  County  and 
west  of  the  Main  channel  of  Mississippi 
River.  The  constituent  elements  include 
forested  tracts  within  this  area. 
***** 
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Dated:  September  2. 1993. 

Richard  N.  Smith, 

Acting  Director,  Fish  and  Wildlife  Service. 
IFR  Doc.  93-29530  Filed  12-1-93;  8:45  am) 
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This  section  of  the  FEDERAL  REGISTER 
contains  documents  other  than  rules  or 
proposed  rules  that  are  applicable  to  the 
public.  Notices  of  hearings  £ind  investigations, 
committee  meetings,  agency  decisions  and 
oilings,  delegations  of  authority,  filing  of 
petitions  and  applications  and  agency 
statements  of  organization  emd  functions  are 
exctmpies  of  documents  appearing  in  this 
section. 


DEPARTMENT  OF  AGRICULTURE 
Food  Safety  and  Inspection  Service 

[Docket  No.  91-01  IN] 

FSIS  Petition  Submission  and  Review 
Procedures 

AGENCY:  Food  Safety  and  Inspection 
Service,  USDA. 

ACTION:  Notice. 

SUMMARY:  This  notice  provides 
guidelines  for  submission  of  petitions 
for  rulemaking  to  the  Food  Safety  and 
Inspection  Service  (FSIS)  and 
information  on  how  FSIS  will  process 
and  respond  to  such  petitions. 

FOR  FURTHER  INFORMATION  CONTACT: 
Ralph  E.  Stafko,  Deputy  Director,  Policy 
Evaluation  and  Planning  Staff,  Food 
Safety  and  Inspection  Service,  U.S. 
Department  of  Agriculture,  Washington, 
DC  20250;  (202)  720-8169. 

SUPPLEMENTARY  INFORMATION: 
Backgrounrf 

Administrative  Conference  of  the 
United  States  (ACUS)  Recommendation 
No.  86-6  advises  agencies  to  review 
their  rulemaking  petition  procedures 
and  practices,  and  adopt  measures 
ensuring  that  the  right  to  petition  is  a 
meaningful  one  (1  CFR  305.86-6). 

FSIS  has  done  so  and  concludes  that 
its  rulemaking  petition  procedures  and 
practices  need  clarification.  United 
States  Department  of  Agriculture 
regulations  provide  that  petitions  from 
interested  persons  for  the  issuance, 
amendment,  or  repeal  of  a  rule  may  be 
filed  with  the  official  that  issued  or  is 
authorized  to  issue  the  rule.  Further,  all 
such  petitions  must  be  given  prompt 
consideration  and  petitioners  must  be 
notified  promptly  of  the  disposition  of 
their  petitions  (7  CFR  1.28).  No  other 
guidance  is  provided  to  assist  persons 
filing  a  petition  for  rulemaking  with 
FSIS. 


Historically,  FSIS  has  addressed 
petitions  for  rulemaking  on  an  ad  hoc 
basis.  More  recently,  it  has  instituted 
internal  procedrires  to  ensure  petitions 
are  identified  and  responded  to  properly 
(FSIS  Directive  1232.2,  Rev.  1,  "Public 
Petitions  for  Rulemaking,”  dated  8/21/ 
89).  However,  prospective  petitioners 
have  little  guidance  on  what 
information  a  petition  should  contain 
and  how  it  should  be  submitted  to  best 
ensure  prompt  consideration  by  FSIS. 
Therefore,  FSIS  is  publishing  these 
guidelines. 

Guidelines  for  Petitioners 
Any  person  may  petition  FSIS  for  the 
issuance,  amendment,  or  repeal  of  a  rule 
relating  to  programs  administered  by 
FSIS.  “Person”  includes  an  individual, 
partnership,  corporation,  association,  or 
public  or  private  organization. 

A  petition  is  a  written  request  for 
FSIS  action  which  would  entail  the 
issuance,  amendment,  or  repeal  of  a 
rule.  For  every  petition,  FSIS  will  either 
grant  the  petition  and  undertake 
rulemaking,  or  deny  the  petition  and 
notify  the  petitioner  of  the  denial. 

Format  and  Contents  of  the  Petition 

When  a  person  petitions  FSIS  for  the 
issuance,  amendment,  or  repeal  of  a 
rule,  the  petition  should: 

•  Include  the  phrase  "Petition  for 
Rulemaking  Re:  (Topic)”  in  the  heading 
of  the  petition; 

•  Specify  the  regulatory  provision  to 
be  issued,  amended,  or  repealed; 

^  Provide  mformation  to  support  the 
need  for  the  change; 

•  Include  information  on  the 
economic  impacts  of  the  requested 
change;  and 

•  Include  the  name,  address,  and 
telephone  number  of  the  petitioner. 

The  petition,  including  supporting 
information,  will  be  made  available  for 
inspection  as  stated  below.  Therefore, 
the  petition  must  not  include  any 
information  that  the  petitioner  does  not 
want  make  available  for  public 
inspection. 

Petition  Submission  Procedure 

While  7  CFR  1.28  provides  that  one 
may  petition  the  person  who  issued  or 
is  authorized  to  issue  rules,  FSIS 
recommends  that  petitions  for 
rulemaking  relating  to  programs 
administered  by  FSIS  be  addressed  to 
the  United  States  Department  of 
Agriculture,  Food  Safety  and  Inspection 


Service,  Hearing  Clerk’s  Office,  room 
3171,  South  Agriculture  Building,  14  th 
and  Independence  Avenue  SW., 
Washington,  DC  20250. 

FSIS  Petition  Processing  Procedures 

After  receiving  a  petition  for 
rulemaking,  the  FSIS  Hearing  Clerk  will 
log  it  and  place  a  copy  in  the  public 
record,  located  in  the  Hearing  Clerk’s 
Office,  where  it  may  be  inspected  by  the 
public.'  The  Hearing  Clerk  will  send  the 
petition,  with  all  supporting 
information,  to  the  Administrator,  FSIS, 
who  will  assign  it  to  an  appropriate 
FSIS  office  for  review  and 
recommendations  on  its  disposition. 

This  office,  the  Office  of  Primary 
Interest  (OPI),  will  send  an  initial  letter 
to  the  petitioner  acknowledging  receipt 
of  the  petition  for  rulemaking.  The 
acknowledgement  letter  will  also 
identify  the  OPI,  and  who  the  petitioner 
may  contact  for  information  about 
FSIS’s  review  of  the  petition.  The  OPI 
will  then  conduct  a  review  of  the 
petition.  FSIS  will  make  its  decision  on 
the  petition  as  promptly  as  possible. 

Supplementary  Information; 
Abandonment 

If  a  petition  for  rulemaking  appears  to 
have  merit,  but  is  insufficiently 
supported  by  information,  FSIS  may 
request  additional  supporting 
information.  Such  requests  will  be  made 
in  writing  to  the  petitioner.  If  a 
petitioner  does  not  respond  to  an  FSIS 
request  for  information  within  a 
reasonable  amount  of  time,  usually 
considered  to  be  90  days,  the  reviewing 
official  will  contact  the  petitioner  to 
determine  whether  the  needed 
information  will  be  forthcoming  or  if  the 
petition  will  be  withdrawn.  If  the 
petition  is  to  be  withdrawn,  the 
petitioner  should  send  the  reviewing 
official  a  letter  requesting  that  the 
petition  be  withdrawn.  If  the  reviewing 
official  does  not  receive  the  additional 
information  or  withdrawal  letter  within 
a  reasonable  amoimt  of  time,  usually 
considered  to  be  90  days,  the  reviewing 
official  will  consider  the  petition  to  be 
abandoned. 

The  OPI  will  inform  the  petitioner  in 
writing  that  the  petition  is  considered  to 
be  abandoned  due  to  petitioner’s  failure 


1  Petitions  for  rulemaking  may  be  inspected  in  the 
Hearing  Clerk's  Office,  Food  S€Lfety  and  Inspection 
Service,  United  States  Department  of  Agriculture. 
14th  k  Independence  Ave.,  SW.,  room  3171,  South 
Agriculture  Building,  Washington,  DC  20250. 
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to  provide  previtHisly  requested 
information.  The  letter  will  also  state 
that  the  petition  will  be  considered 
again,  in  accordance  with  7  CFR  1.28,  if 
re-submitted  with  adequate  information 
to  facilitate  a  review. 

Disposition  of  Petitions 

After  reviewing  a  petition  for 
rulemaking  end  supporting  information, 
the  OPI  will  recommend  dis(>osition.  If 
the  petition  is  found  to  not  have  merit 
or  does  not  support  the  requested 
rulemaking,  the  OPI  will  recommend 
that  the  Administrator,  FSIS,  deny  the 
petition.  If  the  OPI  determines  that  the 
petition  has  merit,  the  OPI  Mrill 
recommend  the  the  Administrator,  FSIS, 
grant  the  petition.  If  the  Administrator, 
FSIS.  decides  to  deny  the  petition  for 
rulemaking,  a  letter  will  be  sent  to  the 
petitioner  denying  the  petition  for 
rulemaking  and  explaining  the  basis  for 
the  denial  of  the  petition.  A  copy  of  the 
letter  denying  the  petition  will  be 
placed  in  the  public  record  located  in 
the  Hearing  Clerk’s  Office. 

If  the  Administrator,  FSIS,  decides  to 
grant  the  petition,  upon  the  addition  of 
the  rulemaking  to  FSIS’s  Regulatory 
Agenda,  a  letter  will  be  sent  to  the 
petitioner  granting  the  petition  for 
rulemaking.  A  copy  of  the  letter  granting 
the  petition  will  be  placed  in  the  public 
record  located  in  the  Hearing  Clei^'s 
Office.  The  preamble  to  the  consequent 
Federal  Register  rulem^dng  document 
will  reference  the  petitionls)  to  which  it 
is  responding. 

Done  at  Washington,  DC  on:  November  29, 
1993. 

H.  Russell  Cross, 

Administrator, 

(FR  Doc.  93-29505  Filed  12-1-93;  8:45  ami 
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DEPARTMENT  OF  COMMERCE 

Agency  Form  Under  Review  by  the 
Office  of  Management  and  Bu^et 

DOC  has  submitted  to  the  Office  of 
Management  and  Budget  (OMB)  for 
clearance  the  following  proposal  for 
collection  of  information  under  the 
provisions  of  the  Paperworlc  Reduction 
Act  (44  U.S.C.  chapter  3S). 

A^ncy:  Bureau  of  the  Census. 

Title:  Survey  of  Income  and  Program 
Participation,  1993  Panel,  Wave  5. 

Form  Nuinberis):  SIPP— 13500,  SIIT- 
13503. 

Agency  Approval  Number:  00607- 
0759. 

Type  of  Bequest:  Revision  of  a 
currently  approved  collection. 

Burden;  63,000  hours. 


Number  of  Respondents:  42,000. 

Avg  Hours  Per  Response:  30  minutes. 

Needs  and  Uses:  The  Survey  of 
Income  and  Program  Participation 
(SIPP)  is  designed  as  a  continuing  series 
of  national  panels  of  interviewed 
households  which  are  introduced 
annually  with  each  panel  having  a 
duration  of  about  years  in  the 
survey.  The  survey  is  molded  around  a 
central  ‘core’  of  laixir. force  and  income 
questions  that  will  remain  fixed 
throughout  the  hfe  of  a  panel.  The  core 
is  periodically  supplemented  with 
questions  designed  to  answer  specihc 
needs.  These  supplemental  questions 
are  included  with  the  core  and  are 
referred  to  as  ‘topical  modules.’  The 
topical  modules  for  the  1993  panel 
Wave  5  interview  collectively  are  called 
the  ‘Annual  Round-Up’  topical 
modules.  The  individual  components 
are  1)  Annual  Income  and  Retirement 
Accounts,  2)  Taxes,  and  3)  School 
Enrollment  and  Financing.  Wave  5 
interviews  will  be  conducted  from  June 
through  September  1994. 

Affected  Pubf/c:  Individuals  or 
households. 

Frequency:  Once  during  panel. 

Respondent's  Obligation:  Voluntary. 

OMB  Desk  Officer:  Maria  Gonzalez, 
(202) 395-7313. 

Copies  of  the  above  information 
collection  proposal  can  be  obtained  by 
calling  or  writing  Edward  Michals,  DOC 
Forms  Clearance  Officer,  (202)  482- 
3271,  Department  of  Commerce,  room 
5312, 14th  and  Constitution  Avenue, 
NW,  Washington,  DC  20230. 

Written  comments  and 
recommendations  for  the  proposed 
information  collection  should  be  sent  to 
Maria  Gonzalez,  OMB  Desk  Officer, 
room  3208,  New  Executive  Office 
Building,  Washington,  DC  20503. 

Dated:  November  29, 1993. 

Edward  Michals, 

Departmental  Forms  Clearance  Officer,  Office 
of  Management  and  Organization. 

(FR  Doc.  93-29534  Filed  12-1-93;  8:45  am] 
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Agency  Form  Under  Review  by  the 
Office  of  Management  and  Budget 

DOC  has  submitted  to  the  Office  of 
Management  and  Budget  (OMB)  for 
clearance  the  following  proposal  for 
collection  of  information  under  the 
provisions  of  the  Paperwork  Reduction 
Act  (44  U.S.C.  chapter  35). 

Agency:  Bureau  of  the  Census. 

Title:  Survey  of  Income  and  Program 
Participation.  1992  Panel.  Wave  B. 

Form  Numberfs):  SIPP— 12800,  SIPP- 
12803. 


Agency  Approval  Number:  0607- 
0723. 

Type  of  Request:  Revision  of  a 
currently  approved  collection. 

Burden:  63,000  hours. 

Number  of  Respondents:  42,000. 

Avg  Hours  Per  Response:  30  minutes. 

Needs  and  Uses:  The  Survey  of 
Income  and  Program  Participation 
(SIPP)  is  design^  as  a  continuing  series 
of  national  panels  of  interviewed 
households  which  are  introduced 
annually  wiffi  each  panel  having  a 
duration  of  about  years  in  the 
survey.  The  survey  is  molded  around  a 
central  ‘core’  of  labor  force  and  income 
questions  that  will  remain  fixed 
throughout  the  life  ofa  panel.  The  core 
is  periodically  supplemented  with 
questions  designed  to  answer  specific 
needs.  These  supplemental  questions 
are  included  with  the  core  and  are 
referred  to  as  ‘topical  modules.’  The 
topical  modules  for  the  1992  panel 
Wave  8  interview  collectively  are  called 
the  ‘Annual  Round-Up’  topical 
modules.  The  individual  components 
are  l)Annual  Income  and  Retirement 
Accounts,  2)Taxes,  and  3)School 
Enrollment  and  Financing.  Wave  8 
interviews  will  be  conducted  from  June 
through  September  1994. 

Affected  PuW/c;  Individuals  or 
households. 

Frequency:  Once  during  panel. 

Respondent’s  Obligation:  Voluntary. 

OMB  Desk  Officer:  Maria  Gonzalez, 
(202) 395-7313. 

Copies  of  the  above  information 
collection  proposal  can  be  ditained  by 
calling  or  writing  Edward  Michals.  DOC 
Forms  Clearance  Officer,  (202)  482- 
3271,  Department  of  Commerce,  room 
5312, 14th  and  Constitution  Avenue. 
NW,  Washington,  DC  20230. 

Written  comments  and 
recommendations  for  the  proposed 
information  collection  should  be  sent  to 
Maria  Gonzalez,  OMB  Desk  Officer, 
room  3208,  New  Executive  Office 
Building,  Washington,  DC  20503. 

Dated:  November  29, 1993. 

Edward  Michals, 

DepartmentalForms  Qearance  Officer,  Office 
of  Management  and  Organization. 

(FR  Doc.  93-29533  Filed  12-1-93;  8:45  ami 
BILUNG  CODE  3S1»mT-f 


National  Oceanic  and  Atmospheric 
Administration 

[I.D.  112693B] 

Alaska  Groundfish  Fisheries;  Catch 
Measurement;  TubUc  Meeting 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  Natitmal  Oceanic  and 
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AWospheric  Administration  (NOAA), 
Commerce. 

ACnON:  Notice  of  public  meeting. 

SUMMARY:  NMFS  announces  a  public 
meeting  on  the  subject  of  catch 
measurement  in  the  Alaska  groundfish 
fisheries.  The  purpose  of  this  meeting  is 
to  discuss  NMFS’s  initial 
recommendations  for  performance 
standards  and  operational  requirements 
for  weighing  fish  at  sea.  The  meeting  is 
scheduled  for  Tuesday.  December  14. 
1993,  in  the  Windward  Room  of  the 
Downtown  Seattle  Hilton  Hotel.  The 
Hilton  Hotel  is  located  at  6th  and 
University  in  Seattle.  Washington.  The 
meeting  will  begin  at  9  a.m. 

FOR  FURTHER  INFORMATION  CONTACT: 
Sally  Bibb,  NMFS  Alaska  Region, 
Fisheries  Management  Division,  907- 
586-7228. 

Dated:  November  26, 1993. 

Richard  H.  Schaefer, 

Director  of  Office  of  Fisheries  Conservation 
and  Management,  National  Marine  Fisheries 
Service. 

IFR  Doc.  93-29474  Filed  12-1-93;  8:45  ami 
BI  LUNG  CODE  3610-22-P 


DEPARTMENT  OF  ENERGY 

Roodplain  Statement  of  Findings  for 
the  Oak  Ridge  National  Laboratory 
Waste  Area  Grouping  2  Site 
Characterization  Activities 

agency:  Department  of  Energy  (DOE). 
ACTION:  Floodplain  statement  of 
findings. 

SUMMARY:  This  is  a  Floodplain 
Statement  of  Findings  for  site 
characterization  activities  to  support  the 
remedial  investigation  of  Waste  Area 
Grouping  (WAG)  2  at  the  Oak  Ridge 
National  Laboratory  (ORNL),  prepared 
in  accordance  with  10  CFR  part  1022. 
DOE  proposes  to  perform 
characterization  activities  within  the 
100-year  floodplain  of  White  Oak  Lake, 
White  Oak  Creek,  and  Melton  Branch, 
which  are  located  in  Roane  County, 
Tennessee.  DOE  prepared  a  Floodplain 
and  Wetlands  Assessment  describing 
the  effects,  alternatives,  and  measures 
designed  to  avoid  or  minimize  potential 
harm  to  or  within  the  affected 
floodplain.  DOE  will  endeavor  to  allow 
15  days  of  public  review  after 
publication  of  the  statement  of  findings 
before  implementing  the  proposed 
action. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mr.  Robert  Sleeman,  Director, 
Environmental  Restoration  Division. 
Oak  Ridge  Operations  Office.  U.S. 


Department  of  Energy,  Post  Office  Box 
2001,  Oak  Ridge,  Tennessee  37831- 
8541,  (615)  483-0715.  Fax  comments  to: 
(615) 576-6074. 

FOR  FURTHER  INFORMATION  ON  GENERAL 
DOE  FLOODPLAIN  ENVIRONMENTAL  REVIEW 
REQUIREMENTS,  CONTACT:  Ms.  Carol  M. 
Borgstrom,  Director,  Office  of  NEPA 
Oversight,  (EH-25),  U.S.  Department  of 
Energy.  1000  Independence  Avenue, 
S.W..  Washington,  DC  20585,  (202)  586- 
4600  or  (800)  472-2756. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
Floodplain  Statement  of  Findings  for 
the  ORNL  WAG  2  assessment  activities, 
prepared  in  accordance  with  10  CFR 
part  1022.  A  Notice  of  Floodplain  and 
Wetlands  Involvement  was  published  in 
the  Federal  Register  on  October  5, 1993 
(58  FR  51813),  and  a  floodplain  and 
wetlands  assessment  has  been  prepared. 
DOE  proposes  to  conduct  remedial 
investigation  (RI)  assessment  activities, 
also  called  site  characterization 
activities,  at  the  ORNL  WAG  2  site.  All 
the  proposed  activities  would  be  located 
in  the  floodplain,  as  the  boundaries  of 
the  150-acre  WAG  2  site  approximate 
the  100-year  floodplain  boundaries  of 
White  Oi^  Lake,  White  Oak  Creek,  and 
Melton  Branch.  The  proposed 
assessment  activities  are  required  under 
the  implementation  of  the 
Comprehensive  Environmental 
Response,  Compensation,  and  Liability 
Act  on  the  Oak  Ridge  Reservation  and 
would  provide  the  necessary 
information  to  remediate  the  site. 

The  proposed  RI  assessment  activities 
consist  of  sampling  and  monitoring 
activities  that  are  required  to  investigate 
four  media:  Grotmd  water,  surface 
water,  sediment  and  soils,  and  biota. 

The  majority  of  the  sampling  and 
monitoring  activities,  induing  the 
collection  of  soils  and  sediments  and 
the  installation  of  drive-point  wells, 
small  weir  plates,  metal  measuring  pins, 
and  stabilizers  for  sampling  tubes, 
would  be  performed  by  hand.  Only  the 
installation  of  several  auger  wells  and 
preformed  flumes  would  require  the  use 
of  powered  equipment,  such  as  a  drill 
rig  or  lift  truck.  The  sites  for  the  auger 
wells  and  preformed  flumes  are  either 
adjacent  to  or  just  ofi  of  existing  gravel 
roads,  thereby  minimizing  any  potential 
adverse  impacts  on  the  floodplain 
during  installation. 

Alternatives  to  the  proposed  activities 
are  the  no-action  alternative,  on-site 
construction  and  fabrication  of  the 
flumes,  difierent  drilling  techniques, 
and  alternative  sampling  and 
monitoring  locations.  None  of  the 
alternatives  that  could  meet  the 
mandated  RI  assessment  criteria  would 
produce  and  lessen  impact  upon  the 


floodplain  than  the  preferred 
alternative.  V 

Measures  to  mitigate  the  impacts  to 
the  floodplain  are  minor  since  the 
impacts  associated  with  the  floodplain 
are  insignificant.  Best  management 
practices  would  be  strictly  adhered  to 
for  all  activities,  including  the 
installation  of  the  preformed  flumes, 
small  weir  plates,  drive-point  and  auger 
wells,  metal  pins,  and  stabilizing 
devices.  Using  preformed  flumes  would 
greatly  expedite  the  installation  time 
and  minimize  any  possible  excavation. 
The  installation  of  the  preformed  flumes 
and  auger  wells  should  take  no  more 
than  several  days  and  can  therefore  be 
planned  during  favorable  weather. 
Installation  during  favorable  conditions, 
when  the  groimd  is  dry  and  firm  and 
winds  are  light,  would  effectively 
eliminate  the  damage  to  the  surrounding 
areas  that  powered  equipment  might 
cause  during  severe  weather. 

The  floodplain  assessment  concluded 
that  site  characterization  activities  at 
WAG  2  would  have  no  adverse  impact 
on  the  100-year  floodplain,  would  not 
cause  impacts  to  property  or  individuals 
such  as  backwater  effects  or  inundation 
of  land,  and  would  not  promote 
development  in  the  floodplain.  The 
proposed  action  has  been  designed  to 
conform  to  applicable  State  or  local 
floodplain  protection  standards. 

DOE  will  endeavor  to  allow  15  days 
of  public  review  after  publication  of  the 
Statement  of  Findings  prior  to 
implementing  the  proposed  action. 

Issued  in  Washington,  DC,  on  November 
18, 1993. 

James  J.  Fiore, 

Director.  Office  of  Eastern  Area  Programs. 
Office  of  Environmental  Restoration. 

(FR  Doc.  93-49531  Filed  12-1-93;  8:45  am] 


Transmittal  of  Mined  Geologic 
Disposal  System  (MGDS)  Annotated 
Outline  for  the  Preparation  of  a 
License  Application,  Revision  3,  to  the 
U.S.  Nuclear  Regulatory  Commission 
(NRC) 

AGENCY:  Department  of  Energy. 

ACTION:  Notice. 

SUMMARY:  The  Department  of  Energy 
(DOE)  transmitted  the  Mined  Geologic 
Disposal  System  (MGDS)  Annotated 
Ouffine  for  the  Preparation  of  a  License 
Application.  Revision  3,  dated 
November  30, 1993,  to  the  NRC  for 
information  and  guidance.  The 
annotated  outline  process  is  the  basis 
for  developing  a  license  application,  if 
any,  for  the  MGDS  program.  The 
annotated  outline  process  is  iterative. 
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with  revisions  to  be  developed  in 
consultation  with  the  NRC 
FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information  and  to  obtain  a  copy 
of  the  aimotated  outline,  contact 
Corinne  Macaluso,  RW-331,  Office  of  „ 
Civilian  Radioactive  Waste 
Management,  U.S.  Department  of 
Energy.  1000  Independence  Avenue, 

SW..  Washington.  DC  20585,  (202)  586- 
2837. 

Issued  in  Washington,  DC  on  November  24, ' 
1993. 

Daniel  A.  Dreyfus, 

Director,  Office  of  Gvilicn  Radioactive  Waste 
Management. 

[FR  Doc.  93-29532  Filed  12-1-03;  8:45  am] 

BILLING  CODE  SSSO-OI-M 


Federal  Energy  Regulatory 
Commission 

[Docket  No.  SA93-2-000]  % 

Corpus  Chiisti  Transmission 
Company,  A  Limited  Partnership; 
Petition  for  Adjustment 

November  26, 1993. 

Take  notice  that  on  September  1, 

1993,  Corpus  Christ!  Transmission 
Company,  A  Limited  Partnership 
(CCTC-IJ*)  filed  pursuant  to  section 
503(c)  of  the  Natural  Gas  Policy  Act  of 
1978  (NGPA),  a  petition  for  adjustment 
from  284.123(b)(l)(ii)  of  the 
Commission’s  regulations  to  permit 
CCTC-LP  to  use  its  tariff  on  file  with  the 
Railroad  Commission  of  Texas  (Railroad 
Commission)  for  services  performed 
pursuant  to  NGPA  Section  311. 

In  support  of  its  petition,  CCTC-LP 
states  that  it  is  an  intrastate  pipeline 
operating  in  the  State  of  Texas,  and  is 
a  gas  utility  subject  to  the  jurisdiction  of 
the  Railroad  Commission.  CCTC-LP's 
transportation  rates  are  subject  to 
regulation  by  the  Railroad  ^mmission. 
CCTC-LP  anticipates  providing  Section 
311  transportation  service  on  l^half  of 
interstate  pipeline  companies  or  local 
distribution  companies  served  by 
interstate  pipeline  companies  for  a 
charge  not  to  exceed  $0.11  per  MMBtu 
(plus  pro  rata  fuel,  any  regulatory  fees, 
any  new  or  increased  taxes  assessed  on 
CCTC-LP,  and  any  reimbursement  of 
treating  costs  in  connection  with  the 
performahce  of  such  service). 

The  regulations  applicable  to  this 
proceeding  are  found  in  Subpart  K  of 
the  Commission’s  Rules  of  Practice  and 
Procedure.  Any  person  desiring  to 
peurticipate  in  this  rate  proceeding  must 
file  a  motion  to  intervene  in  accordance 
with  sections  385.211  and  385.214  of 
the  Commission’s  Rules  of  Practice  and 
Procedures.  All  motions  must  be  filed 


with  the  Secretary  of  the  Commission 
within  15  days  after  publication  of  this 
notice  in  the  Federal  Register.  The 
petition  for  adjustment  is  on  file  with 
the  Commission  and  is  available  for 
public  inspection. 

Linwood  A.  Watson,  )r.. 

Acting  Secretary. 

(FR  Doc.  93-29489  Filed  12-1-93;  8:45  am] 
BILUNQ  CODE  S71T-01-M 


[Docket  No.  PR94-2-000] 

Enron  Gas  Storage  Co.;  Petition  for 
Rate  Approval 

November  26, 1993. 

Take  notice  that  on  November  15, 
1993,  Enron  Storage  Company  (ESC) 
filed  pursuant  to  §  284.123(b)(2)  of  the 
Commission’s  regulations,  a  petition  for 
rate  approval  requesting  that  the 
Commission  approve  market-based 
storage  rates  as  fair  and  equitable  for 
storage  services  performed  under 
section  311(a)(2)  of  the  Natural  Gas 
Policy  Act  of  1978  (NGPA). 

ESC  states  that  it  is  an  intrastate 
pipeline  within  the  meaning  of  section 
2(16)  of  the  NGPA  and  it  owns  and 
operates  an  intrastate  pipeline  system  in 
the  State  of  Louisiana.  ESC  proposes  an 
effective  date  of  November  15, 1993. 

Pursuant  to  §  284.123(b)(2)(ii).  if  the 
Commission  does  not  act  within  150 
days  of  the  filing  date,  the  rate  will  be 
deemed  to  be  fair  and  equitable  and  not 
in  excess  of  an  amount  which  interstate 
pipelines  would  be  permitted  to  charge 
for  similar  storage  service.  The 
Commission  may,  prior  to  the  expiration 
of  the  150-day  period,  extend  the  time 
for  action  or  institute  a  proceeding  to 
afford  parties  an  opportunity  for  written 
comments  and  for  the  oral  presentation 
of  views,  data,  and  arguments. 

Any  person  desiring  to  participate  in 
this  rate  proceeding  must  file  a  motion 
to  intervene  in  accordance  with 
§§385.211  and  385.214  of  the 
Commission’s  Rules  of  Practice  and 
Procedures.  All  motions  must  be  filed 
with  the  Secretary  of  the  Commission 
on  or  before  December  13, 1993.  The 
petition  for  rate  approval  is  on  file  with 
the  Commission  and  is  available  for 
public  inspection. 

Linwood  A.  Watson,  Jr., 

Acting  Secretary. 

[FR  Doc.  93-29470  Filed  12-1-93;  8:45  am] 
BILLING  CODE  STir-OI-M 


(DociMt  No.  RP94-56-0001 

Northern  Border  Pipeline  Co.; 

Proposed  Changes  In  FERC  Gas  Tsriff 

November  26, 1993. 

Take  notice  that  on  November  23, 
1993,  Northern  Border  Pipeline 
Company  (Northern  Border)  tendered 
for  filing  as  part  of  its  FERC  Gas  Tariff, 
First  Revised  Volume  No.  1,  the 
following  revised  tariff  sheets; 

First  Revised  Sheet  Number  117 

First  Revised  Sheet  Number  118 

First  Revised  Sheet  Number  156 

First  Revised  Sheet  Number  157 

Northern  Border  states  that  the 
purpose  of  this  filingis  (i)  to  revise  the 
Maidmum  Rate  and  Nfinimum  Revenue 
Credit  imder  Rate  Schedule  IT-1;  and 
(ii)  to  comply  with  the  interpretation  of 
the  Chief  Accountant  concerning  the 
Statement  of  Financial  Accounting 
Standard  No.  109.  The  specific  tariff 
pages  affected  by  these  changes  are 
detailed  below. 

Northern  Border  notes  that  none  of 
the  herein  proposed  changes  result  in  a 
change  in  Northern  Border’s  total 
revenue  requirement  due  to  its  cost  of 
service  form  of  tariff. 

Northern  Border  proposes  to  increase 
the  Maximum  Rate  from  4.018  cents  per 
100  Dekatherm-Miles  to  4.170  cents  per 
100  Dekatherm-Miles  and  to  decrease 
the  Minimum  Revenue  Credit  from 
2.742  cents  per  100  Dekatherm-Miles  to 
2.225  cents  per  100  Dekatherm-Miles. 
The  revised  Maximum  Rate  and 
Minimum  Revenue  Credit  is  to  be 
effective  January  1, 1994  in  accordance 
with  Northern  Order’s  Tariff  provisions 
under  Rate  Schedule  IT-1. 

Northern  Border  requests  that  Sheet 
Numbers  117  and  118  be  made  effective 
December  30, 1993  and  Sheet  Numbers 
156  and  157  be  made  effective  January 
1, 1994. 

Northern  Border  further  states  that 
copies  of  this  filing  have  been  sent  to  all 
of  Northern  Border’s  contracted 
shippers. 

Any  person  desiring  to  be  heard  or  to 
protest  said  filing  should  file  a  petition 
to  intervene  or  a  protest  with  the 
Federal  Energy  Regulatory  Commission, 
825  North  Capitol  Street,  NE., 
Washington,  DC  20426,  in  accordance 
with  the  Commission’s  Rules  of  Practice 
and  Procedure  (18  CFR  385.211  and 
385.214).  All  such  petitions  or  protests 
should  be  filed  on  or  before  December 
3, 1993.  Protests  will  be  considered  but 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  petition  to 
intervene.  Copies  of  this  filing  are  on 
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Ai^with  the  Commission  and  are 
'available  for  public  in^>ection. 
liawcMd  A.  Wataoa,  Jr. 

Acting  Secretary. 

IFR  Doc  93-29471  Filed  12-1-93;  8:45  am) 
BiujNa  cooc  trir-M-a 


[Docket  No.  RP88-2S»-069] 

Northern  Natural  Gas  Ca;  Report  of 
Distribution  of  Refunds 

November  26. 1993. 

Take  notice  that  on  November  19. 
1993,  Northern  Natural  Gas  Company 
(Northern),  tendered  for  filing  its 
Interim  Gas  Inventory  Qtarge  Report 
Distribution  of  Refunds  in  ^e  ab^e 
proceeding. 

In  accordance  with  the  Commission's 
letter  order  dated  October  21, 1993, 
Northern  states  that  on  November  19, 
1993,  it  remitted  refunds  including 
interest  to  its  Jurisdictional  sales  and 
transportation  customers  of  $88,522. 

Any  person  desiring  to  protest  said 
filing  should  file  a  protest  with  the 
Federal  Energy  Regulatory  Commission, 
825  North  Capitol  Street.  NE., 
Washington,  DC  20426,  in  accordance 
with  the  Commission’s  rules  of  Practice 
and  Procedure  (18  CFR  385.211).  All 
such  protests  should  be  filed  on  or 
before  December  3, 1993.  All  protests 
will  be  considered  by  the  Conunissimi 
in  determining  the  appropriate  action  to 
be  taken,  but  will  not  serve  to  mcike 
protestants  parties  to  the  proceeding. 
Copies  of  this  filing  are  on  file  with  the 
Commission  and  are  available  for  public 
inspection. 

Linwood  A.  Watson,  Jr^ 

Acting  Secretary. 

(FR  Doc.  93-29472  Filed  12-1-93;  8:45  am) 
BtUJNO  CODE  S717-01-U 


[Docket  No.  RP94-40-001) 

Queatar  Pipeline  Co.;  Proposed 
Changes  In  FERC  Gas  Tariff 

November  26, 1993. 

Take  notice  that  on  November  23, 
1993,  Questar  Pipeline  Company 
(Questar)  tender^  for  filing  as  part  of 
its  FERC  Gas  Tariff,  First  Revis^ 
Volume  Na  1,  First  Original  Sheet  No. 
5A.1,  to  be  efiective  September  1, 1993. 
Questar  states  that  the  filing  is  being 
made  in  compliance  with  the 
Commission’s  November  9, 1993,  letter 
order  in  Docket  No.  RP94—40. 

Questar  states  that  through  this  hling, 
Questar  will  comply  with  the  November 
9  cnder  by  filing  within  15  days  of  that 
order  a  tariff  sheet  setting  for^  the 
charge  reflecting  the  direct  bill  of 
Account  No.  191  to  Mountain  Fuel 


Suj^ly  Company  (Mountain  Fuel)  as 
requii^  by  secticHis  4(c)  and  4(d)  of  the 
NGA.  Questar  requested  waiver  of 
§  154.22  of  the  Commission's 
Regulations  so  that  the  tendered  tariff 
sheet  would  become  effective 
September  1, 1993,  the  effective  date  of 
Questar's  restructuring. 

Questar  states  that  copies  of  this  filing 
were  served  upon  Mountain  Fuel,  the 
Public  Service  Commission  of  Utah,  the 
Public  Service  Commission  of  W)Poming 
and  each  person  designated  on  the 
official  service  list  compiled  by  the 
Secretary  in  this  preceding. 

Any  person  desiring  to  protest  said 
filing  should  file  a  protest  with  the 
Federal  Energy  Regulatory  Commission. 
825  North  Capitol  Street  NE., 
Washington.  DC  20426,  in  accordance 
with  18  CFR  385.211  of  the 
Commission’s  Rules  and  Regulations. 
All  such  protests  should  he  filed  on  or 
before  December  3, 1993.  Protests  will 
be  considered  by  the  Commissimi  in 
determining  the  appropriate  action  to  be 
taken,  but  will  not  serve  to  make 
protestants  parties  to  the  proceeding. 
Copies  of  this  filing  are  on  file  with  the 
Commission  and  are  available  for  public 
inspection  in  the  public  reference  room. 
Linwood  A.  Watson,  Jr., 

Acting  Secretary. 

IFR  Doc.  93-29473  Filed  12-1-93;  8;45  ami 
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ENVIRONMENTAL  PROTECTION 
AGENCY 

DEPARTMENT  OF  ENERGY 
[FRL-4808-5] 

Voluntary  Greenhouse  Gas  Emissiorvs 
Reduction  Recognition  Program —  , 
Climate-Wise  ' 

AGENCY:  U.S.  Environmental  Protection 
Agency  and  U.S.  Department  of  Elnergy. 
ACTION:  Announcement  of  public 
workshop. 

SUMMARY:  This  Federal  Register  notice 
is  to  announce  a  public  workshop  on  a 
new  voluntary  greenhouse  gas  (GHG) 
emission  reduction  program,  called 
Climate-Wise.  Qimate-Wise  is  being 
launched  pursuant  to  President 
Clinton’s  Climate  Change  Action  Plan. 
Climate-Wise  will  also  provide  an 
incentive  for  reporting  GHG  emission 
reductions  under  the  section  1605(b) 
provisions  of  the  Energy  Policy  Act  of 
1992.  Through  Climate-Wise,  the  U.S. 
Environmental  Protection  Agency  (EPA) 
and  the  U.S.  Department  of  Energy 
(DOE)  will  recognize  and  encourage  a 
broad  array  of  GHG  emission  reduction 


measures.  Such  measures  may  include, 
but  are  not  limited  to:  the  use  ot 
renevrable  resources  and  energy 
effidency  technologies;  industrial 
process  effudency  improvements;  raw 
matmials  and  fuels  substitutions;  and 
innovative  transportation  programs  that 
reduce  fosal  fuel  use.  The  premise  cd 
the  program  is  that  gofveminent  can  spur 
innovation  by  establidiing  broad 
performance  goals  and  allowing 
individuals  to  identify  the  most 
effective  means  to  achieve  them. 

DATES:  The  workshop  will  be  held 
Decembmr  17. 1993. 

ADDRESSES:  The  workshop  will  be  held 
at  the  CWsial  Qty  Gateway  Marriott, 
1700  Jefferson  Davis  Highway, 

Arlin^on.  Virginia  22205,  (703)  271- 
5107.  The  workshop  will  b^in  at  8:30 
a.m.  and  adjourn  at  5  p.m. 

FOR  FURTHER  INFORMATION  CONTACT:  To 
obtain  more  information  on  the 
workshop  or  a  copy  of  the  Climate-Wise 
Options  identification  Document,  call 
Ms.  Pamela  Herman,  U.S. 

Environmental  Protection  Agwicy, 

Office  of  Policy,  Planning  and 
Evaluation  (21111),  401  M  Street  SW., 
Washington,  DC  20460  or  Mr.  Gerald 
Kotas,  U.S.  Department  of  Energy,  Office 
of  Energy  Efficiency  and  Renewable 
Energy  (EE-1),  1000  Independence 
Avenue  SW.,  Washington,  DC  20585; 
(202)  586-9220. 

SUPPLEMENTARY  INFORMATION:  On 
October  19. 1993,  the  President 
announced  the  Climate  Change  Action 
Plan  to  meet  his  goal  of  reducing  U.S. 
emissions  of  greenhouse  gases  (GHGs)  to 
1990  levels  by  the  year  2000.  Climate- 
Wise  is  one  of  the  foundation  elements 
of  the  Actiem  Plan  and  is  intended  to 
encourage  GHG  emission  reductions  by 
recogniiuiitg  voluntarily  achievements. 

Under  the  Climate-Wise  program, 
each  organization  will  have  the 
flexibility  to  decide  the  most  efficient 
and  cost-effective  measures  to  reduce  or 
mitigate  GHG  emissions  in  their 
operations.  Climate-Wise  will 
complement  existing  voluntary 
pollution  preventiem  programs,  such  as 
33/50,  Clean  Cities.  Green  Lights,  Motor 
Challenge,  Climate  Challenge,  and  the 
Natural  Gas  and  Energy  Star  programs. 
The  program  will  recognize 
organizations  for  significant  emission 
reductions  achieved  through  these  and 
other  assistance  programs  as  well  as  for 
reductions  achieved  through  self- 
initiated  programs. 

Examples  of  activities  an  organization 
may  choose  to  conduct  to  reduce 
greenhouse  gas  emissions  include: 

•  Undertaking  demand-side 
management  (DSM)  programs. 
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•  Carrying  out  energy  conservation 
and  efficiency  meaisures  in  industrial 
and  manufacturing  processes. 

•  Setting  up  employee  mass  transit  or 
carpooling  programs. 

•  Converting  vehicle  fleets  to 
alternatively  fueled  vehicles. 

•  Undertaking  carbon  sequestration 
activities,  such  as  tree  planting. 

•  Switching  to  lower-carbon-content 
fuels  (e.g.,  natural  gas  or  renewable 
sources  of  energy). 

•  Designing  and  implementing 
cogeneration  projects. 

•  Improving  boiler/turbine  efficiency. 

•  Recovering  and  reusing  fugitive 
emissions. 

•  Substituting  raw  materials  (e.g., 
replacing  limestone  with  fly  ash  or  slag 
in  cement  production). 

EPA  and  DOE  are  considering  a  range 
of  recognition  and  technical  assistance 
programs  to  encourage  organizations  to 
undertake  these  kinds  of  activities. 
Several  recognition  categories  imder 
Climate-Wise  are  being  considered  to 
highlight  achievements  and  call 
attention  to  meaningful  progress.  For 
example,  a  first  place  winner  and  a 
runner-up  could  be  designated 
according  to  the  greatest  emission 
reductions.  Awa^  could  also  be  given 
for  “best  technological  achievements," 
“most  efiective  program  developed  by 
small  business,”  “best  carbon 
sequestration  project,”  and  so  on.  DOE 
and  EPA  are  also  considering 
establishing  sector-based  recognition 
categories  (i.e.,  transportation, 
residential,  and  commercial,  industrial, 
etc.).  An  alternative  to  recognizing 
overall  achievement,  is  to  establish 
national  or  sector-specific  performance 
goals  and  recognize  all  organizations 
that  meet  or  exceed  them.  A  variation 
on  this  approach  is  to  allow  individual 
organizations  to  establish  their  own 
individual  emission  reductions  goals. 

EPA  and  DOE  are  also  considering 
providing  technical  assistance  to 
organizations  participating  in  the 
Climate-Wise  program  to  assist  them  in 
sotting  and  reaching  significant 
emission  mitigation  goals.  Technical 
assistance  could  include  the 
establishment  of  a  clearinghouse  of 
information  on  technological 
advancements,  formal  training  programs 
or  workshops,  and  other  information 
provision  programs.  These  programs 
would  complement  the  extensive 
technical  assistance  services  that  DOE 
and  EPA  already  provide. 

In  addition  to  encouraging  GHG 
emission  reductions,  Climate-Wise  also 
provides  an  incentive  for  participation 
in  the  voluntary  emissions  reduction 
reporting  system  established  under 
section  1605(b)  of  the  Energy  Policy  Act 


(EPACT)  of  1992.  Climate-Wise  v\rill 
reinforce  and  strengthen  the  volvmtary 
reporting  program  by  providing  public 
recognition  for  significant  reduction  and 
mitigation  achievements.  As  currently 
envisioned,  data  reported  as  part  of  the 
EPACT  program  would  be  one  of  the 
primary  resources  used  by  DOE  and 
EPA  to  identify  and  assess  emission 
reduction  achievements. 

On  July  27, 1993  DOE  issued  a  Notice 
of  Inquiry  requesting  comment  on  the 
initial  design  of  the  “Guidelines  for 
Voluntary  Reporting  of  Greenhouse  Gas 
Emissions  Reductions  and  Carbon 
Sequestration”  (58  FR  40116).  A  series 
of  public  workshops  is  currently 
underway  to  discuss  the  design  of  the 
voluntary  reporting  system.  EPA  and 
DOE  will  consider  comments  submitted 
to  DOE  in  response  to  the  Notice  of 
Inqriiry  and  the  public  workshops  in 
designing  the  Climate-Wise  program. 

Due  to  the  vdde  variety  of 
organizations  that  will  be  eligible  to 
participate  in  the  Climate-Wise 
program,  DOE  and  EPA  are  interested  in 
receiving  opinions  from  a  broad  range  of 
large  and  small  organizations 
representing  the  different  sectors  of  the 
economy.  Tbe  initial  Climate-Wise 
concept  paper  was  extensively  reviewed 
by  public  and  private  sector  officials 
during  the  development  of  the 
President’s  Climate  Change  Action  Plan. 
DOE  and  EPA  have  also  been  meeting 
with  potential  participants  and 
interested  parties  to  obtain  their  input 
on  the  design  of  the  program.  The 
upcoming  public  workshop,  to  be  held 
December  17,  will  provide  an 
opportunity  to  review  specific  program 
design  options.  EPA  and  DOE  also  plan 
to  publish  a  final  program  proposal  in 
the  Federal  Register  for  public  review 
and  comment. 

Some  of  the  design  issues  that  will  be 
discussed  during  the  workshop  include; 

•  Whether  to  recognize  the  highest 
reduction  achievements  overall.  In  a 
certain  sector,  or  whether  to  recognize 
organizations  which  meet  a  pre¬ 
determined  national  or  organization 
specific  goal. 

•  Whether  to  require  on-site  or  third 
party  verification  of  the  reported 
emission  reduction  activities. 

•  How  to  structure  recognition 
categories  (e.g.,  by  size  and/or  sector) 
and  recognition  events. 


•  'Whether  to  include  geiieral  climate 
change  information  in  the  public 
education  activities. 

Alexander  Cristofaro, 

Director,  Air  and  Energy  Policy  Division. 
Environmental  Protection  Agency. 

Gerald  F.  Kotas, 

Senior  Environmental  Advisor,  Office  of 
Energy  Efficiency  &•  Renewable  Energy,  U.S. 
Department  of  Energy. 

[FR  Doc.  93-29415  Filed  12-1-93;  8:45  am] 
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E.I.  du  Pont  de  Nemours  &  Co.;  Filing 
of  Petition  Requesting  Revocation  of 
Benomyl  Toleranc^  on  Raisins 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice. 

SUMMARY:  EPA  has  received  from  E.I.  du 
Pont  de  Nemours  &  Co.  a  petition 
proposing  to  revoke  food  additive 
tolerances  for  benomyl  on  raisins.  This 
notice  sets  forth  the  basis  for  DuPont’s 
petition  and  provides  opportunity  for 
public  comment  on  it. 

DATES:  Written  comments,  identified  by 
the  document  control  number  (PF-5851, 
must  be  received  on  or  before  January  3. 
1994. 

ADDRESSES:  By  mail,  submit  written 
comments  to:  Public  Response  and 
Program  Resources  Branch,  Field 
Operations  Division  (7506C),  Office  of 
Pesticide  Programs,  ^vironmental 
Protection  Agency,  401 M  St.,  SW., 
Washington,  DC  20460.  Copies  of  the 
petition  will  be  available  for  public 
inspection  from  8  a.m.  to  4  p.m., 
Monday  through  Friday,  except  for  legal 
holidays  in  the  Information  Services 
Branch,  Program  Management  and 
Support  Division  (7502C).  Office  of 
Pesticide  Programs.  Environmental 
Protection  Agency,  Rm.  1132,  Crystal 
Mall  #2, 1921  Jefferson  Davis  Hwy., 
Arlington.  VA,  telephone;  703-305-5805. 

Information  submitted  and  any 
comment(s)  concerning  this  notice  may 
be  cledmed  confidential  by  marking  any 
part  or  all  of  that  information  as 
“Confidential  Business  Information” 
(CBI).  Information  so  marked  will  not  be 
disclosed  except  in  accordance  with 
procedures  set  forth  in  40  CFR  part  2. 

A  copy  of  the  comment(s)  that  does  not 
contain  CBI  must  be  submitted  for 
inclusion  in  the  public  record. 
Information  not  marked  confidential 
may  be  disclosed  publicly  by  EPA 
wiffiout  prior  notice  to  the  submitter. 

All  written  comments  will  be  available 
for  public  inspection  at  the  address  and 
hours  given  above. 
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p6R WmiBI  MFOflMATION  CONTACn  By 
mail:  Niloufar  Nazmi,  Special  Review 
and  Reregistration  Division  (7506W), 
Office  of  Pesticide  Programs, 
Environmental  Protecticm  Agency.  401 
M  St..  SW..  Washington,  DC  20460. 

Office  location  emd  telephone  number; 
Rm.  WF32C5.  Crystal  Station  «1. 2800 
Crystal  Drive.  Arlington,  VA.  703-308- 
8028. 

SUPPLEMENTARY  INFORMATKN*: 

L  Introduction 
Statutory  Framework 

The  Federal  Food,  E)rug  and  Cosmetic 
Act  (FFDCA)  (21  U.S.C.  136  et  seq.) 
authorizes  the  establishment  of 
tolerances  and  exemptions  from 
tolerances  for  the  residues  of  pesticides 
in  or  on  raw  agricultural  commodities 
(RAC’s)  in  section  408  of  the  act  (21 
U.S.C.  346a),  and  the  promulgation  of 
food  additive  regulations  for  pesticide 
residues  in  processed  foods  under 
section  409  of  the  act  (21  U.S.C.  348). 

Raw  agricultural  commodities  are 
defined  by  the  statute  as  **any  food  in 
its  raw  or  natural  state,  including  all 
fruit  that  are  washed,  colored,  or 
otherwise  treated  in  their  unpeeled 
natural  form  prior  to  marketing.”  21 
U.S.C.  301(r).  The  statute  contains  no 
definition  on  non-RAC  processed  foods, 
but  does  list  the  following  activities  as 
processing  steps;  “canning,  cooking, 
freezing,  dehydrating,  or  milling.”  The 
reference  to  dehydration  has  been  relied 
upon  by  EPA  and  FDA  in  classif3ring 
dried  firuit  as  a  non-RAC  process^  food. 
See  21  CFR  170.20. 

Under  section  408  of  the  act,  EPA 
establishes  tolerances  or  exemptions 
from  tolerances  vrhen  appropriate,  for 
pesticide  residues  in  raw  agricultural 
commodities.  Food  additive  regulations 
setting  maximum  permissibie  levels  of 
pesticide  residues  in  processed  foods 
are  established  under  s^:tion  409  of  the 
act.  Section  409  tolerances  are  required, 
however,  only  for  certain  pesticidLe 
residues  in  processed  food.  Under 
section  402la)(2)  of  the  act,  no  section 
409  tolerance  is  required  if  any 
pesticide  residue  in  a  processed  food 
resulting  from  use  on  a  RAC  has  been 
removed  to  the  extent  possible  by  good 
manufacturing  practices  and  is  below 
the  tolerance  for  that  pesticide  in  or  on 
that  RAC  This  exemption  in  section 
402(a)(2)  is  commonly  reforred  to  as  the 
"flow-through”  provision  because  it 
allows  the  section  408  raw  food 
tolerance  to  flow  through  the  processed 
food.  Thus,  a  section  409  tolerance  is 
only  necessary  to  prevent  foods  from 
being  deemed  adulterated  when  despite 
the  use  of  good  manufocturing  practices 
tbe  concentration  of  the  pesticide 


residue  in  a  processed  food  is  greeter 
than  the  tolerance  prescribed  far  the  raw 
agricultuial  commodity,  or  if  the 
processed  food  itself  is  treated  or  comes 
in  contact  with  a  pesticide.  Monitoring 
and  enfcHcement  are  carried  out  by  the 
Federal  Food  and  Drug  Administr^on 
(FDA)  and  the  U.S.  Department  of 
Amculture  (USDA). 

^e  establishment  of  a  food  additive 
regulation  under  section  409  requires  a 
finding  that  use  of  the  pesticide  will  be 
“safe”  (21  U.S.C  348(cM2)).  Section  409 
also  ccmtains  the  Delaney  Clause,  which 
specifically  provides  that,  with  hmited 
exceptions,  no  additive  may  be 
approved  if  it  has  been  found  to  induce 
cancer  in  man  or  animals.  (21  U.S.C 
348(cK5)) 

In  setting  both  section  408  and  409 
tolwances,  EPA  reviews  residue 
chemistry  and  toxicology  data.  To  be 
acceptable,  tolerances  must  be  both  high 
enough  to  cover  residues  likely  to  be  left 
when  the  pesticide  is  used  in 
accordance  with  its  lableing,  and  low 
enough  to  inotect  the  public  health. 

With  resp^  to  section  408  tolerances, 
EPA  determines  the  highest  levels  of 
residues  that  might  be  present  in  a  raw 
agricultural  commodity  based  on 
controlled  field  trials  conducted  uiuler 
the  conditioas  allowed  by  the  product’s 
labeling  that  are  expected  to  yield 
maximum  residues.  Generally,  EPA's 
policy  concmming  whether  a  seGtkm  409 
tolerance  is  needed  depends  on  whether 
there  is  a  possibility  that  the  processing 
of  a  raw  agricultural  ccunmodity 
containing  pesticide  residues  would 
result  in  residues  in  the  {nocessed  food 
at  a  level  greater  than  the  raw  food 
tolerance. 

II.  The  DuPont  Petitioa 

B.I.  du  Ptmt  de  Nemours  &  Co.  has 
sifomifted  a  petition  requesting  the 
revocation"  of  the  tolerance  established 
xinder  section  409  of  the  FFDCA  for 
combined  residues  of  the  fungicide 
benomyl  (metbyl-l-(butylcarbamoyl)-2- 
benzimidazolecarbamate)  and  its 
metabolites  containing  the 
benzimidazole  moiety  (calculated  as 
benomyl)  in  raisins.  The  tolerance  level 
for  benomyl  in  raisins  is  50  ppm  as 
specified  in  §  105.350.  This  petition  is 
filed  in  accordance  with  40  CFR  part 
177.  The  following  sets  forth  the  basis 
for  the  petitioner’s  request. 

The  petitioner  contends  that  this 
action  is  wannnted  because  raisins  are 
a  raw  agricultural  commodity.  First,  the 
petitioner  proposes  that  the  existing  409 
tolerance  for  raisins  is  inappropriate 
and  should  be  revoked  bemuse  raisins 
meet  the  statutory  definition  of  a  raw 
agricultural  commodity  udner  section 
201{r)  of  the  FFDCA.  It  claims  that  the 


drying  of  a  RAC  in  its  unpeeled  natural 
form  is  not  the  type  of  intrusive  activity 
which  turns  a  RAC  into  a  processed 
food.  According  to  section  201  (r)  of  the 
FFDCA,  RAC  means  “any  food  in  its 
raw  or  natiiral  state,  including  all  fimits 
that  are  washed,  colored  or  oui»wise 
treated  in  their  unpeeled  natural  form 
prior  to  marketing.” 

Du  Pont  contends  that  under  this 
definition,  raisins  that  are  dried  in  their 
natural  state  without  peeling  or  other 
intrusive  processing  procedures  remain 
as  a  RAC  The  petition  states  that  a 
tolerance  for  raisins  ^ould  be 
established  under  section  408  and  the 
existing  tolerance  undor  section  409 
should  be  revc^d. 

In  the  event  that  the  above-described 
revocation  is  not  possible,  DuPont 
proposes  a  label  amendment  to  remove 
benomyl  use  on  grapes  grown  for 
raisins.  The  petitioner  Iwlieves  that  it  is 
feasible  to  limit  use  by  stipulating  on 
the  benomyl  label  a  prohibition  of 
treating  ^pes  grown  for  raisins.  To 
defend  its  claim  that  grapes  ^wn  for 
raisins  are  easy  to  segment,  me  petition 
dtes  the  limited  geography  used  for 
raisin  production,  the  fact  that  raisin- 
bearing  acreage  is  readily  distinguished 
from  acreage  bearing  wine  and  t^le 
grapes,  and  that  agricultural  practices 
for  table  grapes  and  raisin  grapes  are 
significantly  different. 

The  petitioner  further  notes  that  FDA/ 
USDA  sampling  of  raisin  data  in  1991 
showed  no  detection  of  benomyl 
residues  in  over  100  samples  of  raisins 
collected  off  the  shelf  at  retail  locations. 
(A  full  copy  of  the  petition  and  its 
attachments,  including  the  referenced 
studies,  is  available  as  described  in  the 
“ADDRESSES”  section  above  in  this 
document). 

III.  Conclusion 

EPA  notes  that  it  issued  in  the 
Federal  Register  of  July  14, 1993  (58  FR 
37862),  a  rule  revoking  the  section  409 
tolerance  for  benomyl  on  raisins  (40 
CFR  185.350)  (The  section  was 
reinstated  in  the  Federal  Register  of 
September  16. 1993  (58  FR  48456).)  The 
July  14, 1993  document  allowed  the 
effective  dale  to  be  stayed  if  any  stay 
requests  were  submitted  for  such  a  time 
as  needed  for  EPA  to  determine  whether 
to  grant  the  stay  petition.  A  request  was 
submitted  and  to  date  EPA  has  not 
issued  a  decision  on  the  stay  petition. 

Pursuant  to  40  CFR  177.125  and 
177.30,  EPA  may  issue  an  order  ruling 
on  the  petition  or  may  issue  a  proposal 
in  response  to  the  petition  and  seek 
further  conunent.  If  EPA  issues  an  order 
in  response  to  the  petitioa,  any  person 
adversely  affected  by  the  order  may  file 
written  objections  and  a  request  for  a 
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hearing  on  those  objectkms  with  EPA  on 
or  before  the  30th  day  after  the  date  ol 
publication  of  the  order.  40  C311 178.20. 

List  of  Subjects 

Environmental  protectioa.  Pesticides 
and  pests.  Food  actives. 

Aielunrily:  21  U.&C  346a  aad  348. 

Dated:  November  17, 1993. 

Stefkhea  L.  Johneen, 

Acting  Director,  Registration  Division,  Office ' 
of  Pesticide  Programs, 

[FR  Doc.  93-29518  Filed  12-1-93;  8:45  am] 
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[FRL-480a-91 

Control  Techniques  Guideline 
Docusnent:  VoUitHe  Organic  Liquid 
Storage  In  Floating  and  Fixed  Roof 
Tanks 

AGENCY:  Environmented  Protection 
Agency  (EPA). 

ACTION:  Release  of  a  draft  control 
techniques  guid^ine  (CTG]  docxunent 
for  public  review, 

SUmiARY:  The  EPA  is  announcing  the 
availability  of  a  draft  CTG  document  for 
control  of  volatile  organic  compound 
(VCX!)  emissions  from  volatile  organic 
liquid  stmwge  in  Qoeting  and  fix^  roof 
tanks.  The  document  addresses  VOC 
emissions  from  foior  tank  types;  fixed- 
roof  tanks;  external  fioating  roof  tanks; 
internal  fioating  roof  tanks;  and 
horizontal  tanks.  The  CTG  assets  tanks 
regardless  of  industry  secies'.  Some  of 
the  affected  industries  iitclude: 

Chemical  Manufacturing,  Petredeum 
Refining,  Pipelines,  and  Liquid 
Terminals.  This  CTG  doGument  has 
been  prepared  to  assist  States  in 
analyzing  and  determining  reasonable 
available  control  tedmok^  (RACT)  for 
stationary  sources  of  VOC  emissions 
located  within  ozone  national  ambient 
air  quality  standard  nonattainment 
areas. 

DATES:  Comments.  Comments  must  be 
received  on  or  before  January  31, 1994. 
ADDRESSES:  Comments.  Comments 
should  be  submitted  (in  duplicate,  if 
possible)  to;  Mr.  Mark  Morris.  (919) 
541-5416,  U.S.  Ehvironinental 
Protection  Agency,  Chemicals  and 
Petroleum  B^ch,  Research  Triangle 
Park,  NC  27711.  Control  Techniques 
Guideline.  Copies  of  the  draft  CTG  may 
be  obtained  from  the  U.S.  EPA  Library 
(MD-35),  Research  Triangle  Park,  North 
Carolina  27711,  telephone  number  (919) 
541-2777. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 
Mark  Morris,  (919)  541-5416,  U.S. 
Environmental  Protectioa  Agency, 


Chemicals  and  Petroleum  Brandi, 
Research  Triangle  Park.  NC  27711. 
SUPPLEMENTARY  MF0RMAT10N:  Under  the 
Clean  Air  Act  (CAA)  Amendments  of 
1990,  State  Implem^otatioii  Plans  (SlFs) 
for  ozone  nonattaininwit  areu  must  be 
revised  to  require  RACT  for  contrd  of 
VOC  emisskms  from  sources  fm  whidi 
EPA  has  already  published  a  CTG  or  for 
which  it  will  pul^h  a  CTG  between  the 
date  the  Amendments  were  enacted  and 
the  date  an  area  adiieYM  attainment 
status.  Federal  Regiatcr  notka  44  FR 
53761  (Septembor  17, 1979)  defines 
RACT  as  “the  lovrest  emission 
limitation  that  a  particular  source  is 
capable  of  meeth^  by  the  appheatton  of 
control  technology  that  is  rearandily 
available  considming  techiudogical  and 
economic  feasibility.** 

The  CTG  documents  review  current 
knowledge  and  data  concerning  the 
technology  and  costs  of  various 
emissions  control  tedmiques.  The 
CTG’s  are  intended  to  provide  State  and 
local  air  pollution  authorities  with  an 
informatiem  base  for  proceeding  with 
their  own  analyses  of  RACT  to  meet 
statutory  requirements. 

Each  CTG  contains  a  “presumptive 
norm”  for  RACT  fora  specific  source 
category,  based  on  the  ^A’s  evaluation 
of  the  capabilities  and  problems  general 
to  that  category.  Where  applicable,  EPA 
recommend  that  States  adopt 
requirements  consistent  with  the 
presumptive  norm.  However,  the 
presumptive  nmm  is  only  a 
recommendation.  States  may  dioose  to 
develop  their  own  RACT  requirements 
on  a  case-by-case  basis,  consideiing  the 
economic  and  technical  drcumstances 
of  the  individual  source. 

This  CFG  addresses  RACT  for  cantrol 
of  VOC  emissions  from  fixed  roof  tanks 
and  floating  roof  tanks  storing  volatile 
organic  liquids.  Tanks  staring  chemicals 
and  petroleum  liquids,  such  as  gasoline, 
may  emit  large  quantities  d  VOC.  This 
CTG  addresses  the  sources, 
mechanisms,  and  cantrol  (A  VOC 
emissions  from  storage  tanks,  and 
recommends  RACT  for  eadi  basic  type 
ofteink. 

Under  Executive  Order  (EX>.)  12291, 
EPA  must  Judge  whethmr  a  rule  is 
“major’*  and  therefore  subject  to  the 
requirement  of  a  regulatory  impact 
analysis.  This  CTG  document  is  not 
“rulemaking.**  Rafiier,  it  provides 
information  to  States  to  them  in 
developing  rules.  This  Federal  Register 
notice  and  cc^ies  of  the  draft  CTG  were 
submitted  to  the  Office  (A  Management 
and  Budget  ((M4B)  for  review,  and 
C8dB’s  comments  to  EPA  have  been 
incorporated  into  the  CTG  and  included 
in  the  project  file.  This  file  is  available 


for  pubhe  inspectioD  at  the  EPA’s  Office 
of  Air  Quality  Planning  and  Stan«)ards, 
Research  Triangle  Park,  North  Carolina, 
vtdiich  is  listed  in  the  ADDRESSES  section 
of  this  notice. 

Dated:  November  12. 1993. 

Kobert  D.  Brenner, 

Acting  Assistant  Administrator  for  Air  and 
Radiation. 

[FR  Doc.  93-29514  Filed  12-1-93;  8:45  ami 
BHJJNG  COOE  6560-6(M> 


FEDERAL  COMMUNICATIONS 
COMMISSION 

Public  Information  CoHactlon 
Requirement  Submitted  to  Office  of 
Management  and  Budget  for  Review 

November  22, 1993. 

The  Federal  Ccmimunications 
Commission  has  submitted  the 
following  information  collection 
requirement  to  for  review  and 
clearance  under  the  Papmwork 
Reduction  Act  of  1980  (44  U.S.C  3507). 

Copies  of  this  submission  may  be 
purchased  from  the  Ccxninis8iQn*s  cc^y 
contractor,  Inteinaticmal  Transcription 
Service,  Inc..  2100  M  StreeL  NW.,  suite 
140,  Washington,  DC  20037,  (202)  857- 
3800.  For  further  information  on  this 
submission  contaert  Judy  Boley,  Federal 
Communications  Commission,  (202) 
632-0276.  Persons  wishing  to  ccxnment 
on  this  information  collection  should 
contact  Timothy  Fain,  Office  of 
Management  and  Budget,  itKxn  3235 
NEOB,  Washington,  DC  20503,  (202) 
395-3561. 

OMB  Number:  3060-0397. 

Title:  Section  15.7(a),  ^ledal 
Temporary  Autbmity  (STA). 

Action:  Extension  of  a  currently 
approved  collection. 

Respondents:  Businesses  or  other  for- 
profit  (including  «Dall  businesses). 
Frequency  of  Response:  On  occasion 
reporting  requirement 
Estimated  Annual  Burden:  2  responses; 
6  hours  average  burden  per  response; 
12  hours  total  annual  burden. 

Needs  and  Uses:  In  exceptional 
situations,  the  Commission  will 
consider  an  individual  application  for 
a  special  temporary  authorization  to 
operate  a  device  not  conforming  to  the 
provisions  of  part  15  of  the  Rules. 
Consideration  will  be  given  to  an 
applicant  who  can  demonstrate  that 
the  proposed  operation  would  be  in 
the  public  interest,  that  it  is  for  a 
unique  type  of  station  or  for  a  type  of 
operation  which  is  incapable  of  being 
established  as  a  regular  service,  and 
that  the  proposed  operation  cannot 
feasibly  be  conduct^  under  part  15 
rules. 
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F^eral  Communications  Commission. 
William  F.  Caton, 

Acting  Secretary. 

(FR  Doc.  93-29486  Filed  12-1-93;  8:45  ami 
BIUJNQ  CODE  6712-01-M 


FEDERAL  EMERGENCY 
MANAGEMENT  AGENCY 

[FEMA-1 005-DR] 

California;  Amendment  to  Notice  of  a 
Major  Disaster  Declaration 

AGENCY:  Federal  Emergency 
Management  Agency  (FEMA). 

ACTION:  Notice. 


SUMMARY:  This  notice  amends  the  notice 
of  a  major  disaster  for  the  State  of 
California,  (FEMA-1005— DR),  dated 
October  28. 1993,  and  related 
determinations. 

EFFECTIVE  DATE:  November  19, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Pauline  C.  Campbell,  Disaster 
Assistance  Programs,  Federal 
Emergency  Management  Agency, 
Washington,  DC  20472,  (202)  646-3606. 

SUPPLEMENTARY  INFORMATION:  Notice  is 
hereby  given  that,  in  a  letter  dated 
November  19, 1993,  the  President 
amended  the  major  disaster  declaration 
of  October  28, 1993,  under  the  authority 
of  the  Robert  T.  Stafford  Disaster  Relief 
and  Emergency  Assistance  Act  (42 
U.S.C.  5121  et  seq.],  in  a  letter  to  James 
L.  Witt,  Director  of  the  Federal 
Emergency  Management  Agency,  as 
follows: 

I  have  determined  that  the  damage  in 
certain  areas  of  the  State  of  California, 
resulting  from  wildland  fires  on  October  26, 
1993,  and  continuing  is  of  sufficient  severity 
and  magnitude  to  warrant  the  expansion  of 
the  incident  type  to  include  damage  resulting 
from  soil  erosion,  landslides,  flooding  and 
mudslides  in  the  major  disaster  declaration 
of  October  28, 1993,  under  the  Robert  T. 
Stafford  Disaster  Relief  and  Emergency 
Assistance  Act  (“the  Stafford  Act”). 

All  other  conditions  specified  in  the 
original  declaration  remain  the  same. 

Please  notify  the  Governor  of  the  State  of 
California  and  the  Federal  Coordinating 
Officer  of  this  amendment  to  my  major 
disaster  declaration. 

(Catalog  of  Federal  Domestic  Assistance  No. 
83.516,  Disaster  Assistance.) 

Richard  W.  Krimm, 

Deputy  Associate  Director,  State  and  Local 
Programs  and  Support. 

(FR  Doc.  93-29528  Filed  12-1-93;  8:45  am) 
BILUNG  CODE  S71S-02-M 


[FEMA-3113-EM] 

Texas;  Amendment  to  Notice  of  an 
Emergency  Declaration 

AGENCY:  Federal  Emergency 
Management  Agency  (FEMA). 

ACTION:  Notice. 

SUMMARY:  This  notice  amends  the  notice 
of  an  emergency  for  the  State  of  Texas 
(FEMA-3113-^),  dated  September  10, 
1993,  and  related  determinations. 
EFFECTIVE  DATE:  November  17, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 
PauUne  C.  Campbell,  Disaster 
Assistance  Programs,  Federal 
Emergency  Management  Agency, 
Washington.  DC  20472,  (202)  646-3606. 
SUPPLEMENTARY  INFORMATION:  Notice  is 
hereby  given  that  the  incident  period  for 
this  emergency  is  closed  effective 
November  15, 1993. 

(Catalog  of  Federal  Domestic  Assistance  No. 
83.516,  Disaster  Assistance) 

Richard  W.  Krimm, 

Deputy  Associate  Director,  State  and  Local 
Programs  and  Support. 

(FR  Doc.  93-29527  Filed  12-1-93;  8:45  am) 
BtLUNO  CODE  C71»-02-M 


FEDERAL  RESERVE  SYSTEM 

Bank  South  Corporation,  et  al.; 
Acquisitions  of  Companies  Engaged  in 
Permissible  Nonbanking  Activities 

The  organizations  listed  in  this  notice 
have  applied  under  §^25. 23(a)(2)  or  (f) 
of  the  Board’s  Regulation  Y  (12 
225.23(a)(2)  or  (f))  for  the  Board’s 
approval  under  section  4(c)(8)  of  the 
Ba^  Holding  Company  Act  (12  U.S.C. 
1843(c)(8))  and  §  225.21(a)  of  Regulation 
.Y  (12  Cnt  225.21(a))  to  acquire  or  . 
control  voting  sectirities  or  a'ssets  of  a 
company  engaged  in  a  nonbanking 
activity  that  is  listed  in  §  225.25  of 
Regulation  Y  as  closely  related  to 
banking  and  permissible  for  bank 
holding  companies.  Unless  otherwise 
noted,  such  activities  will  be  conducted 
throughout  the  United  States. 

Each  application  is  available  for 
immediate  inspection  at  the  Federal 
Reserve  Bank  indicated.  Once  the 
application  has  been  accepted  for 
processing,  it  will  also  be  available  for 
inspection  at  the  offices  of  the  Board  of 
Ciovemors.  Interested  persons  may 
express  their  views  in  writing  on  the 
question  whether  consummation  of  the 
proposal  can  “reasonably  be  expected  to 
produce  benefits  to  the  public,  such  as 
greater  convenience,  increased 
competition,  or  gains  in  efficiency,  that 
outweigh  possible  adverse  effects,  such 
as  undue  concentration  of  resources. 


decreased  or  unfair  competition, 
conflicts  of  interests,  or  unsound 
banking  practices.”  Any  request  for  a 
hearing  on  this  question  must  be 
accompanied  by  a  statement  of  the 
reasons  a  written  presentation  would 
not  suffice  in  lieu  of  a  hearing, 
identifying  specifically  any  questions  of 
foct  that  are  in  dispute,  summarizing  the 
evidence  that  woidd  be  presented  at  a 
hearing,  and  indicating  how  the  party 
commenting  would  be  aggrieved  by 
approval  of  the  proposal. 

Unless  otherwise  noted,  comments 
regarding  each  of  these  applications 
must  be  received  at  the  Reserve  Bank 
indicated  for  the  application  or  the 
offices  of  the  Board  of  Governors  not 
later  than  December  27, 1993. 

A.  Federal  Reserve  Bank  of  Atlanta 
(Zane  R.  Kelley,  Vice  President)  104 
Marietta  Street,  N.W.,  Atlanta,  Georgia 
30303; 

J.  Bank  South  Corporation,  Atlanta, 
(Georgia;  Barnett  Banks,  Inc., 

Jacksonville,  Florida:  First  (Citizens 
BancShares,  Inc.,  Raleigh,  North 
(Carolina;  First  Union  Corporation, 
Charlotte,  North  Carolina;  NationsBank 
Corporation,  Cliarlotte,  North  Carolina; 
Southern  National  Corporation, 
Lumberton,  North  (Carolina;  SunTrust 
Banks,  Inc.,  Orlando,  Florida:  Synovus 
Financial  Corp.,  Columbus,  (Georgia;  and 
Wachovia  Corporation,  Winston-Salem, 
North  (Darolina;  through  their 
subsidiary.  Southeast  Switch,  Inc., 
Maitland,  Florida,  to  acquire  certain 
data  processing  assets  of  South  Carolina 
National  Bank,  Charleston,  South 
Clarolina,  and  thereby  engage  in 
providing  management  consulting 
advice  pursuant  to  §  225.25(b)(ll)  and 
providing  data  processing  and  data 
transmission  services  pursuant  to  § 
225,25.(b)(7)  of  the  Board’s  Reflation  Y. 

B.  F^eral  Reserve  Bank  of  Chicago 
(James  A.  Bluemle,  Vice  President)  230 
South  LaSalle  Street,  Cihicago,  Illinois 
60690: 

1.  Old  Kent  Financial  Corporation, 
Grand  Rapids,  Michigan;  to  acquire 
Grand  Rapids  Hope  Limited  Partnership 
II,  Grand  Rapids,  Michigan,  and  thereby 
engage  in  community  development 
activities  by  making  an  equity 
investment  in  a  low  income  transitional 
housing  project  for  women  and 
children,  as  a  limited  partner,  pursuant 
to  §  225.25(b)(6)  of  the  Board’s 
Reflation  Y. 

C.  Federal  Reserve  Bank  of  St.  Louis 
(Randall  C.  Sumner,  Vice  President)  411 
Locust  Street,  St.  Louis,  Missouri  63166; 

1.  Peoples  First  Corporation,  Paducah. 
Kentucky:  to  acquire  First  Kentucky 
Bancorp,  Inc.,  Central  City,  Kentucky’, 
and  thereby  indirectly  acquire  First 
Kentucky  Federal  Savings  Bank.  Central 
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City,  Kentucky,  and  thereby  engage  in 
operating  a  savings  association  pursuant 
to  §  225.25(b)(9)  of  the  Board’s 
Regulati(m  Y. 

D.  Feder^  Reserve  Bank  of 
Minneapolis  Osinas  M.  Lyon,  Vice 
President)  250  Marquette  Avenue. 
Miiuaeap^is.  Minnesota  55480: 

].  First  Bank  Hoiding  Company,  inc^ 
Harvey,  North  Dakota;  to  acquire  Harvey 
Insurance  Agency,  Inc.,  Harvey,  North 
Dakota,  and  thereby  eng^e  in  providing' 
both  personal  and  commercial 
insurance,  including  hail  and  federal 
crop  insurance,  contractors  bonds,  and 
products  liabilities  pursuant  to  § 
225.25(b)(8)(iii)  of  me  Board's 
Regulation  Y.  These  activities  will  be 
conducted  in  Harvey,  North  Dakota. 

E.  Federal  Reserve  Bank  of  Kansas 
City  (John  E.  Yorke,  Smiior  Vice 
President)  925  Grand  Avenue,  Kansas 
City,  Missouri  64198: 

1 .  FNB  Financial  Services,  Inc., 

Durant,  CMdahoma;  to  acquire  FNB 
Capital  Corporation,  Inc.,  Diirant, 
Oklahoma,  and  thereby  engage  in 
consumer  lending  activities  pursuant  to 
§  225.25(b)(l}  of  the  Board’s  Regulation 
Y. 

Board  of  Governors  of  the  Federal  Reserve 
System,  November  26, 1993. 

Jennifer  J.  Johnson, 

Associate  Secretary  of  the  Board. 

[FR  Doc.  93-29481  Filed  12-1-93;  8:45  am) 
BILLING  CODE  6210-01-F 


Central  National  Bartk  Corporation,  et 
aL;  Formations  of;  Acquisitions  by; 
and  Mergers  of  Bank  Holding 
Companies 

The  companies  listed  in  this  notice 
have  appli^  for  the  Board’s  approval 
under  section  3  of  the  Bank  Holding 
Company  Act  (12  U.S.C.  1842)  and  § 
225.14  of  the  Board’s  Regulation  Y  (12 
CFR  225.14)  to  become  a  bank  bolding 
company  or  to  acquire  a  bank  or  bank 
holding  company.  The  Actors  that  are 
considered  in  acting  on  the  applications 
are  set  forth  in  section  3(c)  of  the  Act 
(12  U.S.C.  1842(c)). 

Each  application  is  available  for 
immediate  inspiection  at  the  Federal 
Reserve  Bank  indicated.  Once  the 
application  has  been  accepted  for 
processing,  it  will  also  be  available  fox 
inspection  at  the  offices  of  the  Board  of 
Governors.  Interested  persons  may 
express  their  views  in  writing  to  the 
Reserve  Bank  ot  to  the  offices  of  the 
Board  of  Governors.  Any  cmninent  on 
an  application  that  requests  a  hearing 
must  include  a  statement  of  why  a 
written  presentation  would  not  suffice 
in  lieu  of  a  hearing,  identifying 
specifically  any  questions  of  f^  that 


are  in  dispute  uid  summarizing  the 
evidence  that  would  be  presented  at  a 
hearing. 

Unless  othervirise  noted,  comments 
regarding  each  of  these  applications 
must  be  received  not  later  than 
December  27, 1993. 

A.  Federal  Reserve  Bank  of  Atlanta 

(Zane  R.  Kelley,  Vice  Presidmit)  104 
Marietta  Street,  N.W.,  Atlanta,  Georgia 
30303:  ■'  ■  ■ 

1.  Central  Sationai  Bank  Onporation, 
Winter  Park,  Florida;  to  acquire  up  to  15 
percent  of  the  voting  shares  of  Fli^ 
Mercantile  National  Bank,  Longwood, 
Florida. 

B.  Federal  Reserve  Bank  of  Chicago 
(James  A.  Bluemle,  Vice  President)  230 
South  LaSalle  Street,  Qiicago,  Illinois 
60690: 

1.  First  Community  Baneshares,  Inc., 
Bargersville,  Indiana;  to  acquire  7.0 
percent  of  the  voting  shares  of  First 
State  Bank,  Morgantown,  Indiana. 

C  Federal  Reserve  Bank  of  St.  Lonis 
(Randall  C  Sumner,  Vice  President)  411 
Locust  Street,  St.  Loiiis,  Missouri  63166: 

1.  Clay  BaneShares,  Inc.,  Flora, 
Illinois;  to  become  a  bank  holding 
company  by  acquiring  100  percent  of 
the  voting  shares  of  Flora  Bank  and 
Trust,  Flora,  Illinois. 

2.  First  Commercial  Corporation. 

Little  Rock,  Arkansas;  to  acquire  at  least 
80  percent  of  the  voting  sheims  of  State 
First  Financial  Corporation,  Texarkana, 
Arkansas,  and  thereby  indirectly  acquire 
State  First  National  Bank  of  Texarkana, 
Texarkana,  Arkansas;  American 
National  Bank  of  Texarkana.  Texarkana, 
Texas;  First  National  Bank  of  Nashville, 
Nashville.  Arkansas;  First  National  Baffin 
in  Ashdown,  Ashdown,  Arkansas; 
Atlanta  National  Bank,  Atlanta,  Texas. 

3.  Union  Planters  Corporation, 
Memphis,  Tennessee;  to  acquire  100 
percent  of  the  voting  shares  of  Anderson 
Coimty  Bank,  Clinton,  Tennessee. 

D.  Federal  Reserve  Bank  of  Kansas 
City  (John  E.  Yorke,  Senior  Vice 
President)  925  Grand  Avenue,  Kansas 
City,  Missouri  64198: 

1 .  Sack  Family  Partnership,  York, 
Arkansas;  to  become  a  bank  holding 
company  by  acquiring  99.96  percent  of 
the  voting  shares  of  York  State 
Company,  York,  Nebraska,  and  thereby 
indirectly  acquire  York  State  Bank  and 
Trust  Company,  York,  Nebraska. 

Board  of  Govemois  of  the  Federal  Reserve 
System,  November  26, 1993. 

Jennifer  J.  Johnson, 

.Associate  Secretary  of  the  Board. 

[FR  Doc  93-29482  Filed  12-1-93;  8:45  ami 
BILLING  coot 


Jason  Leon  Collins,  st  at;  Change  In 
Bank  Control  Notices;  Acquisitions  of 
Shares  of  Banks  or  Bank  HotcAng 
Companies;  Correction 

This  notice  corrects  a  notica  (FR  Doc. 
93-28581)  published  (Hi  page  61690  of 
the  issue  for  Monday,  November  22, 
1993. 

In  the  second  cc^umn,  under  the 
Federal  Reserve  Bank  of  Atlanta 
heading,  the  entry  for  Jason  Leon 
Collins,  et  al.  is  revised  to  read  as 
follows: 

1.  Jason  Leon  Collins-,  Jeffery  David 
Collins,  Portland.  Tennessee;  Jonathan 
Ray  Collins,  Portland.  Tennessee;  Larry 
Joe  Collins.  Jr.,  and  Ji^ka  Ann  Collins 
Sheucraft,  Portland,  Tennessee,  as 
partners  of  C  &  C  Constructiem 
Company,  Portland,  Tennessee,  to  retain 

7.65  percent  and  aixjuire  an  additicHial 

10.65  percent  of  the  voting  shares  of 
Volunteer  State  Baneshar^  Inc., 
Portland,  Tennessee,  and  thereby 
indirectly  acquire  Volunteer  State  Bank, 
Portland,  Tennessee. 

Board  of  Governors  of  the  Federal 
Reserve  Systrai,  November  26, 1993. 
Jennifer  J.  Johnson, 

Associate  Secretary  of  the  Board. 

[FR  Doc.  93-29483  Filed  12-1-93;  8:45  amj 
BILUNG  CODE  •210-<n-f 


Northern  Trust  Corporation;  Notice  of 
Application  to  Engage  de  novo  in 
Permissible  Nonbenking  Activities 

The  company  Usted  in  this  notice  has 
filed  an  application  under  §  225.23(a)(1) 
of  the  Bond’s  Regulation  Y  (12  CFR 
225.23(aKl])  for  the  Board’s  approval 
under  section  4(c)(8)  of  the  Bank 
Holding  Company  Act  (12  U.S.C. 
1843(c)(8))  and  §  225.21(a)  of  Regulation 
Y  (12  CIU  225.21(a))  to  commence  or  to 
engage  de  novo,  either  directly  cur 
through  a  subsidiary,  in  a  nonbanking 
activity  that  is  listed  in  §  225.25  of 
Regulation  Y  as  closely  related  to 
banking  and  permissible  for  bank 
holding  companies.  Unless  otherwise 
noted,  such  activities  will  be  conducted 
throughout  the  United  States. 

The  application  is  available  for 
immediate  inspection  at  the  Federal 
Reserve  Bank  indicated.  Once  the 
application  has  been  accepted  for 
processing,  it  will  also  be  available  for 
inspection  at  the  offices  of  the  Board  of 
Governors.  Interested  persons  may 
express  their  views  in  writing  (ui  the 
question  whether  consummation  of  the 
proposal  can  ‘‘reasonably  be  expected  to 
produce  benefits  to  the  public,  such  as 
greater  convenience,  increased 
competition,  or  gains  in  efficiency,  that 
outweigh  possible  adverse  effects,  sucii 
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as  imdue  concentration  of  resources, 
decreased  or  unfdr  competition, 
conflicts  of  interests,  or  imsound 
banking  practices."  Any  request  for  a 
hearing  on  this  question  must  be 
accompanied  by  a  statement  of  the 
reasons  a  written  presentation  would 
not  suffice  in  lieu  of  a  hearing, 
identifying  specifically  any  questions  of 
fact  that  are  in  dispute,  summarizing  the 
evidence  that  would  be  presented  at  a 
hearing,  and  indicating  how  the  party 
commenting  would  be  aggrieved  by 
approval  of  the  proposal. 

Lk>mments  regarding  the  application 
must  be  received  at  the  Reserve  Bank 
indicated  or  the  offices  of  the  Board  of 
Governors  not  later  than  December  21, 
1993.  « 

A.  Federal  Reserve  Bank  of  Chicago 
(James  A.  Bluemle,  Vice  President)  230 
^uth  LaSalle  Street.  Chicago,  Illinois 
60690: 

1.  Northem^Trust  Corporation, 
Chicago,  Illinois;  to  engage  de  novo 
throu^  its  subsidiary.  Northern  Futures 
Corporation.  Chicago,  Illinois,  in 
executing  and  clearing,  clearing  without 
executing,  and  executing  without 
clearing  for  customers  transactions  in 
com  futures,  options  on  com  futxues, 
wheat  futures,  options  on  wheat  futxuos, 
soybean  futtires  and  options  on  soybean 
futures  on  the  Chicago  Board  of  Trade; 
live  cattle  futures,  options  on  live  cattle 
futures,  feeder  cattle  futures,  options  on 
feeder  cattle  futures,  live  hog  futures, 
and  options  on  live  hog  futures  on  the 
Index  and  Option  Division  of  the 
Chicago  Mercantile  Exchange,  having 
customer  transactions  in  No.  2  heating 
oil  futures,  options  on  No.  2  heating  oil 
futures,  light  sweet  crude  oil  futures, 
and  options  on  light  sweet  cmde  oil 
futures  executed  and  cleared  in  an 
omnibus  account  through  other  clearing 
firms  on  the  New  York  Mercantile 
Exchange,  pursuant  to  section  4(c)(8)  of 
the  Bank  Holding  Company  Act.  These 
activities  will  previously  been  approved 
by  the  Board  for  bank  holding 
companies.  Bank  of  Montreal,  79 
Federal  Reserve  Bulletin  1049  (1993). 

Board  of  Governors  of  the  Federal  Reserve 
System,  November  26, 1993. 

Jennifinr  J.  lohnson. 

Associate  Secretary  of  the  Board. 

(FR  Doc.  93-29484  Filed  12-1-93;  8:45  am] 
BIUINQ  cooe 


Alfred  Teo,  et  al.;  Change  In  Bank 
Control  Noticea;  Acquialtiona  of 
Sharee  of  Banka  or  Bank  Holding 
Companiea 

The  notificants  listed  below  have 
applied  under  the  Change  in  Bank 


Control  Act  (12  U.S.C.  1817(j))  and  § 
225.41  of  the  Board’s  Regulation  Y  (12 
CFR  225.41)  to  acquire  a  bank  or  bank 
holding  company.  The  factors  that  are 
considered  in  acting  on  the  notices  are 
set  forth  in  paragraph  7  of  the  Act  (12 
U.S.C.  1817(j)(7)). 

The  notices  are  available  for 
immediate  inspection  at  the  Federal 
Reserve  Bank  indicated.  Once  the 
notices  have  been  accepted  for 
processing,  they  will  also  be  available 
for  inspection  at  the  offices  of  the  Board 
of  Governors.  Interested  persons  may 
express  their  views  in  writing  to  the 
Reserve  Bank  indicated  for  that  notice 
or  to  the  offices  of  the  Board  of 
Governors.  Comments  must  be  received 
not  later  than  December  22, 1993. 

A.  Federal  Reserve  Bank  of  New 
York  (William  L.  Rutledge,  Vice 
President)  33  Liberty  Street,  New  York, 
New  York  10045: 

1.  Alfred  Teo,  and  Annie  Teo, 
Kinnelon,  New  Jersey;  Alpha  Industries, 
Inc.,  Lyndhurst,  New  Jersey;  Sigma 
Extmding  Corp.,  Lyndhurst,  New  Jersey; 
Omega  Extmding’Corp.  of  California, 
Rancho  Cucamonga,  California;  Beta 
Plastics  Corp.,  Carlstadt,  New  Jersey; 
Lamda  Financial  Service  Corp., 
Lyndhurst,  New  Jersey;  and  Alpha 
Technologies,  Inc.,  Piscataway,  New 
Jersey;  to  acquire  15  percent  of  the 
voting  shares  of  Citizens  First  Bancorp, 
Inc.,  Glen  Rock,  Bergen,  New  Jersey,  and 
thereby  indirectly  acquire  Citizens  First 
National  Bank  of  New  Jersey, 

Ridgewood,  New  Jersey. 

B.  Federal  Reserve  Bank  of  Kansas 
City  Oohn  E.  Yorke,  Senior  Vice 
President)  925  Grand  Avenue,  Kansas 
City,  Missouri  64198: 

1.  William  W.  Cook,  to  acquire  an 
additional  49.42  percent  for  a  total  of 
50.99  percent;  Mary  C.  Schiermeyer,  to 
acquire  24.51  percent;  Martha  C.  Fricke, 
to  acquire  24.51  percent  of  the  voting 
shares  of  Cook  Investment,  Inc., 

Beatrice,  Nebraska,  and  thereby 
indirectly  acquire  Beatrice  National 
Bank  4  Tmst  Company,  Beatrice, 
Nebraska,  and  thereby  indirectly  acquire 
The  Wymore  State  Bank,  Wymore, 
Nebraska. 

2.  Walter  and  Jana  H.  Shafer, 

Newkirk,  Oklahoma;  to  acquire  an 
additional  0.82  p)ercent  of  the  voting 
shares  of  Eastman  National  Bancshares, 
Inc.,  Newkirk,  Oklahoma,  for  a  total  of 
25.03  percent,  and  thereby  indirectly 
acquire  The  Eastman  National  Bank, 
Newkirk,  Oklahoma. 

3.  William  /.  and  Theresa  S.  Sheik, 
Bern,  Kansas,  to  acquire  an  additional 
41.0  percent  for  a  total  of  65.8  percent; 
and  Charles  and  Jeannie  Rosengarten, 
Bern,  Kansas,  to  acquire  an  additional 
20.5  percent  of  the  voting  shares  of  Bern 


Bancshares,  Inc.,  Bern,  Kansas,  and 
thereby  indirectly  acquire  State  Bank  of 
Bern,  Bern,  Kansas. 

4.  Wiley  William  Smith,  Sapulpa, 
Oklahoma;  to  acquire  an  additional  3.63 
percent  of  the  voting  shares  of  Security 
National  Bancshares  of  Sapulpa,  Inc., 
Sapulpa,  Oklahoma,  for  a  total  of  16.03 
percent,  and  thereby  indirectly  acquire 
Security  National  Bank  of  Sapulpa, 
Sapulpa,  Oklahoma. 

Board  of  Governors  of  the  Federal  Reserve 
System,  November  26, 1993. 

Jennifer  J.  Johnson, 

Associate  Secretary  of  the  Board. 

(FR  Doc  93-29485  Filed  12-1-93;  8:45  am] 
BLUNQ  COOC  SSKHn-f 


GENERAL  SERVICES 
ADMINISTRATION 

Public  Building  Service;  Record  of 
Decision;  New  Port  of  Entry;  Imperial 
County,  CA 

The  United  States  General  Services 
Administration  (GSA)  announces  its 
decision,  in  accordance  with  the 
National  Environmental  Policy  Act 
(NEPA)  and  the  Regulations  issued  by 
the  Council  on  Environmental  Quality, 
November  29, 1978,  to  construct  a  new 
Port  of  Entry  in  Imperial  County, 
California,  approximately  six  miles  east 
of  the  city  of  Calexico. 

The  purpose  of  the  new  Port  of  Entry 
(POE)  is  to  provide  a  thoroughly  modem 
and  highly  efficient  border  crossing 
facility  in  the  Calexico/Imperial  area  in 
order  to  accommodate  growth  in 
transboundary  traffic  and  better  meet 
the  needs  of  the  Federal  Inspection 
Service  (FIS)  agencies,  the  commercial 
transporters,  and  the  traveling  public 
between  the  United  States  and  Mexico. 

The  existing  POE  facility  in  the  area, 
located  in  downtown  Calexico,  is 
already  overburdened.  It  is  not 
uncommon  for  automobiles  crossing 
horn  Mexico  into  the  United  States  to 
wait  over  one  hour  to  cross.  As  long  as 
'there  is  only  one  POE  at  Calexico 
(further  expansion  at  the  existing  POE  is 
limited),  this  situation  will  only  get 
worse.  In  1993,  approximately  30 
million  people  will  cross  into  the 
United  States  through  Calexico.  Only  in 
the  much  larger  metropolitan  areas  of 
San  Diego  and  El  Paso  is  this  number 
greater.  Calexico  is  the  fastest  growing 
area  along  the  southern  border  in  terms 
of  crossings  with  an  average  annual 
growth  of  18.3%  between  1986  and 
1990  (borderwide,  the  average  annual 
growth  for  this  period  was  7.9%).  Based 
on  past  history  and  current  trends,  the 
INS  estimates  that  by  the  year  2000,  the 
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number  of  persons  crossing  at  Calexico 
will  nearly  triple,  to  87.8  million. 

The  proposed  action  is  being  taken  to 
relieve  major  congestion  at  the  existing 
downtown  Calexico  facility,  which  will 
continue  to  serve  as  an  automobile  and 
pedestrian  port  of  entry,  and  to 
significantly  expand  the  capacity  for 
processing  commercial  traffic. 

Alternatives  Considered 
The  Environmental  Impact  Statement 
(EIS),  prepared  jointly  with  the 
California  Department  of 
Transportation,  evaluated  potential 
environmental  impacts  which  might 
result  from  the  proposed  Port  of  Entry 
and  its  associated  roadway  (State  Route 
7  between  the  POE  and  State  Route  98). 
These  include,  but  are  not  limited  to, 
short-term  impacts  during  construction 
as  well  as  long-term  changes  in  traffic 
and  physical  conditions  in  the  area.  The 
POE  alternatives  considered  include  the 
following: 

No  Action  Alternative 

The  EIS  considered  a  No  Action 
Alternative.  Under  this  alternative,  no 
new  Port  of  Entry  would  be  constructed 
and  there  would  be  no  change  in  the 
cxirrent  facility  in  downtown  Calexico. 
Automobile  and  commercial  traffic 
would  continue  to  utilize  State  Route 
111  (SR-111)  and  Calexico  city  streets 
on  its  way  to  Interstate  8.  This 
alternative  was  rejected  because  the 
current  facility  is  already  overburdened 
at  present,  and  additional  traffic  is 
projected  to  cross  through  Calexico  in 
the  future  which  cannot  be  handled  by 
the  POE  nor  the  existing  SR-111  and 
local  roads. 

Action  Alternative  No.  1 

This  alternative  considered  the 
expansion  of  the  downtown  facility  to 
accommodate  the  projected  increases  in 
traffic.  Traffic  would  continue  to  utilize 
SR-111,  and  SR-7  would  not  be 
constructed.  This  would  involve  the 
purchase  and  relocation  of  a  portion  of 
the  downtown  Calexico  shopping 
district,  as  well  as  a  portion  of  the 
Southern  Pacific  Transportation 
Company  right-of-way.  This  is  also  not 
a  viable  alternative  because  the  amount 
of  area  available  for  expansion  is 
limited.  It  would  also  require  the 
relocation  of  railroad  tracks,  and  would 
most  likely  not  be  acceptable  to  the 
Mexican  Government,  which  would  like 
to  see  commercial  traffic  rerouted  out  of 
downtown  Mexicali. 

Action  Alternative  No.  2 

This  alternative  includes  the 
acquisition  by  GSA  of  approximately  87 
acres  of  agricultural  land  in  an 


imincorporated  area  of  Imperial  County, 
approximately  6  miles  east  of  the 
current  Port  of  Entry  for  the 
construction  of  a  new  border  crossing 
facility,  acquisition  of  an  additional  10 
acres  immediately  south  of  the  facility 
for  construction  of  a  roadway  and  bridge 
leading  from  the  border  to  the  facility, 
and  the  acquisition  by  the  California 
Depeutment  of  Transportation 
(C^Trans)  of  approximately  58  acres  of 
right  of  way  for  the  construction  of  a 
State  Highway  (State  Route  7)  linking 
the  POE  with  State  Route  98. 

The  new  POE  would  include 
approximately  75,000  square  feet  of 
office,  storage,  and  special  space  in  five 
buildings  and  185,000  square  feet  of 
primeury  and  secondary  inspection  areas 
under  canopy.  The  noncommercial  side 
of  the  facility  would  include  8  primary 
lanes,  expandable  to  24;  and  24 
secondary  spaces,  expandable  to  72.  The 
conunercial  side  would  consist  of  3 
primary  import  (northboimd)  inspection 
booths,  expandable  to  5;  2  export 
(southbound)  inspection  boo^s,  60 
import  dock  spaces,  expandable  to  200; 
25  export  dock  spaces,  expandable  to 
50;  a  bulk  storage  lot,  hazardous 
materials  inspection  area,  an 
incinerator,  and  other  features.  The 
project  would  also  feature  a  175-foot 
clear  span  bridge  over  the  All  American 
Canal.  The  bridge,  282  feet  in  width 
would  consist  of  6  noncommercial 
lanes,  4  commercial  lanes,  and  a 
northbound  and  southbound  pedestrian 
walkways.  The  SR-7  would  be 
approximately  1.37  miles  in  length  and 
link  the  POE  with  SR-98  and. 
eventually.  Interstate  8. 

There  are  no  wetlands  on  the  project 
site  nor  is  the  site  within  the  100-year 
floodplain.  The  site  is  located  one  mile 
west  of  the  Alamo  River  and  one-and- 
one  half  miles  west  of  the  Imperial 
Valley  Fault.  No  historic  or 
archaeological  resources  are  known  to 
exist  on  site  and  no  long  term 
significant  impact  on  ambient  noise 
levels  is  anticipated.  One  endangered  or 
threatened  species,  the  burrowing  owl, 
is  present  on  site.  Utilities  would  be 
provided  on  site  by  GSA. 

Preferred  Alternative 

The  alternative  described  vmder 
Action  Alternative  No.  2  was  identified 
as  the  preferred  alternative.  The  POE 
site  and  project  was  described  as  the 
preferred  alternative  in  the  Draft  EIS, 
issued  to  the  public  for  comment  in 
February  1993,  and  the  Final  EIS,  issued 
for  public  comment  in  August  1993. 
SR-7  road  alignment  alternatives  were 
described  in  the  Draft  EIS,  issued  to  the 
public  for  comment  in  February  1993, 
and  the  preferred  alignment  was 


designated  in  the  Final  EIS,  issued  for 
public  comment  in  Augiist  1993 

From  an  environmental  perspective, 
the  alternative  described  \mder  Action 
Alternative  No.  2  produces  overall  fewer 
adverse  impacts  than  either  the  No 
Action  Alternative  or  Action  Alternative 
No.  1.  Demand  for  cross-border 
movement  has  been  increasing  and  will 
continue  to  increase  regardless  of 
whether  a  new  facility  is  constructed  to 
meet  the  demand  or  not.  Thus, 
increased  burdens  would  be  placed 
upon  the  existing  facility  under  the  No 
Action  Alternative;  problems  already 
present,  such  as  severe  traffic 
congestion  would  smply  get  worse. 
Expansion  of  the  easting  facility,  as 
described  in  Action  Alternative  No.  1.  is 
constrained  by  its  location  and  site 
configuration.  While  some  additional 
capacity  could  be  provided,  it  would  be 
insufficient  to  fully  meet  the  projected 
demand.  Thus  the  amplification  of 
existing  problems  would  merely  be 
delayed. 

Environmental  Mitigation, 

All  practicable  means  to  avoid  or 
minimize  impacts  to  the  area  are  being 
considered  in  the  development  of  the 
project. 

GSA  received  a  number  of  comments 
and  mitigation  suggestions  from 
concerned  citizens,  and  interested  and 
responsible  local,  state,  and  Federal 
agencies.  Most  of  these  related 
specifically  to  the  project’s  potential 
impacts  on  local  water  and  air  quality. 
There  were  also  a  number  of  comments 
concerning  the  project’s  perceived 
connection  with  the  proposed  North 
American  Free  Trade  Agreement 
(NAFTA).  The  proposed  Calexico  East 
POE  is  a  result  of  the  Congressionally 
approved  1988  Southwest  Border 
Station  Capital  Improvement  Program, 
which  predates  the  recently  proposed 
NAFTA.  The  POE  is  being  proposed  to 
alleviate  the  serious  congestion  which 
currently  exists  at  the  downtown 
Calexico  POE  and  to  provide  a 
thoroughly  modem  and  highly  efficient 
border  crossing  facility  in  the  Calexico/ 
Imperial  area  in  order  to  accommodate 
growth  in  transboundary  traffic  and 
better  meet  the  needs  of  the  FIS  agencies 
and  the  traveling  public  between  the 
United  States  and  Mexico.  It  is  not  the 
purpose  of  the  Calexico  East  POE  to 
encourage  additional  commercial  traffic, 
but  to  give  the  FIS  agencies  the 
capability,  in  conjrmction  with  the 
dovratown  POE,  to  thoroughly  and 
efficiently  inspect  and  process  the 
traffic  which  is  currently  crossing  at  the 
downtown  POE. 
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mitigation  proposals  related  to 
the  proposed  Calexico  East  POE  are 
identified  below. 

Water  quality  impacts  in  the  United 
States  due  to  growth  which  might  occur 
in  Mexicali  are  being  addressed  by 
various  federal  government  agencies  in 
Mexico  and  the  United  States.  This 
growth  is  occurring  and  would  occur 
with  or  without  the  new  POE.  While 
GSA  understands  that  opening  a  new 
border  crossing  may  accelerate 
development  which  wotild  likely  result 
in  increased  pollutant  emissions  that 
could  afiect  tne  U.S..  it  also  believes 
that  the  mitigation  of  these  types  of 
impacts  should  be  coordinated  on  a 
large  scale  between  the  two  countries 
rather  than  on  a  case  by  case  basis. 

To  this  end.  various  U.S.  and  Mexican 
federal  agencies,  including  the  U.S. 

State  Department,  U.S.  Section  of  the 
International  Boimdary  and  Water 
Commission  (USIBWC)  and 
Environmental  Protection  Agency 
(EPA),  have  been  working  together  to 
insure  that  future  impacts  to  the  Alamo 
and  New  Rivers  are  mitigated.  USIBWC 
Minute  288  provides  a  conceptual  plan 
for  the  long  term  solution  to  border 
sanitation  problems  in  the  Calexico* 
Mexicali  area.  This  plan  has  been 
integrated  into  the  Intergrated 
Environmental  Plan  for  the  U.S.-Mexico 
Border  under  EPA  leadership  in  which 
a  total  of  approximately  $384  million 
has  been  allocated  by  the  United  States 
for  en\nronmental  protection  along  the 
border  including  approximately  up  to 
$20  million  for  construction  of  a 
wastewater  treatment  facility  at  the  New 
River  in  Calexico. 

Mexico  has  committed  $460  million 
for  urban  inhastructure  projects  along 
the  border,  of  which  $197  million  has 
already  been  obligated,  and  of  which 
$17  million  is  specifically  targeted  for 
improvements  in  the  Mexicali  area. 

There  are  several  potential  areas  of 
impact  to  air  quality.  During 
construction,  on-site  activities  would 
increase  the  levels  of  PM-10  (airborne 
particulate  matter  measuring  greater 
than  10  microns).  Mitigation  to  reduce 
wind  entrainment  of  dust  will  include 
watering  unpaved,  exposed  surfaces 
twice  daily,  keeping  vehicle  speeds  on 
site  to  below  15  miles  per  hours,  and 
guaranteeing  that  loaded  trucks  be 
tarped. 

Potential  impacts  associated  with  the 
operation  of  the  POE  include  emissions 
generated  as  the  result  of  the  operation 
of  the  incinerator.  GSA  will  adhere  to 
the  regrilations  for  operation  set  by  the 
Imperial  County  Air  Pollution  Control 
District  (APCD)  to  mitigate  any  potential 
impacts. 


Another  potentially  significant  air 
quality  occurs  as  the  res^t  of  idling 
vehicles  waiting  to  be  inspected.  GSA 
believes  that,  regionally,  me  increased 
throughput  potential  at  the  new  POE, 
combing  with  the  capacity  at  the 
downtown  facility,  will  result  in  shorter 
waiting  times  for  trucks  and 
automobiles  crossing  into  the  U.S.  and 
thus  improved  air  quality.  However,  at 
the  request  of  the  EPA  and  the  Imperial 
Valley  APCD,  source  receptor  modeling 
for  carbon  monoxide  (CO)  was 
preformed  as  a  part  of  the  EIS.  The 
modeling,  which  measured  potential 
ground  level  concentrations  (“at  the 
tailpipe”)  at  the  fenceline  and  within 
the  queuing  area,  was  done  using 
conservative  emission  factors  at  the 
request  of  EPA  Region  9  to  approximate 
the  combination  of  Mexican  and 
American  vehicles  which  will  cross  into 
the  U.S.  at  the  new  POE.  The  modeling 
focmd  that,  as  is  the  case  with  all  places 
where  automobiles  sit  idling,  there  are 
times  when  this  area  may  b^ome  a 
local  “hot  spot"  for  CO  concentrations 
(thresholds  are  exceeded). 

To  protect  susceptible  populations 
(those  likely  to  spend  at  least  an  hour 
in  the  queue  or  at  the  fenceline,  such  as 
vendors  and  Customs  and  INS 
inspectors),  mitigation  will  include 
denying  vendors  and  pedestrian  access 
to  the  vehicle  queue  and  discouraging 
them  from  congregating  at  the  fenceline, 
and  pressurizing  me  inspection  booths 
so  that  exhaust  air  and  f^es  do  not 
enter  the  booths.  Also,  a  vehicle  exhaust 
dilution  system  will  be  installed  in  the 
work  areas  in  the  vicinity  of  the  queuing 
area  to  assist  in  dispersing  CO. 

Fiirther,  GSA  win  install  ambient  air 
monitoring  equipment  at  the  POE  in 
consultation  with  the  U.S.  Department 
of  Public  Health  and  Imperial  Coimty . 
Air  Pollution  Control  District.  If 
pollutant  readings  exceed  acceptable 
levels  established  by  the  Occupational 
Safety  and  Health  Administration 
(OSHA),  measures  will  be  taken  to 
alleviate  the  impacted  area. 

Other  significant  environmental 
mitigation  associated  with  this  project 
include  the  following: 

A  pre-construction  survey  for 
burrowing  owl  presence  will  be 
conducted  by  a  qualified  biologist  no 
more  than  90  days  prior  to  grading 
activities.  Each  burrow  will  be  hand 
excavated,  any  birds  found  within  the 
burrows  will  be  allowed  to  escape,  and 
the  burrow  vtrill  be  collapsed  and 
destroyed  prior  to  construction.  No 
burrows  will  be  excavated  during  the 
owl’s  nesting  period,  from  March  15  to 
June  15.  If  burrows  remain  on  site  after 
March  15,  construction  and  grading 
activities  will  not  be  allowed with^  100 


feet  of  the  burrow  site(s)  imtil  at  least 
June  15. 

Because  commercial  vehicles  carrying 
hazardous  materials  will  be  allowed  to 
cross  to  the  POE,  a  Hazardous  Materials 
Response  Plan  will  be  developed  to 
outline  procedures  to  be  followed  in  the 
unlikely  event  of  a  breach.  The  plan  will 
be  developed  by  GSA  and  FIS  agencies 
in  consultation  with  the  EPA,  U.S,  Fish 
and  Wildlife  Service,  California  Office 
of  Emergency  Services,  California  EPA, 
California  Highway  Patrol,  California 
Department  of  Fish  and  Game,  Regional 
Water  Quality  Control  Board,  Imperial 
County,  Imperial  Irrigation  District,  and 
the  Calexico  Fire  Department. 

Emergency  services  response  (fire, 
medical)  will  be  coordinated  with  the 
appropriate  County  and  Calexico  City 
agencies. 

The  General  Services  Administration 
believes  that  there  are  no  outstanding 
issues  to  be  resolved  with  respect  to  the 
prospect  project.  Requests  for  a 
comprehensive  copy  of  mitigation 
measures  associated  with  the  Calexico 
East  Port  of  Entry  and  State  Route  7  may 
be  directed  to  Mr.  Alan  Campbell, 
Planning  Staff  (9PL),  U.S.  General 
Services  Administration,  525  Market 
Street,  San  Francisco,  CA  94105,  (415) 
744-5252. 

Dated:  November  12, 1993. 

Aid  K.  Nakao, 

Acting  Regional  Administrator  (9 A). 

(FR  Doc.  93-29493  Filed  12-1-93;  8:45  am] 
BILUNO  CODE  n20-23-M 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Office  of  the  Secretary 

.. 

Request  for  Nominations  for  Members 
on  Public  Advisory  Committees; 
National  Task  Force  on  Acquired 
immune  Deficiency  Syndrome  (AIDS) 
Drug  Development 

AGENCY:  Office  of  the  Secretary,  HHS. 
ACTION:  Notice. 

SUMMARY:  The  Office  of  the  Secretary, 
Department  of  Health  and  Human 
Services,  in  conjunction  with  the 
National  AIDS  Policy  Coordinator,  is 
requesting  nominations  for  14  members 
to  serve  on  the  National  Task  Force  on 
Acquired  Immune  Deficiency  Syndrome 
(AIDS)  Drug  Development.  Elsewhere  in 
this  issue  of  the  Federal  Register,  the 
Secretary  of  Health  and  Human  Services 
(the  Secretary)  is  publishing  a  notice 
announcing  the  establishment  of  this 
Task  Force. 

The  Secretary  and  the  National  AIDS 
Policy  Coordinator  has  special  interest 
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in  ensuring  that  women,  minority 
groups,  and  the  physically  handicapped 
are  adequately  represented  on  advisory 
committees  and,  therefore,  extends 
particular  encouragement  to 
nominations  for  appropriately  qualified 
female,  minority,  or  physically 
handicapped  candidates. 

DATES:  Nominations  should  be  received 
on  or  before  January  3, 1994. 

ADDRESSES:  All  nominations  for 
membership  should  be  sent  to  the 
contact  person  (address  below). 

FOR  FURTHER  INFORMATION  CONTACT: 
Regarding  all  nominations:  Randolph  F. 
Wykoff,  Director,  Office  of  AIDS  and 
Special  Health  Issues  (HF-12),  Food  and 
Drug  Administration,  5600  Fishers 
Lane,  Rockville,  MD  20857,  301-443- 
0104. 

SUPPLEMENTARY  INFORMATION:  The  Office 
of  the  Secretary,  Department  of  Health 
and  Human  Services,  in  conjunction 
with  the  National  AIDS  Policy 
Coordinator,  is  requesting  nominations 
for  14  members  to  serve  on  the  National 
Task  Force  on  AIDS  Drug  Development. 
The  function  of  the  Task  Force  is  to 
identify  any  barriers  and  provide 
creative  options  for  the  rapid 
development  and  evaluation  of 
treatments  of  HIV  infection  and  its 
sequelae.  It  shall  advise  the  Secretary, 
and,  as  needed,  other  parts  of  the 
Administration,  on  issues  related  to 
such  barriers,  and  provide  options  for 
the  elimination  of  such  barriers.  The 
Task  Force  will  provide  its 
recommendations  through  the  use  of 
subcommittees,  pubhc  testimony,  and 
Task  Force  deliberations. 

Persons  nominated  for  membership 
should  be  from  among  authorities 
knowledgeable  about  AIDS  and 
treatment  development  issues.  Members 
shall  represent  the  drug  development 
industry,  academic  and  medical 
research  centers,  clinical  medicine. 
Federal  government,  and  the  HIV- 
infected  and  affected  communities. 

Members  shall  be  invited  to  serve  for 
overlapping  four-year  terms:  terms  of 
more  than  two  years  are  contingent 
upon  the  renewal  of  the  Task  Force  by 
appropriate  action  prior  to  its 
expiration.  Of  the  first  members 
appointed:  four  shall  serve  for  a  term  of 
two  years,  five  for  a  term  of  three  years, 
and  five  for  a  term  of  four  years,  as 
designated  at  the  time  of  appointment. 

A  member  may  serve  after  the 
expiration  of  a  member’s  term  xmtil  a 
successor  has  taken  office. 

Nominations  Procedures 

Interested  persons  may  nominate  one 
or  more  qualified  persons  for 
membership  on  the  Task  Force. 


Nominations  shall  state  that  the 
nominee  is  willing  to  serve  as  a  member 
of  the  Task  Force  and  appears  to  have 
no  conflict  of  interest  that  would 
preclude  Task  Force  membership.  The 
Secretary,  in  conjrmction  with  the 
National  AIDS  Policy  Coordinator,  will 
ask  the  potential  candidates  to  provide 
detailed  information  concerning  such 
matters  as  financial  holdings, 
consultemcies,  and  research  grants  or 
contracts  to  permit  evaluation  of 
possible  sources  of  conflict  of  interest. 

This  notice  is  issued  under  the 
Federal  Advisory  Committee  Act  (5 
U.S.C.  app.  2),  relating  to  advisory 
committees. 

Dated:  November  22, 1993. 

Donna  E.  Shalala, 

Secretary. 

[FR  Doc.  93-29478  Filed  11-30-93;  8:45  am] 
BOUNQ  CODE  4110-e(M> 


Advisory  Committees;  National  Task 
Force  on  Acquired  Immune  Deficiency 
Syndrome  (AIDS)  Drug  Development; 
Establishment 

AGENCY:  Office  of  the  Secretary,  HHS. 
ACTION:  Notice  of  establishment. 

SUMMARY:  The  Office  of  the  Secretary, 
Department  of  Health  and  Human 
Services,  in  conjunction  with  the 
National  AIDS  Policy  Coordinator,  is 
aimouncing  the  establishment  by  the 
Secretary  of  Health  and  Human  Services 
(the  Secretary),  of  the  National  Task 
Force  on  Acquired  Immxme  Deficiency 
Syndrome  (AIDS)  Drug  Development. 
Elsewhere  in  this  issue  of  the  Federal 
Register,  the  Secretary  is  also 
publishing  a  notice  requesting 
nominations  for  membership  on  this 
Task  Force. 

DATES:  Authorization  for  the  Task  Force 
being  established  will  end  on  November 
22, 1995,  imless  the  Secretary  formally 
determines  that  renewal  is  in  the  pubtLc 
interest. 

FOR  FURTHER  INFORMATION  CONTACT: 

Donna  M.  Combs,  Committee 
Management  Office  (HFA-306),  Food 
and  El^g  Administration,  5600  Fishers 
Lane,  Rockville,  MD  20857,  301-443- 
2765. 

SUPPLEMENTARY  INFORMATION:  Under  the 
Federal  Advisory  Committee  Act  of 
October  6, 1972,  Public  Law  92-463,  as 
amended  (5  U.S.C.  app.  2),  and  21  CHt 
14.40(b),  the  Office  of  the  Secretary, 
Department  of  Health  and  Human 
Services,  in  conjunction  with  the 
National  AIDS  Policy  Coordinator,  is 
announcing  the  establishment  by  ffie 
Secretary  of  Health  and  Human  Services 


(the  Secretary)  of  the  National  Task 
Force  on  AIDS  Drug  Development. 

The  Task  Force  shall  advise  the 
Secretary  and,  as  needed,  other  parts  of 
the  Administration,  on  how  best  to 
proceed  in  developing  therapies  to  treat 
AIDS,  a  major  pubic  health  problem  in 
the  United  States  today.  The  Task  Force 
will  assist  the  Administration,  including 
the  agencies  of  the  Public  Health 
Service,  other  agencies  within  HHS,  the 
Department  of  Defense,  and  other 
Departments  as  appropriate,  in  the 
establishment  of  a  national  strategy  in 
all  aspects  of  the  development  of 
treatments  for  human 
immimodeficiency  virus  (HIV)  infection 
and  mV-related  diseases.  It  will  be 
charged  with  first  identifying  any 
barriers  that  may  be  preventing  the 
rapid  development  and  evaluation  of 
such  treatments,  and  to  then  identify 
steps  that  can  be  taken  to  remove  such 
barriers.  Additionally,  the  Task  Force 
will  be  charged  with  identifying  creative 
options  to  enhance  the  development 
and  evaluation  of  useful  treatments  for 
treating  HTV  infection  and  HIV-related 
diseases. 

Dated:  November  22, 1993. 

Donna  E.  Shalala, 

Secretory. 

(FR  Doc.  93-29479  Filed  11-30-93;  8:45  am) 
eaUNG  CODE  4110-60-P 


Public  Health  Service 
[GN#  2149] 

Public  Health  Service  Award  for 
Exceptional  Achievement  in  Orphan 
Product  Development 

AGENCY:  Office  of  the  Assistant 
Secretary  for  Health,  DHHS. 

ACTION:  Solicitation  of  nominations  for 
the  PHS  Award  for  Exceptional 
Achievement  in  Orphan  Products 
Development. 

SUMMARY:  The  Office  of  the  Assistant 
Secretary  for  Health  and  the  Orphan 
Products  Board  are  soliciting 
nominations  for  the  PHS  Award  for 
Exceptional  Achievement  in  Orphan 
Products  Development.  This  award, 
which  is  presented  by  the  Assistant 
Secretary  for  Health,  is  intended  to 
encoiirage  and  give  recognition  to 
individual  groups  in  the  public  and 
private  sectors  who  engage  in  research 
or  aid  significantly  the  development  of 
orphan  products  for  rare  diseases  or 
conditions. 

ADDRESSES:  Nominations  should  be  sent 
to  Dr.  Richard  J.  Bertin,  Executive 
Secretary,  Orphan  Products  Board, 
Office  of  Orphan  Products  Development 
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(riF-35),  Food  and  Drug 
Administration.  5600  Fishers  Lane, 
Rockville,  MD  20857,  and  should  be 
received  by  January  21, 1994. 

FOR  FURTHER  INFORMATION  CONTACT: 

Dr.  Richard  J.  Berlin,  Executive 
Secretary,  Orphan  Products  Board, 

Office  of  Orphan  Products  Development 
(HF-35),  Fo^  and  Drug 
Administration,  5600  Fishers  Lane; 
Rockville.  MD  20857.  Phone:  (301)  443- 
4903;  FAX  (301)  443-4915. 

SUPPLEMENTARY  INFORMATION:  To  be 
considered  for  this  award,  individual 
organizations  must  meet  at  least  one  of 
the  following  criteria: 

1.  Contribution  of  time,  talent  and/or 
resources  that  resulted  in  significant 
achievement  in  the  development  and/or 
availability  of  orphan  products  for  rare 
diseases  or  conditions. 

2.  Exhibition  of  outstanding 
leadership  in  directing  a  program  that 
advances  the  cause  of  orphan  products 
for  rare  diseases  or  conditions. 

3.  Achievement  of  a  scientific  or 
technical  breakthrough  in  the 
conception,  evaluation,  synthesis,  or 
manufacture  of  an  orphan  product. 

4.  A  single  action  or  sustained  activity 
that  enhances  orphan  product 
development  through  work  in  research 
laboratories,  clinics  or  in  the 
community  through  other  humanitarian 
activities. 

The  nomination  should  provide  the 
following: 

1.  The  name  of  the  individual  or 
individuals  or,  in  the  case  of  an 
organization,  its  name  and  the  name  and 
title  of  the  director  and  location; 

2.  A  narrative  statement  not  to  exceed 
one  page  describing  the  nominee’s 
contribution(s); 

3.  The  names,  addresses  and 
telephone  numbers  of  three  persons  or 
organizations  familiar  with  the 
contribution(s)  of  the  nominee.  This  can 
include  the  candidate,  or  members  of 
his/her  organization; 

4.  A  suggested  citation  of  25  words  or 
less;  and 

5.  Name,  address  and  phone  number 
of  nominating  individual  or 
organizations. 

Nominations  may  be  submitted  at  any 
time  during  the  year  but  will  be 
considered  on  an  annual  basis  by  the 
Board.  The  awards  will  next  be 
presented  at  the  public  meeting  of  the 
Orphan  Products  Board  which  will  take 
place  in  the  spring  of  1994.  In  order  to 
be  considered  for  the  current  cycle, 
nominations  must  be  received  by  c.o.b. 
Friday,  January  21, 1994. 


Dated:  November  23, 1993. 

Philip  R.  Lee. 

Assistant  Secretary  for  Health. 

(FR  Doc.  93-29477  Filed  12-1-93;  8:45  am] 
BiLUNQ  CODE  4iei>-17-M 

Preventive  Health  Amendments  of 
1992;  Delegation  of  Authority 

Notice  is  hereby  given  that  in 
furtherance  of  the  delegation  of 
authority  from  the  Secretary  to  the 
Assistant  Secretary  for  Health  on 
January  14. 1981  (46  FR  10016),  the 
Assistant  Secretary  for  Health  has 
delegated  to  the  Director,  Centers  for 
Disease  Control  and  Prevention,  with 
authority  to  redelegate,  the  following 
authorities: 

•  Section  317B — ^Education, 
Technology  Assessment,  and 
Epidemiology  Regarding  Lead 
Poisoning; 

•  Section  317C — Collection  of  Data 
on  Birth  Defects; 

•  Section  317D — ^Prevenive  Health 
Measures  with  Respect  to  Prostate 
Cancer; 

•  Se^on  318A — ^Infertility  and 
Sexually  Transmitted  Diseases;  and 

•  Section  340B — ^Bulk  Purchases  of 
Vaccines  for  Certain  ProCTams. 

This  delegation  excludes  the  authority 
to  promulgate  regulations  and  to  submit 
reports  to  Congress. 

This  delegation  becomes  effective 
upon  date  of  signature.  In  addition,  I 
have  affirmed  and  ratified  any  actions 
taken  by  the  Director,  Centers  for 
Disease  Control  and  Prevention  or  his 
subordinates  which,  in  effect,  involved 
the  exercise  of  the  authorities  delegated 
herein  prior  to  the  effective  date  of  the 
delegation.  , 

Dated:  November  22, 1993.  ‘i  . 
Philip  R.  Lee,' 

Assistant  Secretary  for  Health. 

[FR  Doc.  93-29487  Filed  12-1-93;  8:45  am) 
BILUNQ  CODE  416a-1S-M 

DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

[NV-930-4210-05;  N-36712] 

Termination  of  Recreation  and  Public 
Purpose  Classification;  Nevada 

'  AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice. 

SUMMARY:  This  action  terminates 
Recreation  and  Public  Purpose  (R&PP) 
Classification  N-36712  in  its  entirety. 
The  land  will  be  opened  to  the  public 
land  laws,  including  the  mining  laws. 


EFFECTIVE  DATE:  The  land  will  be  open 
to  entry  effective  10  a.m.  on  January  3, 
1994. 

FOR  FURTHER  INFORMATION  CONTACT:  Pat 
Hall,  Bureau  of  Land  Management,  Las 
Vegas  District,  P.O.  Box  26569,  Las 
Vegas,  Nevada  89126,  702-647-5000. 

SUPPLEMENTARY  INFORMATION:  Pursuant 
to  the  authority  delegated  by  Appendix 
1  of  Bureau  of  Land  Management 
Manual  1203  dated  April  14, 1987, 
Recreation  and  Public  Purpose 
Classification  N-36712  is  hereby 
terminated  in  its  entirety: 

Mount  Diablo  Meridian,  Nevada 

T.  21  S..  R.  61  E., 

Sec.  32,  lot  34. 

The  area  described  contained  5  acres  in 
Clark  County. 

The  classification  made  pursuant  to 
the  Act  of  June  14. 1926,  as  amended, 
segregated  the  public  land  from  all  other 
forms  of  appropriation  under  the  public 
land  laws,  including  location  tmder  the 
United  States  mining  laws,  but  not 
leasing  under  the  mineral  leasing  laws. 
The  applicant  withdrew  its  application 
and,  therefore,  the  land  was  never 
leased.  The  classification  no  longer 
serves  any  purpose. 

At  10  a.m.  on  January  3, 1994,  the 
land  will  become  open  to  the  operation 
of  the  public  land  laws  generally, 
subject  to  valid  existing  rights,  ffie 
provisions  of  existing  withdrawals,  and 
the  requirements  of  apphcable  law.  All 
valid  applications  received  at  or  prior  to 
10  a.m.  on  January  3, 1994  shall  be 
considered  as  simultaneously  filed  at 
that  time.  Those  received  thereafter 
shall  he  considered  in  the  order  of 
filing.  ,  ‘ 

-At  10  a.m.  on  January  3, 1994,  the 
land  will  also  be  open  to  location  vmder 
the  United  States  mining  laws. 
Appropriation  of  lands  under  the 
general  mining  laws  prior  to  the  date 
and  time  of  restoration  is  unauthorized. 
Any  such  attempted  appropriation, 
including  attempted  adverse  possession 
under  30  U.S.C.  38,  shall  vest  no  rights 
ageiinst  the  United  States.  Acts  required 
to  establish  a  location  and  to  initiate  a 
right  of  possession  are  governed  by  State 
law  where  not  in  conflict  with  Federal 
law.  The  Bureau  of  Land  Management 
will  not  intervene  in  disputes  between 
rival  locators  over  possessory  rights 
since  Congress  has  provided  for  such 
determinations  in  local  courts. 

Billy  R.  Templeton, 

State  Director,  Nevada. 

[FR  Doc.  93-29488  Filed  12-1-93;  8:45  am] 
BILLING  CODE  4310-HC-M 
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[CA-01 9-04-4760-03] 

Availability  of  Draft  Clear  Creek 
Management  Area  Resource 
Management  Plan  Amendment  and 
Environmental  Impact  Statement 

AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice  of  availability. 

SUMMARY:  Pursuant  to  40  CFR  1501.7 
and  43  CFR  1610.2(c),'a  draft  Resource  ' 
Management  Plan  Amendment/Draft 
Environmental  Impact  Statement  (RMP 
Amendment/EIS)  has  been  prepared  for 
the  Hollister  Resource  Area.  The  draft 
RMP  Amendment/EIS  describes  and 
analyzes  alternative  management 
scenarios  for  about  50,000  acres  of 
public  lands  in  the  Clear  Creek 
Management  Area.  These  lands  are 
locat^  in  south  San  Benito  County  in 
central  California 

Decisions  relating  to  management  of 
the  Clear  Creek  Management  Area 
generated  by  this  planning  process  will 
supersede  those  currently  in  the 
Hollister  RMP.  Copies  of  the  draft  RMP 
Amendment/DEIS  can  be  obtained  from 
the  Hollister  Resource  Area  Office,  20 
Hamilton  Court,  Hollister  CA  05023. 

Copies  are  also  available  for  review  at 
public  libraries  in  Antioch,  Davis, 
Fairfield,  Fresno,  Gilroy,  Hanford, 
Hayward,  Livermore,  Madera,  Menlo 
Park,  Modesto,  Monterey,  Oroville, 
Sacramento,  San  Francisco,  San  Jose, 

San  Mateo,  San  Rafael,  Santa  Clara, 

Santa  Cruz,  Seaside,  SaHnas,  Suimyvale, 
Tracy,  Vallejo,  Visalia,  Yuba  Qty  and  at 
the  following  BLM  locations: 

Office  of  Public  Aftairs,  Main  Interior  Bldg., 
RM  5600, 18th  and  C  Street  NW., 
Washington,  DC  20240. 

California  State  Office,  2800  Cottage  Way, 
Sacramento,  CA  95825. 

Bakersfield  District  Office,  800  Truxtun 
Avenue.  Bakersfield,  CA  93301. 

Background  information  and  maps 
used  in  developing  the  draft  RMP 
Amendment/DEIS  can  be  reviewed  at 
the  Hollister  Resource  Area  Office. 
DATES:  Written  comments  on  the  draft 
RMP  Amendment/DEIS  will  be  accepted 
tmtil  February  15, 1994. 

ADDRESSES:  Comments  should  be  sent  to 
Robert  E.  Beehler,  Area  Manager. 
Hollister  Resource  Area,  Bureau  of  Land 
Management.  20  Hamilton  Court, 
Hollister.  CA  95023. 

FOR  FURTHER  INFORMATION  CONTACT: 

Tim  Moore,  RMP  Team  Leader,  Hollister 
Resource  Area;  phone  (408)  637-8183. 
SUPPLEMENTARY  INFORMATION:  The  draft 
RMP  Amendment/DEIS  analyzes  six 
alternatives  to  address  the  following 
issues:  Airborne  asbestos  emissions, 
public  health  risks  to  environmental 


asbestos  exposxue,  watershed  and 
riparian  resources,  endangered  and 
otner  special  status  plants  and  animals, 
and  recreational  oS-road  vehicle  use. 

The  alternatives  have  been  developed  to 
incorporate  the  issues  and  are 
summarized  as  follows:  Alt  #1 — No 
action  or  the  continuation  of  existing 
management  decisions,  Alt  #2 — 
Accelerated  implementation  of  new  and 
existing  land-use  management 
decisions,  Alt.  #3 — ^Dispersed  OHV  use, 
Alt  #4 — ^Restricted  OHV  use  (Preferred 
Alternative),  Alt  #5 — OHV  Closure.  Alt. 
#6 — Enhancement  of  natural  values. 

Public  participation  has  occurred 
throughout  the  RMP  process.  A  Notice 
of  Intent  was  filed  in  the  Federal 
Register  in  April  1991.  Since  that  time 
there  have  been  several  mailings  and 
public  meetings  to  solicit  comments  and 
ideas.  All  comments  received  have  been 
considered. 

Dated:  November  19, 1993. 

Robert  E.  Beehler, 

Area  Manager,  Hollister  Resource  Area. 

(FR  Doc  93-29463  Piled  12-1-93;  8:45  am) 
BIUJNQ  CODE  4S10-«>-M 


Fish  and  Wildlife  Service 

Receipt  of  Applications  for  Permit 

The  following  applicants  have 
applied  for  a  permit  to  conduct  certain 
activities  with  endangered  species.  This 
notice  is  provided  pursuant  to  section 
10(c)  of  the  Endangered  Species  Act  of 
1973,  as  amended  (16  U.S.C  1531,  et 
seq.): 

PRT-784932 

Applicant  Paul  Kao  Northridgs.  CA 

The  applicant  requests  a  permit  to 
import  one  pair  of  captive-^d  Palawan 
peacock  pheasant  {Polyplectron 
emphanum)  from  Hong  Kong  Zoological 
&  Botanical  Gardens.  Hong  Kong,  for  the 
purposes  of  enhancement  of 
propagation  and  survival  of  the  species. 
PRT-782701 

Applicant  Center  for  Marine  Biotechnology 
Scripps  Institute  of  Oceanography  La  Jolla, 
CA 

The  applicant  requests  a  permit  to 
take  captive-held  and  captive-hatched 
sea  turtles  for  physiological  studies  to 
enhance  the  propagation  and  stjxvival  of 
the  species. 

PRT-781383 

Applicant;  Exotic  Animals  Taizana,  CA 

The  applicant  requests  a  permit  to 
export  one  male  captive-bom  tiger 
[Panthera  tigris)  for  enhancement  of 
survival  through  conservation 
education. 


PRT-739350 

Afq^icant  NMFS,  Southwest  Fisheries  La 
JoUa.CA 

The  applicant  requests  a  permit  to 
amend  ueir  current  permit  for  take  of 
hawksbill  sea  turtles  {Eretmochelys 
imbricata)  to  include  attaching  satellite 
transmitters  to  nesting  females  in 
Hawaii  to  document  migratory  routes 
and  post-nesting  foraging  areas  to 
enhance  the  propagation  and  survival  of 
the  species. 

PRT-784784 

Applicant  Ransom  Callaway  Lubbock,  TX 

The  applicant  requests  a  permit  to 
import  the  sport-himted  trophy  of  one 
male  bontebok  {Damajiscus  dorcas 
dorcas)  culled  ^m  the  captive  herd 
maintained  by  Mr.  Ernest  Pringle, 

“Himtly  Glen”,  Bedford,  Republic  of 
South  Africa,  for  the  purpose  of 
enhancement  of  survival  of  the  species. 
PRT-784782 

Applicant:  E.W.  Williams,  Jr.  Amarillo,  TX 

The  applicant  requests  a  permit  to 
import  ffie  sport-hunted  trophy  of  one 
male  bontebok  {Damaliscus  dorcas 
dorcas)  culled  ^m  the  captive  herd 
maintained  by  Mr.  Ernest  Pringle. 

“Huntly  Glen”,  Bedford,  Republic  of 
South  Africa,  for  the  purpose  of 
enhancement  of  survival  of  the  species. 
PRT-784934 

Applicant:  Jeffrey  R  Powell,  Yale  Univ.  New 
Haven,  CT 

The  applicant  requests  a  permit  to 
import  up  to  5000  blood  samples  ( 1 
sample  per  tortoise)  obtained  from 
Galapagos  tortoises  (Geochelone 
elephantopus)  during  census  surveys  on 
the  Galapagos  Islands,  Ecudaor,  to 
conduct  genetic  analysis  for  purposes  of 
enhancement  of  propagation  and 
stirvival  of  the  species. 

PRT-783326 

Applicant  Miami  Reptiles  MiamL  FI 

The  applicant  requests  a  permit  to 
purchase  in  interstate  commerce  ten 
male  and  ten  female  cotton  top  tamarins 
{Saguinus  oedipus)  £rom  Harvard 
Medical  School,  S^thborough, 
Massachusetts,  to  enhance  the 
propagation  or  survival  of  the  species. 
PRT-784159 

Applicant:  AAZPA  SSP  for  Black  Rhino 
Brownsville,  TX 

The  applicant  requests  a  permit  to 
reexport  one  male  i^d-cau^t  black 
rhinoceros  [Diceros  bicomis)  to  the 
Western  Plains  Zoo,  South  Wales, 
Auftralia,  to  enhance  the  propagation  or  * 
survival  of  the  species. 

Written  data  or  comments  should  be 
submitted  to  the  Director,  U.S.  Pish  ano 
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WildUfe  Service,  Office  of  Management 
Authority,  4401  North  Fairfox  Drive, 
room  432,  Arlington.  Virginia  22203  and 
must  be  received  by  the  Director  within 
30  days  of  the  date  of  this  publication. 

Documents  and  other  information 
submitted  with  these  applications  are 
available  for  review,  subject  to  the 
requirements  of  the  Privacy  Act  and 
Freedom  of  Information  Act,  by  any 
party  who  submits  a  written  request  for 
a  copy  of  such  documents  to  the 
following  office  within  30  days  of  the 
date  of  publication  of  this  notice:  U.S. 
Fish  and  Wildlife  Service,  Office  of 
Management  Authority,  4401  North 
Fairfax  Drive,  room  420(c],  Arlington, 
Virginia  22203.  Phone:  (703/358-2104); 
FAX:  (703/358-2281). 

Dated;  November  29, 1993. 

Susan  Jacobsen, 

Acting  Chief,  Branch  of  Permits,  Office  of 
Management  Authority. 

[FR  Doc.  93-29529  Filed  12-1-93;  8:45  am) 
BUJJNG  CODE  43ia-6S-P 


DEPARTMENT  OF  JUSTICE 
Antitrust  Division 

Pursuant  to  the  National  Cooperative 
Research  and  Production  Act  of 
1993— The  ATM  Forum 

Notice  is  hereby  given  that,  on  August 
20, 1993,  pursuant  to  section  6(a)  of  the 
National  Cooperative  Research  and 
Production  Act  of  1993, 15  U.S.C.  4301 
et  seq.  ("the  Act”),  The  ATM  Forum  (the 
“ATM  Forum”)  filed  written 
notifications  simultaneously  with  the 
Attorney  General  and  the  Federal  Trade 
Commission  disclosing  changes  in 
membership.  The  notifications  were 
filed  for  the  purpose  of  extending  the 
Act’s  provisions  limiting  the  recovery  of 
antitrust  plaintiffs  to  actual  damages 
under  specified  circumstances. 
Specifically,  the  identities  of  the  new 
members  of  ATM  Forum  are:  Advanced 
Micro  Devices,  Sunnyvale,  CA;  BT 
Laboratories,  Suffolk,  UNITED 
KINGDOM;  CableLabs,  Boulder,  CO; 
Efficient  Networks,  Highland  Village, 
TX;  Financial  Paradigms.  Deer  Park,  NY; 
General  DataComm,  Inc.,  Middlebury, 
CT;  Integrated  Device  Technology,  Santa 
Clara,  CA;  Integrated  Telecom, 
Gaithersburg,  MD;  Madge  Networks, 
Ltd.,  Bucks.  UNITED  K^GDOM;  Mitre 
Corporation,  McLean,  VA;  NetExpress 
Systems,  Inc.,  Foster  Qty,  CA;  Pairgain 
Technologies.  Cerritos,  CA;  PMC  Sierra, 
Burnaby,  CANADA;  Proteon,  Inc., 
Westborough,  MA;  Raytheon  Company, 
Mountain  View,  CA;  Silicon  Grapffics, 
Inc.,  Mountain  View,  CA;  Standard 
M'crosystems,  Irvine,  CA;  Sumitomo 


Electric  U.S.A.,  Santa  Clara,  CA; 
Swedish  Telecom,  Stockholm, 

SWEDEN;  Tekelec,  Calabasas,  CA;  Telco 
Systems  FOC,  Norwood,  MA;  and 
Tellabs,  Lisle,  IL. 

No  other  changes  have  been  made  in 
either  the  membership  or  planned 
activity  of  the  group  reseao^  project. 
Membership  in  this  group  research 
project  remains  open,  and  the  ATM 
Forum  intends  to  file  additional  written 
notifications  disclosing  all  changes  in 
membership. 

On  April  19, 1993,  the  ATM  Forum 
filed  its  original  notification  pursuant  to 
section  6(a)  of  the  Act.  The  Elepartment 
of  Justice  published  a  notice  in  the 
Federal  Register  pursuant  to  section 
6(b)  of  the  Act  on  June  2, 1993,  58  FR 
31415. 

Joseph  H.  Widmat, 

Director  of  Operations,  Antitrust  Division. 

[FR  Doc.  93-29462  Filed  12-1-93;  8:45  am] 

BI  LUNG  CODE  441IM>1-M 


Pursuant  to  the  National  Cooperative 
Research  and  Production  Act  of 
1993— Biotechnology  Research  and 
Development  Corp. 

Notice  is  hereby  given  that,  on 
September  22, 1993,  pursuant  to  section 
6(a)  of  the  National  Cooperative 
Research  and  Production  Act  of  1993, 

15  U.S.C.  4301  et  seq.  (“the  Act”), 
Biotechnology  Research  and 
Development  Corporation  (“BRDC”)  has 
filed  written  notifications 
simultaneously  with  the  Attorney 
General  and  the  Federal  Trade 
Commission  disclosing  changes  in 
BRDC.  The  notifications  were  filed  for 
the  purpose  of  extending  the  Act’s 
provisions, limiting  the  potential 
recovery  of  antitrust  plaintiffs  tb  actual 
damages  under  specified  dnmmstances. 
Specifically,  on  August  25, 1993,  BRDC 
issued  to  Alexion  Pharmaceuticals,  Inc., 
(“Alexion”),  and  Alexion  purchased 
from  BRDC,  466  2/3rds  shares  of 
common  stock,  without  pa:,  value,  of 
BRDC.  Simultaneously,  with  the 
issuance  and  purchase  of  the  shares  of 
the  common  stock,  BRDC  and  Alexion 
entered  into  an  Agreement  to  be  Bound 
by  BRDC  Master  Agreement  whereby 
Alexion  agreed  to  ^  bound  by  the  terms 
and  conditions  of  the  BRDC  Master 
Agreement  effective  as  of  Jime  10, 1988, 
by  and  among  BRDC  and  its  common 
stockholders.  Alexion  has  the  rights  set 
forth  in  the  BRDC  Master  Agreement  in 
all  project  technology  made,  discovered, 
conceived,  developed,  learned  or 
acqtiired  by  or  on  behalf  of  BRDC  in 
connection  with,  or  arising  out  of  or  as 
the  result  of,  a  research  project  in 


existence  while  Alexion  is  a  common 
stockholder  of  BRDC. 

No  other  changes  have  been  made  in 
either  the  membership  or  planned 
activity  of  BRDC.  Membership  in  BRDC 
remains  open,  and  the  parties  intend  to 
file  additional  written  notification 
disclosing  all  changes  in  membership. 

On  April  12, 1988,  the  venture  filed 
its  original  notification  pursuant  to 
section  6(a)  of  the  Act.  The  Department 
of  Justice  published  a  notice  in  the 
Federal  Register  pursuant  to  section 
6(b)  of  the  Act  on  May  12, 1988  (53  FR 
16919). 

The  last  notification  was  filed  with 
the  Department  on  July  20, 1993.  A 
notice  was  published  in  the  Federal 
Register  pvursuant  to  section  6(b)  of  the 
Act  on  August  17, 1993  (58  FR  43654). 
Joseph  H.  Widmar, 

Director  of  Operations,  Antitrust  Division. 
[FR  Doc.  93-29461  Filed  12-1-93;  8:45  am] 
BILLING  CODE  441O-01-M 


DEPARTMENT  OF  LABOR 

Mine  Safety  and  Health  Administration 

New  Miner  Hotline  Number 

AGENCY:  Mine  Safety  and  Health 
Administration,  Labor. 

ACTION:  Notice. 


summary:  The  Mine  Safety  and  Health 
Administration  (MSHA)  is  announcing  a 
change  in  the  telephone  number  for 
miners  to  report  hazardous  conditions. 

EFFECTIVE  DATE:  December  2, 1993. 

FOR  FURTHER  INFORMATION  CONTACT: 

Patricia  W.  Silvey,  Director,  Office  of 
Standards,  Regulations  and  Variances, 
MSHA,  (703)  235-1910. 

SUPPLEMENTARY  INFORMATION:  The 

telephone  number,  used  by  miners  to 
notify  MSHA  about  safety  and  health 
concerns  at  their  mines,  changed  on 
October  15, 1993,  from  (703)  557-2020 
to  (800)  746-1554.  The  new  number  is 
toll-fiee.  Under  the  old  number  callers 
were  asked  to  place  collect  calls  through 
telephone  operators.  When  calling  the 
new  hotline  number,  miners  are  asked 
to  describe  the  hazard  and  identify  the 
mine  involved.  An  answering  machine 
records  their  message.  'The  message  is 
referred  to  the  appropriate  MSHA  field 
office  on  the  following  work  day  for 
investigation  as  appropriate.  The  old 
phone  number  will  refer  callers  to  the 
new  toll-free  number  for  one  year. 
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Dated:  November  24, 1993. 

Edward  C  Hiigler, 

Acting  Assistant  Secretary  for  Mine  Safety 
and  Health. 

[FR  Doc.  93-29498  Fiied  12-1-93;  8:45  am] 
BiUJNO  cooe  461(M3-P 


NUCLEAR  REGULATORY 
COMMISSION 

[Docket  No.  50-409]  . 

Dairyland  Power  Cooperative  (La 
Crosse  Bolling  Water  Reactor); 
Exemption 

I 

The  Dairyland  Power  Cooperative  (the 
licensee),  is  the  holder  of  Possession- 
Only  License  (POL)  No.  DPR-45  which 
authorizes  possession  and  maintenance 
of  the  La  Cross  Boiling  Water  Reactor 
(LACBWR).  The  license  provides, 
among  other  things,  that  the  plant  is 
subject  to  all  rules,  regulations,  and 
Orders  of  the  U.S.  Nuclear  Regulatory 
Commission  now  or  hereafter  in  effect. 

The  facility  is  a  permanently 
shutdown  U^t-water  reactor,  in 
SAFSTOR,  and  is  located  at  the 
licensee’s  site  in  La  Crosse,  Wisconsin, 
LACBWR  permanently  ceased  power 
operations  in  1987,  and  the  fuel  was 
removed  from  the  reactor  and  placed 
into  the  spent  fuel  pit.  License  No. 
DPR-45  was  modified  to  a  POL. 

II 

The  NRC  is  considering  granting  an 
exemption  from  the  training 
requirements  of  10  CFR  50.120  for  those 
categories  of  personnel  fisted  in  10  CFR 
50.120.  This  nile  states  the  following: 

“*  *  *  each  nuclear  power  plant  licensee, 
by  [October  25, 1993,  publication]  shall 
establish,  implement,  and  maintain  a  trmning 
program  derived  from  a  systems  approach  to 
training  as  defmed  in  10  CFR  55.4.” 

The  intent  of  10  CFR  50.120  is  to 
ensure  that  civilian  nuclear  power  plant 
operating  personnel  are  trained  and 
qualified  to  safely  operate  and  maintain 
the  facility  commensurate  with  the 
status  of  the  facility. 

in 

The  NRC  may  grant  exemptions  from 
the  requirements  of  the  regt^tions 
which,  pursuant  to  10  CFR  50.12(a),  are: 
(1)  Authorized  by  law,  will  not  present 
an  undue  risk  to  the  public  health  and 
safety,  and  are  consistent  with  the 
common  defense  and  security;  and  (2) 
when  special  circumstances  are  present. 
Section  50.12(a)(2}(ii)  of  10  CFR  50.12 
provides  that  special  circumstances 
exist  when  application  of  the 
regulations  in  the  particular 


circumstances  would  not  serve  the 
underlying  purpose  of  the  rule  or  is  not 
necessary  to  acmeve  the  imderlying 
purpose  of  the  rule.  The  NRC  will  not 
consider  granting  an  exemption  imless 
special  circumstances  are  present.  The 
special  circumstances  at  LACBWR  are: 
(1)  The  reactor  has  been  defueled;  (2) 
the  fuel  is  removed  from  the  reactor  and 
is  stored  in  the  spent  fuel  pit;  (3)  the 
reactor  license  has  been  amended  to 
prohibit  the  reactor  from  returning  to 
operation;  (4)  the  training  requirements 
necessary  to  assiue  adeqtiate  protection 
of  the  public  health  and  safety  at  a 
permanently  shutdown  and  defueled 
facility  are  significantly  less  than  the 
training  requirements  necessary  to 
assure  the  public  health  and  safety  at  an 
operating  facility;  (5)  there  are  no 
credible  accident  scenarios  that  could 
result  in  offsite  doses  greater  than  a 
small  fraction  of  the  U.S.  Environmental 
Protection  Agency’s  "Protective  Action 
Gviidefines;’’  and  (6)  the  NRC  approved 
Decommissioning  Plan  PP)  identifies 
the  existing  training  requirements  and 
commitments.  The  existing  training 
requirements  identified  in  the  NRC 
approved  LACBWR  DP  address  the 
measures  necessary  to  protect  public 
health  and  safety  dven  the  current 
shutdown  and  demeled  status  of  the 
frcifity. 

This  exemption  would  relieve  the 
licensee  from  the  training  requirements 
for  all  nine  categories  of  personnel 
fisted  in  10  CFR  50.120.  The  nine 
categories  that  would  be  exempted  are 
(1)  Non-ficensed  operators;  (2)  shift 
supervisors;  (3)  shift  technical  advisor; 

(4)  instrument  and  control  technician; 

(5)  electrical  maintenance  personnel;  (6) 
mechanical  maintenance  personnel;  (7) 
radiological  protection  technician;  (8) 
chemistry  technician;  and  (9) 
engineering  support  personnel.  Five  of 
the  nine  categories  do  not  exist  at 
LACBWR.  The  following  personnel  at 
LACBWR  perform  tasks  similar  to  those 
required  during  plant  operations: 
Radiological  protection  technician; 
electrical  and  mechanical  maintenance 
personnel;  and  non-ficensed  operating 
personnel  (including  shift  supervisors 
and  equipment  operators).  Radiological 
protection  personnel  at  LACBWR  Imve 
approved  training  requirements 
identified  in  Section  8.0  of  the  NRC 
approved  DP.  The  electrical  and 
mechanical  maintenance  personnel 
receive  technical  training  at  a  local 
technical  college,  at  vendor  training 
courses,  and  at  extension  courses  from 
the  University  of  Wisconsin.  In 
addition,  the  electrical  and  mechanical 
personnel  receive  training  in  radiation 
protection  principles  and  procedures  in 


accordance  with  10  CFR  19.12. 

Operating  personnel  are  given  annual 
training  in  the  following  areas:  (1)  Spent 
fuel  systems;  (2)  radiation  protection; 
and  (3)  SAFSTOR  systems  that  are  in 
opOTation. 

This  exemption  would  relieve  the 
licensee  from  the  training  program 
reqviirements  of  10  CFR  50.120. 

However,  it  will  not  relieve  the  licensee 
from  previous  reqiiirements  or 
commitments  to  train  and  qualify 
facility  personnel.  'Therefore,  requiring 
LACBWR  to  comply  with  the  training 
requirements  specified  in  10  CFR  50.120 
is  not  necessary  to  achieve  the 
imderlying  purpose  jbf  the  rule. 

IV 

The  staff  finds  the  special 
circumstances  at  La  Crosse  presented  in 
Section  IB  satisfy  the  requirements  of  10 
CFR  50.12(a)(2Kii). 

V 

The  NRC  staff  has  determined  that, 
pursuant  to  10  CFR  50.12(a)(1),  an 
exemption  is  authorized  by  law,  and 
that  this  exemption  will  not  present  an 
undue  risk  to  ^e  public  health  and 
safety  and  is  consistent  with  the 
common  defense  and  security. 
Accordingly,  the  NRC  hereby  grants  an 
exemption  to  the  portions  of  10  CFR 
50.120  that  apply  to  the  establishment, 
implementation,  and  maintenance  of 
training  programs  using  a  systems 
approach  to  training,  "nus  exemption 
does  not  relieve  the  licensee  of  any 
other  training  requirements  or 
commitments  that  were  made  to  the 
NRC. 

Pursuant  to  10  CFR  51.32,  the  NRC 
has  determined  that  the  granting  of  this 
exemption  will  not  have  a  significant 
effect  on  the  quality  of  the  human 
environment  (58  FR  61928,  dated 
November  23, 1993). 

A  copy  of  the  licensee’s  request  for 
exemption  and  supporting 
documentation  dated,  July  26, 1993,  and 
the  NRC  staff’s  Safety  Evaluation, 
included  in  the  exemption,  are  available 
for  public  inspection  at  the  NRC’s 
Public  Document  Room.  2120  L  Street, 
NW.,  Washington,  DC  20037,  and  at  the 
local  public  document  room  at  the  La 
Crosse  Public  Library,  800  Main  Street, 
La  Crosse,  WI  54601. 

This  exemption  is  effective  upon 
issuance. 

Dated  at  Rockville,  Maryland,  this  24th  day 
of  November,  1993. 
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Nuclear  Regulatory  Commission. 
John  T.  Gitieves, 

Director,  Division  of  Low-Level  Waste 
Management  and  Decommissioning,  Office  of 
Nuclear  Material  Safety  and  Safeguards. 

(FR  Doc  93-29523  Filed  12-1-93;  8:45  am] 
BttAJNQ  CODE  7590-01-M 


[Docket  No.  50-16] 

Detroit  Edison  Co.  (Enrico  Fermi 
Atomic  Power  Plant,  Unit  1); 

Exemption 

I 

The  Detroit  Edison  Company  (the 
licensee),  is  the  holder  of  Possession- 
Only  License  (POL)  No.  DPR-9  which 
authorizes  possession  and  maintenance 
of  the  Enrico  Fermi  Atomic  Power  Plant, 
Unit  1  (Fermi-1).  The  license  provides, 
among  other  things,  that  the  plant  is 
subject  to  all  rules,  regulations,  and 
Orders  of  the  U.S.  Nuclear  Regulatory 
Commission  now  or  hereafter  in  eSe^. 

Fermi-1  is  a  permanently  shutdown 
sodium-cooled,  fast-breeder  reactor,  that 
ceased  power  operations  in  1972. 
Fermi-1  is  located  at  the  licensee’s  site 
approximately  30  miles  southwest  of 
Detroit,  Michigan,  on  Lake  Erie  at 
Lagoona  Beach  in  Frenchtown 
Township,  Michigan.  The  fuel  and 
uranium-238  bla^et  material  have 
been  removed  from  the  reactor  and 
shipped  offsite,  and  all  the  sodium  has 
been  removed  with  the  exception  of 
small  residual  amoimts  that  could  not 
be  drained.  The  Fermi-1  license  was 
modified  to  a  POL  on  September  5, 

1973.  Fermi-1  is  expected  to  remain  in 
SAFSTOR  until  the  year  2025,  at  which 
time  the  licensee  is  planning  to 
decommission  Fermi-1  and  Fermi-2 
simultaneously. 

n 

The  NRC  is  considering  granting  an 
exemption  from  the  requirements  in  10 
CFR  50.120  to  establish,  implement,  and 
maintain  a  training  program,  using  the 
systems  approach  to  training,  for  all 
nine  categories  of  personnel  listed  in  10 
CFR  50.120.  This  rule  states  the 
following: 

*  •  *  each  nuclear  power  plant  licensee, 
by  (October  25, 1993,  publication]  shall 
establish,  implement,  and  maintain  a  training 
program  derived  from  a  systems  approach  to 
training  as  defined  in  10  CFR  55.4. 

The  intent  of  10  CFR  50.120  is  to 
ensure  that  civilian  nuclear  power  plant 
operating  personnel  are  trained  and 
qualified  to  safely  operate  and  maintain 
the  facility  commensurate  with  the 
status  of  the  facility. 


m 

The  NRC  may  grant  exemptions  from 
the  requirements  of  the  regmations 
which,  pursuant  to  10  CFR  50.12(a),  are: 

(1)  Authorized  by  law,  will  not  present 
an  imdue  risk  to  the  public  health  and 
safety,  and  are  consistent  with  the 
common  defense  and  security;  and  (2) 
when  special  circumstances  are  present. 
Section  50.12(a)(2)(ii)  of  10  CFR  50,12 
addresses  special  drcmnstances  that 
exist  when  application  of  the 
regulations  in  the  particular 
circumstances  woidd  not  serve  the 
imderlying  purpose  of  the  rule  or  is  not 
necessary  to  achieve  the  imderlying 
purpose  of  the  rule.  The  NRC  will  not 
consider  granting  an  exemption  unless 
special  circumstances  are  present.  The 
special  circumstances  at  Fermi-1  are: 

(1)  The  reactor  has  been  defueled; 

(2)  The  fuel  has  been  shipped  offsite; 

(3)  The  reactor  license  has  been 
amended  to  prohibit  the  reactor  from 
retiuming  to  operation; 

(4)  The  training  requirement 
necessary  to  assure  adequate  protection 
of  the  public  health  and  safety  at  a 
permanently  shutdown  and  defueled 
kcility  are  significantly  less  than  the 
training  requirements  necessary  to 
assure  the  public  health  and  safety  at  an 
operating  facility;  and 

(5)  There  are  no  credible  accident 
scenarios  that  could  result  in  offsite 
doses  that  would  exceed  a  small  fi:action 
of  the  U.S.  Environmental  Protection 
Agency’s  "Protective  Action 
Guidelines.’’ 

'This  exemption  would  relieve  the 
licensee  firom  the  training  requirements 
for  all  nine  categories  of  personnel 
listed  in  10  CFR  50.120.  The  nine 
categories  that  would  be  exempted  are: 
(1)  Non-licensed  operators;  (2)  shift 
supervisors;  (3)  shift  technical  advisor; 

(4)  instrument  and  control  technician; 

(5)  electrical  maintenance  personnel;  (6) 
mechanical  maintenance  personnel;  (7) 
radiological  protection  technician;  (8) 
chemistry  technician;  and  (9) 
engineering  support  personnel.  The 
only  category  of  personnel  at  Fermi-1 
that  performs  duties  similar  to  those 
required  during  plant  operations  is  the 
radiological  protection  technician. 
Radiological  protection  personnel  at 
Fermi-1  are  trained  in  accordance  with 
the  conditions  in  the  Fermi-1  License 
Amendment  No.  9,  Technical 
Specification,  Appendix  A.  The  licensee 
is  currently  using  the  radiation 
protection  personnel  assigned  to  Fermi- 
2,  on  as  needed  basis.  Fermi-2  radiation 
protection  personnel  meet  the  training 
requirements  of  10  CFR  50.120. 

Requiring  a  plant  such  as  Fermi-1 
(that  is  in  SAFSTOR  and  has  the  fuel 


shipped  o&ite)  to  comply  with  the 
training  requirements  specified  in  10 
CFR  50.120  is  not  necessary  to  achieve 
the  underlying  purpose  of  the  rule. 

IV 

The  staff  finds  the  special 
circumstances  at  Fermi-1  presented  in 
Section  m  satisfy  the  requirements  of  10 
CFR  50.12(a)(2)(ii). 

V 

The  NRC  staff  has  determined  that, 
pursuant  to  10  CFR  50.12(a)(1),  an 
exemption  can  be  authorize  by  law, 
and  that  this  exemption  will  not  present 
an  undue  risk  to  the  public  health  and 
safety  and  is  consistent  with  the 
common  defense  and  security. 
Accordingly,  the  NRC  hereby  grants  an 
exemption  to  the  portions  of  10  CFR 
50.120  that  apply  to  the  establishment, 
implementation,  and  maintenance  of 
training  programs  using  a  systems 
approach  to  training.  T^s  exemption 
does  not  relieve  the  licensee  of  any 
other  training  requirements  or 
commitments  that  were  made  to  the 
NRC. 

Pursuant  to  10  CFR  51.32,  the  NRC 
has  determined  that  the  granting  of  this 
exemption  will  not  have  a  significant 
effect  on  the  quality  of  the  human 
environment  (58  FR  61928,  dated 
November  23, 1993). 

A.  copy  of  the  licensee’s  request  for 
exemption  and  supporting 
documentation  dated  July  30, 1993,  and 
the  NRC  staffs  Safety  E\4luation, 
included  in  the  exemption,  are  available 
for  public  inspection  at  the  NRC’s 
Public  Document  Room,  2120  L  Street 
NW.,  Washington,  DC  20037,  and  at  the 
local  public  document  room  at  the 
Monroe  County  Library  System,  3700 
Soutii  Custer  Road,  Monroe,  MI  48161. 

This  exemption  is  effective  upon 
issuance.  ‘ 

Dated  at  Rockville,  Maryland,  this  24tb  day 
of  November,  1993. 

For  The  Nuclear  Regulatory  Commission. 
John  T.  Greeves, 

Director,  Division  of  Low-Level  Waste 
Management  and  Decommissioning,  Office  of 
Nuclear  Material  Safety  and  Safeguards. 

(FR  Doc.  93-29521  Filed  12-1-93;  8:45  am] 
BILUNG  CODE  7S90-01-P 


[Docket  No.  50-18] 

General  Electric  Company  (Vallecitos 
Boiling  Water  Reactor);  Exemption 

I 

The  General  Electric  Company  (the 
licensee),  is  the  holder  of  Possession- 
Only  License  (POL)  No.  DPR-1  which 
authorizes  possession  and  maintenance 
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of  the  Vallecitos  Boiling  Water  Reactor 
(VBWR).  The  license  provides,  among 
other  things,  that  the  plant  is  subject  to 
all  rules,  regulations,  and  Orders  of  the 
U.S.  Nuclear  Regulatory  Commission 
now  or  hereafter  in  effect. 

V'BWR  is  a  50  MW  boiling  water 
reactor  that  permanently  ceased  power 
operations  in  1962.  VBWR  is  located 
approximately  33  miles  east-southeast 
of  San  Francisco  in  Alameda  Coimty, 
California.  The  nuclear  fuel  has  been  - 
removed  from  the  reactor  and  shipped 
offsite.  Currently,  General  Electric 
Company  (GE)  intends  to  keep  the 
VBWR  in  SAFSTOR  until  the  year  2016, 
and  decommission  all  the  reactors  at  the 
Vallecitos  Nuclear  Center  (VNC) 
concurrently. 

II 

By  letter  dated  July  18, 1993,  the 
licensee  requested  an  exemption  from 
the  training  rule  requirements  for  all 
nine  categories  of  personnel  listed  in  10 
CFR  50.120.  This  rule  states  the 
following: 

“*  *  •  each  nuclear  power  plant  licensee, 
by  [October  25, 1993,  publication]  shall 
establish,  implement,  and  maintain  a  training 
program  derived  from  a  systems  approach  to 
training  as  defined  in  10  CFR  55.4.” 

The  intent  of  10  CFR  50.120  is  to 
ensure  that  civilian  nuclear  power  plant 
operating  personnel  are  trained  and 
qualified  to  safely  operate  and  maintain 
the  facility  commensurate  with  the 
status  of  the  facility. 

ra 

The  NRC  may  grant  exemptions  from 
the  requirements  of  the  regulations 
which,  pursuant  to  10  CFR  50.12(a),  are: 
(1)  Authorized  by  law,  will  not  present 
an  undue  risk  to  the  public  health  and 
safety,  and  are  consistent  with  the 
common  defense  and  security;  and  (2) 
when  special  circumstances  are  present. 
Section  50.12(a)(2)(ii)  of  10  CFR  50.12 
addresses  special  circumstances  that 
exist  at  a  power  reactor  where 
application  of  the  rule  would  not  serve 
the  underlying  purpose  of  the  rule  or  is 
not  necessary  to  achieve  the  underlying 
purpose  of  the  rule.  The  NRC  will  not 
consider  granting  an  exemption  unless 
special  circumstances  are  present.  The 
special  circumstances  for  VBWR  are:  (1) 
The  reactor  has  been  defueled;  (2)  the 
fuel  has  been  removed  from  the  reactor 
and  shipped  offsite;  (3)  the  reactor 
license  has  been  amended  to  prohibit 
the  reactor  from  returning  to  operation; 
(4)  the  training  requirements  necessary 
to  assure  adequate  protection  of  the 
public  health  and  safety  at  a 
permanently  shutdown  and  defueled 
facility  are  significantly  less  than  the 
training  requirements  necessary  to 


assure  the  public  health  and  safety  at  an 
operating  nuclear  power  plant;  and  (5) 
there  are  no  credible  accident  scenarios 
that  could  result  in  offsite  doses  that 
exceeds  a  small  fraction  of  the  U.S. 
Environmental  Protection  Agency’s 
“Protective  Action  Guidelines.” 

This  exemption  would  relieve  the 
licensee  of  the  training  requirements  for 
all  nine  categories  of  personnel  listed  in 
10  CFR  50.120.  The  nine  categories  that 
would  be  exempted  are:  (1)  Non- 
licensed  operators;  (2)  shift  supervisors; 
(3)  shift  technical  advisor;  (4) 
instrument  and  control  technician;  (5) 
electrical  maintenance  personnel;  (6) 
mechanical  maintenance  personnel;  (7) 
radiological  protection  technician;  (8) 
chemistry  technician;  and  (9) 
engineering  support  personnel.  For  all 
the  nine  categories  identified  above,  the 
only  category  of  personnel  at  VBWR  that 
performs  similar  duties  to  those 
required  during  plant  operations  is  the 
radiological  protection  technician.  The 
VBWR  personnel  are  trained  in 
accordance  with  their  NRC  approved 
“Final  Report  on  Deactivation  of  the 
Vallecitos  Boiling  Water  Reactor,” 

This  exemption  would  relieve  the 
licensee  of  the  training  program 
requirements  of  10  Cra  50.120.  The 
requirements  of  10  CFR  50.120  are  not 
necessary  to  protect  the  health  and 
safety  at  VBWR  because  of  the  special 
circumstances  at  the  VBWR.  Therefore, 
reqviiring  VBWR  to  comply  with  the 
training  requirements  specified  in  10 
CFR  50.120  is  not  necessary  to  achieve 
the  underlying  purpose  of  the  rule. 
However,  an  exemption  from  the 
requirements  of  10  CFR  50.120  will  not 
relieve  the  licensee  from  previous 
requirements  or  commitments  to  train 
and  qualify  facility  personnel. 

IV 

The  staff  finds  the  special 
circumstances  at  VBWR,  presented  in 
Section  m,  satisfy  the  requirements  of 
10  CFR  50.12(a)(2)(ii). 

V 

The  NRC  staff  has  determined  that 
pxirsuant  to  10  CFR  50.12(a)(1),  that  an 
exemption  is  authorized  by  law,  and 
that  this  exemption  will  not  present  an 
undue  risk  to  ^e  public  health  and 
safety  and  is  consistent  with  the 
common  defense  and  security. 
Accordingly,  the  NRC  hereby  grants  an 
exemption  from  the  training 
requirements  of  10  CFR  50.120  for  the 
VBWR.  This  exemption  does  not  relieve 
the  licensee  of  any  other  training 
requirements  or  commitments  that  have 
been  made  to  the  NRC. 

Pursuant  to  10  CFR  51.32,  the  NRC 
has  determined  that  the  granting  of  this 


exemption  will  not  have  a  significant 
effect  on  the  quality  of  the  human 
environment  (58  FR  61929,  dated 
November  23, 1993). 

A  copy  of  the  licensee’s  request  for  an 
exemption  and  the  supporting 
documentation  dated  July  18, 1993,  and 
the  NRC  staff’s  Safety  Evaluation, 
included  in  the  exemption,  are  available 
for  public  inspection  at  the  NRC’s 
Public  Document  Room,  2120  L  Street, 
NW.,  Washington,  DC  20037. 

This  exemption  is  effective  upon 
issuance. 

Dated  at  Rockville,  Maryland,  tbis  24tb  day 
of  November,  1993. 

For  tbe  Nuclear  Regulatory  Commission. 
John  T.  Greeves,  \  . ' 

Director,  Division  of  Low-Level  Waste 
Management  and  Decommissioning,  Office  of 
Nuclear  Material  Safety  and  Safeguards. 

[FR  Doc.  93-29526  Filed  12-1-93;  8:45  am] 
BILUNG  COOC  759(MI1-M 

[Docket  No.  50-322] 

Long  island  Power  Authority 
(Shoreham  Nuclear  Power  Station  Unit 
1);  Exemption 

I 

The  Long  Island  Power  Authority 
(UPA  or  the  licensee),  is  the  holder  of 
Possession-Only  License  No.  NFP-82, 
which  authorizes  possession  and 
maintenance  of  the  Shoreham  Nuclear 
Power  Station,  Unit  1  (SNPS).  The 
license  provides,  among  other  things, 
that  SNPS  is  subject  to  all  rules, 
regulations,  and  Orders  of  the  U.S. 
Nuclear  Regulatory  Commission  now  or 
hereafter  in  effect. 

SNPS  is  a  boiling  water  reactor 
located  in  the  town  of  Brookhaven, 
Suffolk  County,  New  York,  about  50 
miles  east  of  New  York  City  on  the 
north  shore  of  Long  Island.  SNPS  is 
permanently  shutdown,  defueled,  and 
currently  being  dismantled  in 
accordance  with  the  approved  SNPS 
Decommissioning  Plan  (DP). 
Decommissioning  of  SNPS  is 
approximately  75  percent  complete. 
UPA  has  entered  into  a  contract  with 
Philadelphia  Electric  Company  (PECO) 
to  sell  PECO  the  slightly  irradiated  fuel 
Initial  fuel  transfer  began  in  September 
1993  and  UPA  estimates  that  fuel 
transfer  will  be  completed  in  May  199^ 

II 

By  letter  dated  August  2, 1993,  the 
licensee  requested  an  exemption  in 
accordance  with  10  CFR  50.12  from  the 
training  requirements  of  10  CFR  50.120 
for  all  nine  categories  of  personnel 
listed  in  10  CFR  50.120.  This  rule  states 
the  following: 
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•  each  nuclear  power  plant  licensee, 
by  (October  25. 1993,  publication]  shall 
establish,  implement,  and  maintain  a  training 
program  derived  from  a  systems  approach  to 
training  as  defined  in  10  CFR  55.4.” 

The  intent  of  10  CFR  50.120  is  to 
ensure  that  civilian  nuclear  power  plant 
operating  personnel  are  trained  and 

aualified  to  safely  operate  and  maintain 
le  facility  commensurate  with  the 
status  of  the  fedhty. 

in 

The  NRC  may  grant  exemptions  from 
the  requirements  of  the  regulations 
v»diich,  pursuant  to  10  CFR  50.12(a),  are; 
(1)  Authorized  by  law,  will  not  present 
an  undue  risk  to  the  public  health  and 
safety,  and  are  consistent  with  the 
common  defense  and  seciuity;  and  (2) 
when  special  circumstances  are  present. 

The  special  circumstances  identified 
by  the  licensee  in  their  August  2, 1993, 
letter  for  SNPS  are:  (1)  SNPS  is 
shutdown,  and  defueled;  (2)  the  plant  is 
being  dismantled  in  accordance  with  an 
approved  DP;  (3)  SNPS  requires  only 
certain  basic  systems  to  be  in  service, 
and  none  of  these  systems  are  safety 
related;  (4)  the  training  requirements 
necessary  to  assure  adequate  protection 
of  the  public  health  and  safety  in  a 
permanently  shutdown  and  defueled 
facility  are  significantly  less  than  the 
training  requirements  necessary  to 
assure  the  public  health  and  safety  at  an 
operating  facility;  (5)  the  existing 
training  requirements  identified  in  the 
NRC  approved  SNPS  DP  provide  the 
necessary  protection  for  Ae  public 
health  and  safety,  given  the  status  of  the 
plant;  and  (6)  there  are  no  credible 
accident  scenarios  that  could  result  in 
offsite  doses  greater  than  a  small 
fraction  of  the  U.S.  Environmental 
Protection  Agency’s  “Protective  Action 
Guidelines.” 

This  exemption  would  relieve  the 
licensee  from  the  training  requirements 
for  all  nine  categories  of  personnel 
listed  in  10  CFR  50.120.  The  nine 
categories  that  would  be  exempted  are: 
(1)  Non-licensed  operators;  (2)  shift 
supervisors;  (3)  shift  techni<^  advisor; 
(4)  instrument  and  control  technician; 

(5)  electrical  maintenance  personnel;  (6) 
mechanical  maintenance  persoimel;  (7) 
radiological  protection  technician;  (8) 
chemistry  technician;  and  (9) 
engineering  support  personnel.  The 
only  category  of  personnel  at  SNPS  that 
performs  duties  comparable  to  those 
required  during  plant  operations  is  the 
radiation  protection  personnel.  The 
training  requirements  for  the  radiation 
protection  personnel  are  defined  in  the 
SNPS  DP.  An  exemption  from  the 
requirements  of  10  CFR  50.120  does  not 
relieve  the  licensee  firom  requirements 


or  conunitments  to  train  and  qualify 
facility  personnel  as  defined  in  the 
approv^  SNPS  DP.  Requiring  SNPS,  a 
facility  that  is  approximately  75  percent 
dismantled,  to  comply  with  the  training 
requirements  specified  in  10  CFR  50.120 
is  not  necessary  to  achieve  the 
underlying  purpose  of  the  rule. 

rv 

The  staff  finds  that  the  special 
circumstances  at  SNPS,  presented  in 
Section  m  above,  satisfy  the 
requirements  of  10  CFR  50.12(a)(2)(ii). 

V 

The  NRC  staff  has  determined  that 
pursuant  to  10  CFR  50.12(a)(1),  that  an 
exemption  can  be  authorized  by  law, 
and  that  this  exemption  will  not  present 
an  undue  risk  to  the  public  health  and 
safety  and  is  consistent  with  the 
common  defense  and  security. 
Accordingly,  the  NRC  hereby  grants  an 
exemption  to  the  portions  of  10  CFR 
50.120  that  apply  to  the  establishment, 
implementation,  and  maintenance  of 
training  programs  using's  systems 
approach  to  training.  This  exemption 
does  not  relieve  the  licensee  of  any 
other  training  requirements  or 
commitments  that  were  made  to  the 
NRG 

Pursuant  to  10  CFR  51.32,  the  NRC 
has  determined  that  the  granting  of  this 
exemption  will  not  have  a  significant 
effect  on  the  quality  of  the  human 
environment  (58  FR  61930,  dated 
November  23, 1993). 

A  copy  of  the  licensee’s  request  for 
exemption  and  supporting 
documentation  dated  August  2, 1993, 
and  the  NRC  staff’s  Safety  Evalviation,  - 
included  in  the  exemption,  are  avedlable 
for  the  pubUc  inspection  at  the  NRC’s 
Public  Document  Room,  2120  L  Street 
NW.,  Washington,  DC  20037,  and  at  the 
Shoreham  Wading  River  Public  Library, 
Shoreham  Wading  River  High  School, 
Route  25A,  Shoreham,  NY  11792. 

This  exemption  is  effective  upon 
issuance.  ■ 

Dated  at  Rockville,  Maryland,  this  24th  day 
of  November,  1993. 

For  the  Nuclear  Regulatory  Commission. 
John  T.  Greeves, 

Director,  Division  of  Low-Level  Waste 
Management  and  Decommissioning,  Office  of 
Nuclear  Material  Safety  and  Safeguards. 

(FR  Doc.  93-29525  Filed  12-1-93;  8:45  am] 
BILLMO  CODE  TSMMM-M 


[Docket  No.  50-322,  License  Na  NFP-82 
(Possession  Only)] 

Long  island  Power  Authority 
(Shoreham  Nuclear  Power  Station  Unit 
1);  Exemption 


The  Inng  Island  Power  Authority 
(LIPA  or  the  licensee),  is  the  holder  of 
Possession-Only  License  No.  NFP-82, 
which  authorizes  possession  and 
maintenance  of  the  Shoreham  Nuclear 
Power  Station,  Unit  1  (SNPS).  The 
license  states,  among  other  things,  that 
SNPS  is  subject  to  all  rules,  regulations, 
and  orders  of  the  U.S.  Nuclear 
Regulatory  Commission  now  or 
hereafter  in  effect.  SNPS  is  a  boiling 
water  reactor  located  in  the  town  of 
Brookhaven,  Suffolk  County,  New  York, 
about  50  miles  east  of  New  York  City  on 
the  north  shore  of  Long  Island.  SNPS  is 
permanently  shut  down,  and  currently 
in  the  process  of  being  deconunissioned. 
Decommissioning  of  SNPS  is 
approximately  75  percent  complete. 

LJPA  estimates  that  the  facility  license 
will  be  terminated  and  the  facility  will 
be  released  for  unrestricted  use  in  1955. 

The  reactor  is  permanently  defueled 
and  all  the  fuel  assembfies  are  currently 
stored  in  the  Spent  Fuel  Storage  Pool. 

At  the  time  of  the  plant’s  final 
shutdown  (June  1987),  the  average  fuel 
bumup  was  calculated  to  be 
approximately  two  effective  full-power 
days.  Because  the  fuel  heat  decay  rate  is 
low  (220  watts),  active  cooling  of  the 
fuel  is  not  required.  In  addition,  LIPA 
has  entered  into  a  contract  with 
Philadelphia  Electric  Company  to  sell 
the  fuel,  and  fuel  transfer  began  in 
September  1993.  LIPA  estimates  that 
fuel  transfer  will  be  completed  in  May 
1994'.  ; 

n 

By  letter  dated  July  6, 1993,  LIPA 
requested  an  exemption,  in  accordance 
with  10  CFR  20.2301,  from  the  revised 
requirements  in  10  CFR  20.1001  through 
20.2401  of  the  Code  of  Federal 
Regulations.  10  CFR  20.2301  allows  an 
exemption  provided  that  the  exemption 
would  not  result  in  undue  hazard  to  life 
or  property.  LIPA  requested  an 
exemption  because:  (1)  SNPS 
decommissioning  will  be  approximately 
90  percent  completed  by  January  1, 
1994,  and  the  benefits  from 
implementing  the  revised  10  CFR  Part 
20  would  not  be  realized  during  the 
remaining  short  period  of 
decommissioning,*  approximately  24 
months;  and  (2)  the  estimated  cost  of 
one  million  dollars  to  implement  the 
revised  program  is  not  warranted 
because  of  the  limited  duration  of  the 
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SNPS  decommissioning  project,  and  the 
one  million  dollar  cost  to  convert  to  the 
revised  requirements  poses  an  undue 
hardship  of  LIP  A.  Although  the  staff 
believes  that  UPA’s  estimated  cost  of 
one  million  dollars  to  convert  to  the 
revised  requirements  is  high,  and  that 
SNPS  provided  little  information  to 
support  this  cost  estimate,  the  staff 
agrees  that  the  benefits  from 
implementing  the  revised  requirements 
would  not  be  realized. 

The  Decommissioning  Plan  (DP) 
estimated  a  collective  dose  projection 
for  occupational  and  ALARA  purposes 
of  1989  person-rems  to 
decommissioning  SNPS.  Using  the 
current  SNPS  radiation  protection  and 
ALARA  programs,  the  actual  exposure 
for  the  75-percent  completed 
decommissioning  of  S^S  is  2.7  person- 
rems,  and  the  told  estimated  exposure 
to  decommission  SNPS  is  4.5  person- 
rems  using  the  current  radiation 
protection  program.  The  current 
radiation  protection  program  has  proven 
extremely  effective  in  ensuring  the 
health  and  safety  of  both  the  public  and 
worker.  The  current  program  has 
reduced  the  estimated  collective  dose 
projections  for  occupational  and 
ALARA  purposes  by  an  estimated  184 
person-rems.  In  addition,  LJPA 
estimates  that  the  1994  exposure  to 
complete  the  SNPS  decommissioning 
will  be  less  than  0.3  person-rem.  The 
maximum  exposure  received  during  the 
decommissioning  program  to  date  by 
any  worker  was  0.045  rem  per  quarter. 
The  average  individual  exposure  was 
0.00026  rem  per  queurter.  These 
individual  exposures  are  well  within 
the  10  CFR  part  20  quarterly  dose  limits, 
and  within  the  revised  10  CFR  part  20 
limit  of  5  rems.  Thus,  the  intent  of  the 
revised  10  CFR  part  20  is  met,  and  no 
apparent  benefit  would  be  realized  by 
requiring  implementation  of  the  new  10 
CFTt  part  20. 

in 

The  staff  agrees  with  the  licensee's 
analyses  and  concludes  that  sufficient 
bases  have  been  presented  for  approval 
of  the  request  for  an  exemption, 
pursuant  to  10  CFR  20.2301,  from  the 
requirements  of  the  revised  10  CFR 
20.1001  through  20.2401,  for  the 
completion  of  the  decommissioning  of 
SNPS. 

IV 

Based  on  the  above  evaluation,  the 
NRC  has  determined  that  pursuant  to  10 
CFR  20.2301,  a  schedular  exemption  is 
authorized  hy  law,  will  not  present  an 
imdue  risk  to  the  public  he^th  and 
safety,  and  is  consistent  with  the 
common  defense  and  security. 


Accordingly,  the  NRC  hereby  grants  a 
schedular  exemption  from  the  revised 
10  CFR  part  20  that  would  be  effective 
January  1, 1994,  and  in  effect  allows 
SNPS  to  operate  2  years  beyond  January 
1, 1994,  and  complete  the 
decommissioning  of  SNPS  tmder  the 
existing  requirements  of  10  CFR  20.1 
through  20.601.  _ 

Pursuant  to  10  CFR  51.32,  the  NRC 
has  determined  that  the  granting  of  this 
schedular  exemption  will  have  no 
significant  impact  on  the  environment 
(58  FR  60469,  November  16, 1993). 

A  copy  of  the  licensee’s  request  for  an 
exemption  and  supporting 
documentation  dated  July  6, 1993,  and 
the  NRC  staff’s  Safety  Evaluation  Report 
are  available  for  the  public  inspection  at 
the  NRC’s  Public  Document  Room,  2120 
L  Street,  NW„  Washington,  DC  20037, 
and  at  the  Shoreham  Wading  River 
Public  Library,  Shoreham  Wading  River 
High  School,  Route  25A,  Shoreham,  NY 
11792. 

This  schedular  exemption  is  effective 
upon  issuance. 

Dated  at  Rockville,  Maryland,  this  24th  day 
of  November,  1993. 

For  The  Nuclear  Regulatory  Commission. 
John  T.  Greeves, 

Director,  Division  of  Low-Level  Waste 
Management  and  Decommissioning,  Office  of 
Nuclear  Material  Safety  and  Safeguards. 

(FR  Doc.  93-29520  Filed  12-1-93;  8:45  am) 

BILLINQ  CODE  7590-01-P 


(Docket  No.  50-171] 

Philadelphia  Electric  Company  (Peach 
Bottom  Atomic  Power  Station,  Unit  1); 
Exemption 

I 

The  Philadelphia  Electric  Company 
(the  licensee),  is  the  holder  of 
Possession-Only  License  (POL)  No. 
DPR-12  which  authorizes  possession 
and  maintenance  of  the  Peach  Bottom 
Atomic  Power  Station,  Unit  1  (PBAPS- 
1).  The  license  provides,  among  other 
things,  that  the  plant  is  subject  to  all 
rules,  regulations,  and  Orders  of  the 
U.S.  Nuclear  Regulatory  Commission 
now  or  hereafter  in  effect. 

PBAPS-1  is  a  permanently  shutdown, 
high-temperature,  gas-cooled  reactor 
that  permanently  ceased  power 
operations  in  1974.  PBAPS  is  located  at 
the  licensee’s  site  in  Delta, 

Pennsylvania.  The  fuel  was  removed 
from  ffie  reactor  and  shipped  offsite.  A 
POL  was  issued  July  6, 1974.  A 
condition  of  the  PBAPS-1  POL  No. 
DPR-12  states:  "The  licensee  is  not 
authorized  to  operate  the  reactor.  Fuel 
may  not  be  placed  in  the  reactor  vessel.’’ 
PBAPS-1  is  currently  in  SAFSTOR  until 


2015.  The  licensee  is  planning  to 
decommission  PBAP^l  simultaneously 
with  the  PBAPS-2  and  PBAPS-3  in 
2015. 

n 

The  NRC  is  considering  granting  an 
exemption  from  the  training 
requirements  of  10  CFR  50.120  for  those 
categories  of  personnel  listed  in  10  CFR 
50.120.  This  rule  states  the  foUqwing: 

”  •  *  •  each  nuclear  power  plant 
licensee,  by  (October  25, 1993,  publication] 
shall  establish,  implement,  and  maintain  a 
training  program  derived  from  a  systems 
approach  to  training  as  defined  in  10  CFR 
55.4.’’ 

The  intent  of  10  CFR  50.120  is  to 
ensure  that  civilian  nuclear  power  plant 
operating  persoimel  are  trained  and 

aualified  to  safely  operate  and  maintain 
le  facility  commensurate  with  the 
safety  status  of  the  facility. 

m 

The  NRC  may  grant  exemptions  from 
the  requirements  of  the  regulations 
which,  pursuant  to  10  CFR  50.12(a),  are 
(1)  authorized  by  law,  will  not  present 
an  undue  risk  to  the  public  health  and 
safety,  and  are  consistent  with  the 
common  defense  and  security;  and  (2) 
when  special  cirounstances  ai^resent. 

Section  50.12(a)(2)(ii)  of  10  CFR  50.12 
provides  that  special  circumstances 
exist  when  application  of  the 
regulations  in  the  particular 
circumstances  woffid  not  serve  the 
underlying  purpose  of  the  rule  or  is  not 
necessary  to  achieve  the  underlying 
purpose  of  the  rule.  The  NRC  will  not 
consider  granting  an  exemption  unless 
special  circumstances  are  present.  The 
special  circumstances  identified  in  the 
licensee’s  letter  of  July  30, 1993,  for 
PBAPS-1  are:  (1)  TTie  reactor  has  been 
defueled;  (2)  the  fuel  is  removed  from 
the  reactor  and  stored  offsite;  (3)  the 
reactor  license  has  been  amended  to 
prohibit  the  reactor  from  returning  to 
operation;  (4)  the  training  requirements 
necessary  to  assure  adequate  protection 
of  the  public  health  and  safety  at  a 
permanently  shutdown  and  defueled 
facility  are  significantly  less  than  the 
training  requirements  necessary  to 
assure  the  public  health  and  safety  at  an 
operating  facility;  and  (5)  there  are  no 
credible  accident  scenarios  that  could 
result  in  offsite  doses  greater  than  a 
small  fraction  of  the  U.S.  Environmental 
Protection  Agency’s  "Protective  Action 
Guidelines.’’ 

This  exemption  would  relieve  the 
licensee  from  the  training  requirements 
for  all  nine  categories  of  persoimel 
listed  in  10  CFR  50.120.  The  nine 
categories  that  would  be  exempted  are: 
(1)  non-licensed  operators;  (2)  shift 


63592 


Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Notices 


supervisors:  (3)  shift  technical  advisor, 

(4)  instrum^  and  control  technician; 

(5)  electrical  maintenance  personnel;  (6) 
mechanical  maintenance  personnel;  (7) 
radiological  protection  technician;  (8) 
chemistry  technician;  and  (9) 
engineering  support  personnel. 

The  only  category  of  personnel  at 
PBAFS-1  who  p^orms  similar  duties 
comparable  to  those  required  dxiring 
plant  operations  is  the  radiological 
protection  technician.  For  all  personnel 
in  the  radiological  protection  category, 
PBAPS-2  and  PBAFS-3  personnel 
perform  those  tasks  on  an  as  needed 
basis  for  PBAPS-1,  and  all  PBAPS-2 
and  PBAPS-3  personnel,  including 
those  who  perform  work  on  PBAPS-1, 
are  trained  in  accordance  with  the 
PBAPS-2  and  PBAPS-3  approved 
training  program. 

This  exemption  would  reheve  the 
licensee  from  the  training  program 
requirements  of  10  CFR  50.120.  Because 
of  the  reduced  nuclear  safety 
significance  at  PBAPS-1,  it  is  not 
necessary  to  require  PBAPS-1  to 
comply  with  the  training  requirements 
specified  in  10  CFR  50.120  to  achieve 
the  imderlying  purpose  of  the  rule. 
However,  it  not  relieve  the  licensee 
from  previous  requirements  or 
commitments  to  train  and  qualify 
facility  personnel. 

IV 

The  staff  agrees  with  the  licensee’s 
analyses  as  presented  in  Section  m 
above  and  concludes  that  sufficient 
bases  exist  for  approving  the  exemption 
request.  In  addition,  the  staff  finds  that 
the  special  circumstances  presented 
satisfy  the  requirements  of  10  CFR 
50.12(a)(2)(ii). 

V 

Based  on  the  special  circumstances  at 
PBAPS-1,  the  NRC  staff  has  determined 
that,  pursuant  to  10  CFR  50.12(a)(1),  an 
exemption  is  authorized  by  law,  and 
that  this  exemption  will  not  present  an 
undue  risk  to  ffie  public  health  and 
safety  and  is  consistent  with  the 
common  defense  and  security. 
Accordingly,  the  NRC  hereby  grants  an 
exemption  to  the  portions  of  10  CFR 
50.120  that  apply  to  the  establishment, 
implementation,  and  maintenance  of 
training  programs  usi^  a  systems 
approa^  to  training.  This  exemption 
does  not  relieve  the  licensee  of  any 
other  training  requirements  or 
commitments  that  were  made  to  the 
MRS. 

Pursuant  to  10  CFR  51.32,  the  NRC 
has  determined  that  the  granting  of  this 
exemption  will  not  have  a  significant 
effect  on  the  quality  of  the  human 


environment  (58  FR  61930,  dated 
Novemb»  23. 1993). 

A  copy  of  the  licensee’s  request  for 
exemption  and  suppcnting 
documoatation  dated  fuly  30, 1993,  and 
the  NRC  staff’s  Safety  Evaluation, 
included  in  the  exemption,  are  available 
for  public  inspection  at  the  NRCs 
Pulmc  Document  Room  the  Gelman 
Building,  2120  L  Street  NW., 
Washin^n,  DC  20037,  and  at  the  local 
public  document  room  at  the  State 
LilHary  of  Pennsylvania.  Walnut  Street 
and  Commonwealth  Avenue, 

Harrisburg.  PA  17105. 

This  exemption  is  effective  upon 
issuance. 

Dated  at  Rockville,  Maryland,  this  24th  day 
of  November  1993. 

Fat  the  Nuclear  Regulatory  CtHumission. 

John  T.  Greeves, 

Director,  Division  of  Low-Level  Waste 
Management  and  Decommissioning,  Office  of 
Nuclear  Material  Safety  and  Safeguards. 

[FR  Doc  93-29524  Filed  12-1-93;  8:45  am] 

NLUNQ  CODE  759(M)1-M 


[Docket  No.  ^267] 

Public  Service  Company  of  Colorado 
(Fort  St.  Vrain  Nuclear  Generating 
Station);  Exemption 

I 

The  Public  Service  Company  of 
Colorado  (PSC  or  the  licensee),  is  the 
holder  of  Possession-Only  License 
(POL)  No.  DPR-34,  which  authorizes 
possession  and  maintenance  of  the  Fort 
St.  Vrain  Nuclear  Generating  Station 
(FSV).  'The  license  provides,  among 
other  things,  that  the  plant  is  subject  to 
all  rules,  regulations,  and  Orders  of  the 
U.S.  Nuclear  Regulatory  Commission 
now  or  hereafter  in  effect.  *< 

FSV  is  a  high-temperattire.  gas-cooled 
reactor  that  is  located  at  the  licensee’s 
site  in  Weld  Coimty,  Colorado.  FSV  is 
permanently  shutdown,  defueled,  and 
currently  in  the  process  of  being 
decommissioned.  All  spent  fuel  has 
been  transferred  to  the  PSC  Independent 
Spent  Fuel  Storage  Installation  (ISFSI) 
tlmt  is  located  onsite,  and  is  licensed 
under  10  CFR  part  72. 

n 

By  letter  dated  August  9, 1993,  the 
licensee  requested  an  exemption  from 
the  training  rule  requirements  for  all 
nine  categories  of  personnel  listed  in  10 
CFR  50.120.  This  rule  states  the 
following; 

*  *  *  each  nuclear  power  plant  licensee, 
by  (October  25, 1993,  publication]  shall 
establish,  implement,  and  maintain  a  training 
prog[ram  derived  from  a  systems  approach  to 
training  as  defined  in  10  CFR  55.4. 


The  intent  of  10  CFR  50.120  is  to 
ensure  that  civilian  nuclear  power  plant 
operatii^  personnel  are  trained  and 
qualified  to  safely  operate  and  maintain 
the  facility  commensurate  with  the 
status  of  me  facility. 

m 

The  NRC  may  grant  exemptions  from 
the  requirements  of  the  regulations 
which,  pursuant  to  10  CFR  50.12(a),  are: 

(1)  Authorized  by  law,  will  not  present 
an  undue  risk  to  the  public  health  and 
safety,  and  are  consistent  with  the 
common  defense  and  security:  and  (2) 
when  special  cirounstances  are  present. 

The  purpose  of  10  CFR  50.120  is  to 
ensiue  that  civilian  nuclear  power  plant 
operating  personnel  are  trained  and 
qualified  to  safely  operate  and  maintain 
the  fticility  commensurate  with  the 
status  of  the  facility.  The  training 
requirements  necessary  to  assure 
adequate  protection  of  the  public  health 
and  safety  at  a  permanently  shutdown 
and  defueled  facility  that  is  actively 
being  dismantled  are  significantly  less 
than  the  training  requirements  at  an 
operating  facility. 

Specieu  circumstances  were  identified 
by  fixe  licensee  in  their  August  9, 1993, 
letter  for  FSV,  namely: 

(1)  The  reactor  has  been  defueled,  and 
the  ffiel  is  stored  in  the  ISFSI; 

(2)  The  plant  is  being  dismantled  in 
accordance  with  an  approved 
Decommissioning  Plan  (DP); 

(3)  There  are  no  credible  accident 
scenarios  that  could  result  in  offsite 
doses  greater  than  a  small  fraction  of  the 
U.  S.  Environmental  Protection 
Agency’s  “Protective  Action 
Guidelines;’’  and 

(4)  The  existing  training  requirements 
identified  in  the  NRC  approved  FSV  DP 
addresses  the  training  requirements 
necessary  to  protect  ffie  public  health 
and  safety  given  the  status  of  the  plant. 

This  exemption  would  relieve  tne 
licensee  of  the  training  reqtiirements  for 
all  nine  categories  of  personnel  listed  in 
10  CFR  50.120.  The  nine  categories  that 
would  be  exempted  are:  (1)  Non- 
licensed  operators;  (2)  shift  supervisors; 
(3)  shift  technical  advisor;  (4) 
instrument  and  control  tecimician;  (5) 
electrical  maintenance  personnel;  (6) 
mechanical  maintenance  personnel;  (7) 
radiological  protection  technician;  (8) 
chemistry  technician;  and  (9) 
engineering  support  personnel.  An 
exemption  from  the  requirements  of  10 
CFR  50.120  does  not  relieve  the  licensee 
of  requirements  or  commitments  to  train 
and  qualify  frcility  personnel  as  defined 
in  their  approved  DP. 

The  only  category  of  personnel  at  FSV 
that  performs  duties  comparable  to 
those  reqviired  dining  plant  operations 


Federal  R^ist^r  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Notices 


63593 


is  the  radiation  protection  personnel. 

The  training  reqxiirements  of  personnel 
in  this  category  are  defined  in  the 
approved  DP. 

IV 

The  staff  finds  that  the  special 
circumstances  at  FSV  presmited  in 
Section  III  above  satisfy  the 
requirements  of  10  CFR  50.12(a](2l(ii}. 

V  ‘  /-V 

The  NRC  staff  has  determined  that, 
pursuant  to  10  CFR  50.12(a)(1),  an 
exemption  can  be  .authorized  by  law, 
and  that  this  exemption  will  not  present 
an  undue  risk  to  the  public  health  and 
safety  and  is  consistent  with  the 
common  defense  and  security. 
Accordingly,  the  NRC  hereby  grants  an 
exemption,  piirsuant  to  10  50.12,  to 

the  training  requirements  of  10  CFR 
50.120  for  FSV.  This  exemption  does 
not  relieve  the  licensee  of  any  other 
training  requirements  or  commitments 
that  were  made  to  the  NRC. 

Pursuant  to  10  CFR  51.32,  the  NRC 
has  determined  that  the  granting  of  this 
exemption  will  not  have  a  significant 
effect  on  the  quality  of  the  human 
environment  (58  FR  61931,  dated 
November  23, 1993). 

A  copy  of  the  licensee’s  request  for 
exemption  and  supporting 
documentation  dated  August  9. 1993, 
and  the  NRC  staff’s  Safety  Evaluation, 
included  in  the  exemption,  are  available 
for  public  inspection  at  the  NRC’s 
Public  Dociunent  Room,  2120  L  Street, 
NW.,  Washington,  DC  20037  and  at  the 
Weld  Library  District — Downtown 
Branch,  919  7th  Street,  Greeley,  CO 
80631. 

This  exemption  is  effective  upon 
issuance. 

Dated  at  Rockville,  Maryland  this  24th  day 
of  November,  1993. 

For  The  Nuclear  Regulatory  Commission. 
John  T.  Greeves, 

Director,  Division  of  Low-Level  Waste 
Management  and  Decommissioning,  Office  of 
Nuclear  Material  Safety  and  Safeguards. 

[FR  Doc.  93-29522  Filed  12-1-93;  8:45  am] 
BILLING  CODE  7590-01-P 


OFFICE  OF  MANAGEMENT  AND 
BUDGET 

Rescission  of  0MB  Circular  No.  A-120, 
Guidelines  for  the  Use  of  Advisory  and 
Assistance  Services 

AGENCY:  Office  of  Management  and 
Bud^t  (OMB),  Executive  Office  of  the 
President. 

ACTION:  Notice  of  rescission  of  OMB 
circular  No.  A-120. 


SUMMARY:  Notice  is  hereby  givmi  that 
the  Office  of  Management  and  Budget 
Circular  No.  A-120,  “Guidelines  for  the 
Use  of  Advisory  and  Assistance 
Services,”  dated  January  4, 1988,  is 
rescinded.  Guidance  contained  in  the 
Circular  has  been  revised  ahd 
incorporated  into  other  policy 
documents,  as  appropriate.  'Those 
documents  include:  (1)  Office  of  Federal 
Procurement  Policy  (OFPP)  Policy 
Letter  93—1  on  “M^agement  Oversight 
of  Service  Contracting,”  (2)  OFPP  Policy 
Letter  92-1  on  "Inherently 
Governmental  Functions,”  (3)  OFPP 
PoUcy  Letter  91-2  on  “Service 
Contracting,”  (4)  OFPP  Policy  Letter 
89-1  on  “Qmflicts  of  Interest 
Applicable  to  Consultants,”  (5)  OMB 
Cirodar  A-76  on  “Performance  of 
Commercial  Activities.”  and  (6)  OFPP’s 
Guidance  on  Contract  Administration. 
SUPPLEMENTARY  INFORMATION:  The 
proposed  notice  of  rescission  of  OMB 
Circular  No.  A-120  was  published  in 
the  Decraiber  20, 1991  Federal  Register 
(56  FR  66089).  The  notice  of  OMB’s 
intent  to  rescind  the  Circular  was 
published  concurrently  with  OFPP’s 
proposed  Policy  Letter  on  “Management 
Oversight  of  Se^ice  Contracting.” 
Twenty-eight  comments  were  received 
in  response  to  the  notices. 

Several  commenters  supported  the 
rescission  of  the  Circular  while  others 
expressed  concern  that  the  cov'erage  of 
the  new  OFPP  Policy  Letter  93-1  was 
much  broader  and  could  increase  the 
procurement  lead  time  in  service 
contracting.  The  Policy  Letter  has  been 
revised  to  reduce  the  administrative 
burden  and  still  provide  better 
management  controls  in  service 
contracting.  We  believe,  however,  that 
the  Circuit,  which  has  not  been 
effective  in  providing  good  management 
controls  to  prevent  ^uses  in  the  use  of 
consulting  services,  should  be 
rescinded. 

Moreover,  the  Circular’s  definition  of 
advisory  and  assistance  is  in  conflict 
with  the  statutory  definition  of 
consulting  services  that  was  included  in 
the  1993  Departments  of  Labor,  Health 
and  Human  Services,  and  Education 
Appropriations  Act  (Pub.  L.  102-394). 
The  law  requires  ONffi  to  establish 
funding  for  consulting  services  for  each 
department  and  agency  as  a  separate 
object  classification  in  the  President’s 
Budget.  This  requirement  was 
implemented  by  revising  the  OMB 
Circular  No.  A-11  (Preparation  and 
Submission  of  Budget  Estimates) 
guidance  to  eliminate  the  reference  to 
A-120  and  use  the  statutory  definition. 
Therefore,  rescinding  the  A-120 
guidance  would  elia^ate  any  potential 


confusion  that  may  exist  when  agencies 
develop  their  object  classificaticm  data. 

'The  new  OFPP  Policy  Letter  93-1, 
which  includes  much  of  the  guidance 
contained  in  the  Circular,  establishes 
Government-wide  policy  for  Executive 
departmoits  and  agencies  to  use  in 
managing  and  controlling  the  use  of 
services  contracts  so  that  the  needs  of 
the  users  are  better  satisfied.  Specific 
guidance  on  what  constitutes  good 
management  practices  is  provided 
through  a  series  of  questions  that  should 
help  agencies  improve  controls  in  the 
five  areas  that  require  increased 
management  scrutiny:  inherently 
governmental  funetions,  cost 
effectiveness.  Government  control, 
conflicts  of  interests,  and  competition. 
FOR  FURTHER  INFORMATION  CONTACT: 
Linda  G.  Williams,  Deputy  Associate 
Administrator,  (202)  395-3302.  To 
obtain  a  copy  of  this  Transmittal 
Memorandiun,  please  call  the  Executive 
Office  of  the  President’s  Publications 
Office  at  (202)  395-7332. 

Dated;  November  19, 1993. 

Allan  V.  Burman, 

Administrator. 

[FR  Doc.  93-29341  Filed  12-1-93;  8:45  am] 
BILUNG  CODE  3110-01-M 


Office  of  Federal  Procurement  Policy 

Policy  Letter  on  Management 
Over^ght  of  Service  Contracting 

agency:  Executive  Office  of  the 
President,  Office  of  Management  and 
Budget  (OMB),  Office  of  Federal 
Procurement  Policy. 

ACTION:  The  Office  of  Federal 
Procurement  Policy  (OFPP)  is  issuing  a 
Policy  Letter  on  the  “Management 
Oversight  of  Service  Contracting.”  The 
guidance  contained  in  OMB  Circular 
No.  A-120,  “Guidelines  for  the  Use  of 
Advisory  and  Assistance  Services,” 
dated  January  4, 1988 — ^which  has  been 
rescinded  by  Transmittal  Memorandum 
No.  1 — ^has  been  revised  and 
incorporated  into  this  Policy  Letter  and 
other  policy  documents,  as  appropriate. 

SUMMARY:  The  Government  relies  on  the 
private  sector  for  a  wide  range  of 
services  from  routine  support  functions 
such  as  grounds  maintenance  to  highly 
specialized  professional,  technical  and 
'  managerial  advice.  Such  services 
provide  essential  support  for  an  agency 
to  accomplish  its  mission.  Accordingly, 
management  control  procedures  are 
necessary  to  ensure  that  quaUty  and 
good  contractor  performance  are 
achieved  in  service  contracting.  This 
PoUcy  Letter  estabUshes  Government- 
wide  poUcy  for  Executive  departments 
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and  agencies  to  use  in  managing  and 
controlling  the  acquisition  and  use  of 
services  contracts.  The  Policy  Letter  sets 
forth  specific  guidance  on  what 
constitutes  good  management  practices 
in  the  use  of  such  contracts  so  that  the 
needs  of  users  are  better  satisfied. 

Over  the  years,  both  real  and 
perceived  problems  have  been 
identified  in  the  area  of  services 
contracting.  Some  of  the  major  problem 
areas — associated  primarily  wim  the  use 
of  contracts  for  consulting  services  (i.e., 
advisory  and  assistance  services) — 
include  lack  of  competition,  the 
potential  for  conflicts  of  interest  on  the 
part  of  services  contractors,  and  the 
failure  of  the  Government  to  exercise 
adequate  control  over  these  contractors. 
Accordingly,  this  Policy  Letter  specifies, 
with  reasonable  detail,  what  the 
essential  considerations  should  be  in 
those  areas  that  require  close 
management  scrutiny.  The  guidance 
may  not  cover  all  aspects  of  good 
contract  management,  nor  is  it  intended 
to  be  a  modification  to  existing  policies, 
unless  otherwise  stated.  Agencies 
should,  therefore,  consult  ^e  applicable 
authority  for  definitive  guidance  in  any 
area  where  such  authority  may  be 
referenced. 

This  Policy  Letter  sets  out  a  series  of 
questions  as  guidelines  for  agencies  to 
use  in  improving  controls  in  the  five 
areas  that  require  increased 
management  scrutiny:  Inherently 
Governmental  functions,  cost 
effectiveness.  Government  control, 
conflicts  of  interest,  and  competition. 
Agencies  are  to  review  requirements  for 
services  contracts  on  an  individual  or 
class  basis  to  determine  if  the 
guidelines,  provided  in  the  Policy 
Letter,  are  applicable.  If  the  guidelines 
apply,  and  Aere  is  an  “affirmative” 
response  to  any  of  the  questions, 
agencies  mrist  ensure  that  management 
control  procedures  are  in  place  to 
eliminate  the  potential  for  abuse. 

The  Policy  Letter  is  not  applicable  to 
services  that  are  (1)  obtained  through 
personnel  appointments  and  advisory 
committees,  (2)  obtained  through 
personal  service  contracts  authorized  by 
statute,  or  (3)  for  construction,  as 
defined  in  §  36.102  of  the  Federal 
Acquisition  Regvilation  (FAR). 

Services  obtained  imder  contracts 
below  the  small  purchase  threshold  and 
services  incidental  to  supply  contracts 
are  excluded  from  the  management 
oversight  responsibilities  set  forth  in 
sections  8a  and  8b  of  this  Policy  Letter. 
However,  agencies  are  encoruaged  to 
apply  management  controls,  as 
necessary,  to  ensure  that  the  abuses 
covered  in  section  7  are  not  occurring. 


The  Policy  Letter  requires  each 
agency  to  designate  a  senior 
management  official,  preferably  at  the 
Senior  Executive  Sendee  level,  to  be 
responsible  and  accountable  for 
enstudng  compliance  with  the 
provisions  contained  therein.  Each 
agency  is  also  required  to  establish 
written  management  control  procedures 
that  outline  the  senior  management 
official’s  responsibilities  as  they  relate 
to  the  review  and  approval  of 
requirements  for  services,  and  the 
process  to  follow  to  correct  and 
document  any  noncompliance  with 
established  management  controls. 

The  Policy  Letter  gives  the  senior 
management  official  the  flexibility  of 
designating  certain  types  of  services  for 
a  class  rather  than  individual  review  if 
it  can  be  justified  to  the  agency  head 
that  those  services  are  not  subject  to 
abuse  in  the  areas  that  require  increased 
management  scrutiny.  Guidelines  are 
provided  on  the  types  of  services  that 
may  be  reviewed  on  a  class  basis.  An 
agency’s  review  and  approval  levels  and 
class  designations  must  be  included  in 
its  management  control  procedmes. 

The  senior  management  official  is 
required  to  submit  a  one-time  report  to 
the  agency  head,  with  a  copy  to  OFPP, 
on  the  agency’s  implementation  of  the 
policies  contained  in  the  Policy  Letter. 
The  information  to  be  included  in  the 
report  is  set  forth  in  Section  8b.(4). 
Agencies  are  required  to  continue 
reporting  data  on  contract  actions  for 
services  to  the  Federal  Procurement 
Data  System,  but  the  requirement  to 
categorize  separately  contract  advisory 
and  assistance  services  is  eliminated. 

The  Policy  letter  requires  the  agency 
procurement  executive  to  ensure  that 
the  agency  is  in  compliance  with  this 
Policy  Letter  prior  to  certifying  the 
procurement  system  in  accordance  with 
Executive  Order  12352.  A  copy  of  the 
certification  shall  be  provided  to  the 
OFPP. 

The  Inspectors  General  are 
encouraged  to  conduct  vulnerability 
assessments  of  service  contracting  and, 
where  warranted,  include  in  their 
annual  plans  a  review  of  service 
contracts  to  ensure  that  management 
control  procedures  are  adequate  to 
prevent  abuses,  contractor  performance 
met  contract  requirements  and  abuse  are 
not  occurring  in  purchases  for  services 
below  the  small  purchase  threshold. 

This  Policy  Letter  is  published 
pursuant  to  the  authority  of  Section  6(a) 
of  the  Office  of  Federal  Procurement 
Policy  Act,  as  amended,  codified  at  41 
U.S.C.  405,  which  authorizes  the 
Administrator,  OFPP,  to  prescribe 
Government-wide  procurement  policies. 


SUPPLEMENTARY  INFORMATION:  A 

proposed  Policy  Letter  and  request  for 
comments  was  published  in  the 
December  20, 1991  Federal  Register  (56 
FR  66091).  Twenty-eight  comments 
were  received  in  response  to  the  Federal 
Register  notice.  Of  tne  responses,  five 
were  fiom  the  private  sector.  A 
summary  of  the  more  significant 
comments  received  and  OFPP  responses 
to  them  follows: 

1.  Duplication  of  existing  regulations. 
Several  agencies  commented  that  many 
of  the  provisions  of  the  Policy  Letter 
were  duplicative  of  existing  parts  of  the 
FAR,  and  are,  therefore,  redimdant. 

Some  examples  cited  as  duplicative 
were  the  coverage  on  conflicts  of 
interest,  competition,  and  cost 
effectiveness.  Conversely,  it  was 
suggested  that,  in  those  cases  where 
FAR  coverage  existed,  a  cross-reference 
should  be  made  in  the  Policy  Letter. 
OFPP  recognizes  that  many  of  the 
provisions  of  the  Policy  Letter  may 
duplicate  existing  FAR  coverage  and 
other  policy  documents.  However,  the 
intent  of  the  Policy  Letter  is  to  provide 
an  overall  approach  to  managing  and 
using  service  contracts  so  that  program 
and  procurement  officials  can  work 
together  to  obtain  the  services  necessary 
to  accomplish  programmatic  goals  and 
objectives.  The  guidelines  are  designed 
to  provide  agencies  with  a 
comprehensive  management  firamework 
to  eliminate,  to  the  extent  possible,  any 
potential  for  abuse  fi'om  the  time  a 
requirement  for  services  is  developed 
through  contract  award  and 
administration.  The  questions  in  the 
Appendix  are  intended  to  serve  as 
specific  guidance  that  should  help 
agency  officials  detect  potential 
problems  and  take  immediate  corrective 
action.’ 

We  have  included,  where  appropriate, 
cross-references  to  existing  FAR 
coverage  and  other  OFPP  Policy 
documents. 

2.  Definition  of  services.  A  few 
commenters  noted  that  the  definition  of 
“services”  in  the  Policy  Letter  appeared 
to  be  inconsistent  with  the  FAR,  ffie 
Service  Contract  Act,  and  the  OFPP 
Policy  Letter  91-2  on  “Service 
Contracting.”  We  recognize  the 
inconsistency  and  have  changed  the 
definition  to  exclude  incidental  services 
performed  imder  supply  contracts. 
However,  agencies  are  encouraged  to 
apply  management  controls,  as 
necessary,  to  ensure  that  abuses  are  not 
occurring  in  acquisitions  for  supplies 
that  may  include  incidental  services. 
The  failure  to  adequately  define 
requirements  for  incidental  services 
xmder  supply  contracts  could  impair  the 
overall  acquisition. 
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We  did  make  clear,  however,  that 
only  nonpersonal  services  are  covered. 

3.  Exclusions.  Several  agencies 
commented  that  the  coverage  of  the 
Policy  Letter  is  too  broad, 
implementation  could  be  burdensome, 
and  procurement  lead  time  could  be 
increased.  Some  agencies  commented 
that  A&E  services,  incidental  services 
under  supply  contracts,  Federal 
information  processing  services,  and 
l>ersonal  service  contracts  authorized  by 
statute  should  be  excluded  from 
coverage  of  the  Policy  Letter.  Other 
agencies  suggested  that  since  blue  collar 
services  were  cited  as  appropriate  for 
class  reviews,  those  services  should  be 
excluded.  In  addition,  other  agencies 
suggested  that  the  coverage  of  this 
Policy  Letter  shotild  be  applicable  to 
service  contracts  at  a  level  higher  than 
the  small  purchase  threshold. 

We  disagree  with  adding  more 
exclusions  and  increasing  the  threshold 
for  coverage  of  the  Policy  Letter.  The 
primary  reasons  why  the  guidance  in 
OMB  Circular  No.  A-120  was 
ineffective  in  preventing  abuses  in 
services  contracting  were  that  the 
definition  was  too  broad  and  ambiguous 
and  the  numerous  exclusions  made  it 
difficult  to  apply  good  management 
controls.  As  part  of  the  National 
Performance  Review,  the 
Administration  is  developing  a 
legislative  proposal  to  increase  the  small 
purchase  threshold  to  $100,000.  This 
proposal,  when  enacted,  would 
significantly  reduce  the  number  of 
service  contracts  applicable  to  this 
Policy  Letter. 

The  Policy  Letter  has  been  structured 
to  provide  agencies  with  the  flexibility 
of  reviewing  requirements  for  services 
contracts  on  an  individual  or  class  basis 
to  ensure  that  the  guidelines  in  section 
7  are  being  followed  in  the  acquisition 
and  use  of  these  services.  Class  reviews 
are  permitted  to  allow  the  senior 
management  official  some  flexibility 
when  establishing  the  review  and 
approval  levels  in  the  agency’s 
management  control  procedures.  Class 
reviews  are  not  intended  to  be  used  to 
exclude  services  fixim  coverage  of  the 
Policy  Letter. 

We  made  clear  in  the  text  that 
personal  service  contracts  authorized  by 
statute  are  not  covered  by  the  Policy 
Letter.  We  also  included  the  specific 
FAR  reference — FAR  36.102-Ahat 
contains  the  definition  of  construction 
to  make  clear  that  only  contracts  for  the 
construction,  alteration,  or  repair 
(including  dredging,  excavating,  and 
painting)  of  buildings,  structures,  or 
other  real  property  eire  excluded.  The 
Policy  Letter  is  applicable,  however,  to 
A&E  services  that  are  eissociated  with 


contracts  for  construction  and  aU  other 
A&£  services. 

4.  Level  and  authority  of  the  senior 
management  official.  A  few  agencies,  in 
particular  the  smaller  agencies, 
commented  that  the  requirement  in 
section  8  (Responsibilities)  for  agency 
heads  to  designate  a  senior  management 
official  at  the  Senior  Executive  Service 
(SES)  level  is  too  specific  and  could 
create  organizational  problems. 

Agencies  should  be  given  the  flexibility 
of  determining  their  staffing  and 
organizational  needs.  The  smaller 
agencies  contend  that  their  service 
contracting  is  minimal  and  the 
procurement  function  is  one  of  several 
performed  by  an  administrative  or 
executive  officer  that  is  not  generally  at 
the  SES  level. 

While  we  recognize  that  we  cannot 
dictate  agency  staffing  requirements,  we 
believe  that  the  management  oversight 
of  service  contracting  is  sufficiently 
important  to  warrant  the  attention  of  a 
senior  management  official,  preferably 
at  the  SES  level. 

Some  agencies  also  commented  that 
the  responsibility  of  the  senior 
management  official  is  unclear  as  it 
relates  to  the  review  and  approval  of 
requirements  for  services  ^t  are 
covered  by  this  Policy  Letter.  Concerns 
were  expressed  as  to  whether  it  is 
intended  for  the  senior  management 
official  to  review  and  approve  each 
requirement. 

The  Policy  Letter  requires  agencies  to 
establish  the  senior  management 
official’s  oversight  responsibilities  as 
they  relate  to  the  review  and  approval 
of  requirements  for  services  in  their 
management  control  procedures.  Some 
agencies,  based  on  their  organizational 
structure,  may  require  the  senior  official 
to  review  each  requirement,  while 
others  may  establish  review  levels  that 
will  reqtiire  the  senior  official  to  review 
and  approve  only  reqxiirements  above  a 
specific  dollar  threshold.  The  senior 
management  official  is  required, 
however,  to  define  the  review  levels  in 
the  agency’s  management  control 
proc^ures,  and  assure  that  any  such 
delegations  of  authority  are  performed 
in  a  manner  that  will  ensure  compliance 
with  the  Policy  Letter. 

Other  agencies  commented  that  the 
review  levels  to  approve  requirements 
for  services  should  be  only  one  level 
above  the  requesting  office.  We  have 
adopted  the  suggestion  and  deleted  the 
requiremmit  for  approval  at  least  two 
levels  above  the  requesting  office  for 
fourth  quarter  requirements. 

5.  Good  management  practices 
(Section  7).  Several  commenters  noted 
that  the  questions  in  this  section  should 
be  reviewed  to  ensure  that  an 


“affirmative”  response  denotes  a 
potential  for  abuse.  We  have  revised  the 
appropriate  questions  in  the  Appendix 
to  clarify  the  intent  of  the  guidance. 

Some  commenters  suggested  that 
questions  pertaining  to  acquisition 
plans  should  be  revised  to  reflect  that 
acquisition  plans  are  not  required  for  all 
pu^ases.  FAR  7.102  states  that 
agencies  are  required  to  perform 
acquisition  placing  for  all  acquisitions. 
Although  written  plans  may  not  be 
required,  we  believe  that  agencies 
should  ensure  that  the  requirements  in 
those  questions  are  being  addressed  for 
services  contracts. 

Also,  a  few  commenters  suggested 
that  the  guidance  iq  section  7b  (Cost 
Effectiveness)  should' take  into 
consideration  the  concept  of  best  value 
and  quality  that  is  reflected  in  OFPP 
Policy  Letter  91-2.  'The  guidance  tends 
to  indicate  that  cost  is  the  primary  factor 
in  determining  the  most  effective  means 
for  obtaining  services.  We  have  clarified 
the  guidance  by  adding  some 
introductory  l^guage  on  best  value  and 
two  questions  that  pertain  to  quality  and 
best  value  when  obtaining  services 
where  cost  is  not  the  primary  factor  for 
awarding  the  contract. 

6.  Unnecessary  reporting 
requirements.  A  few  agencies 
commented  that  the  anntial  reporting 
requirement  in  section  8  is  unnecessary 
and  imposes  an  undue  burden  on  an 
already  cumbersome  procurement 
process.  Although  the  Government’s  use 
of  contractor  support  is  of  continuing 
interest  to  Congress  and  the  Executive 
Branch,  we  have  changed  the  reporting 
requirements  to  a  one-time  report  rather 
thw  annual  reports  and  minimized  the 
detail  requirements.  This  change  is  in 
keeping  with  the  National  Performance 
Review’s  principles  for  streamlining  the 
government  and  reducing  any 
imnecessary  reports  that  do  not  add 
value  to  the  process.  We  will  continue 
to  monitor  agencies  compliance  with 
this  Policy  Letter  through  review  of  IG 
reports. 

We  have  revised  paragraph  8b.  (4)  to 
require  the  report  to  be  submitted  not 
later  than  180  days  after  the  Policy 
Letter  is  implemented  in  the  FAR. 

7.  Conducting  audits  or  reviews  of 
purchases  for  services  below  the  small 
purchase  threshold.  Several  agencies 
commented  that  there  is  an 
inconsistency  between  section  5 
(Exclusions)  and  section  8b  as  it  relates 
to  purchases  for  services  below  the 
small  purchases  threshold.  Section  5 
excludes  these  purchases  horn  coverage 
of  the  Policy  Letter,  but  section  8b 
initially  required  the  agencies  to 
conduct  periodic  reviews  or  audits  of 
these  purchases  to  ensure  that  no 
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potential  abuses  are  occurring  regarding 
these  acquisitions.  Further,  several 
commenters  stated  that  purchases  below 
the  small  purchase  thre^old  are  not 
tracked  in  agencies’  procurement 
systems  in  detail  by  the  purpose  of  the 
work  (product  or  service)  so  that  audit 
samples  may  not  be  easily  obtainable. 

Wnile  the  Policy  Letter  does  not 
require  agencies  to  establish 
management  control  procedures  for  the 
review  and  approval  of  purchases  for 
services  below  the  small  purchase 
threshold,  agencies  should  ensure  that 
good  procurement  practices  are  being 
followed.  We  believe  that  agencies 
should,  as  part  of  their  procurement 
management  reviews  or  internal  IG 
review  program,  conduct  periodic 
reviews  of  a  sample  of  these  purchases. 
Althou^  the  data  may  not  be  readily 
available  in  agencies’  automated 
procurement  systems,  contracting 
offices  should  have  information  in  their 
small  purchases’  files  in  order  to 
comply  with  this  reqxiirement.  We  have 
revised  the  Policy  Letter  by  moving  the 
requirement  for  periodic  reviews  of 
small  purchases  from  section  8b.  and 
inclur^g  it  in  section  8d.  as  part  of  the 
IG  review  process. 

8.  Rescission  of  Circular  A-1 20  and 
its  effect  on  the  reporting  and 
evaluation  requirements  in  31  U.S.C., 
section  1114. 

Several  agencies  commented  on 
whether  the  proposed  rescission  of  A- 
120  will  have  an  impact  on  the  Title  31 
requirement  that  requires  annual 
budgeting  and  auditing  of  agencies’  use 
of  consulting  services.  The  rescission  of 
A-120  will  not  have  an  impact  on  the 
Title  31  requirement.  Section  512  of  the 
FY 1993  Department  of  Labor,  Health, 
and  Human  Services,  and  Education 
Appropriations  Act  (Public  Law  102- 
394)  requires  0MB  to  establish  funding 
for  consulting  services  for  each 
department  and  agency  as  a  separate 
object  classification  in  the  President’s 
budget.  This  information  will  be  used  to 
comply  with  the  Title  31  reporting 
reqviirements.  We  are  continuing  to 
work  with  Congress  to  support  ffie 
implementation  of  this  OFPP  Policy 
Letter  and  either  repeal  the  Title  31 
requirement  or  make  it  consistent  with 
section  512. 

9.  Implementation  schedule.  A  few 
agencies  commented  that  there  is  an 
inconsistency  between  the  date  to 
which  implementing  regulations  are  to 
be  issued  in  section  8c  and  the  effective 
date  of  the  Policy  Letter  in  section  11 
(formerly  section  12).  OFPP  has  a 
statutory  requirement  to  allow  30  days 
before  any  procurement  policy  can 
become  effective.  We  have  revised 
section  11  to  make  it  clear  that  full 


implementation  of  these  policies  must 
await  changes  to  the  FAR.  but  agencies 
are  to  develop  implementation  strategies 
in  the  interim  and  initiate  staff  training 
to  assure  effective  implementation  of 
these  policies  upon  the  effective  date  of 
the  Policy  Letter. 

DATES:  The  Policy  Letter  is  effective  on 
January  3, 1994.  It  directs  that 
Government-wide  regulations  be 
promulgated  to  implement  the  policies 
contained  therein  within  210  days  from 
the  date  this  Policy  Letter  is  published 
in  the  Federal  Register. 

FOR  FURTHER  INFORMATION  CONTACT: 

Linda  G.  Williams,  Deputy  Associate 
Administrator,  Office  of  Federal 
Procurement  Policy,  725  17th  Street, 
NW.,  Washington,  DC  20503,  telephone 
(202)  395-3302.  To  obtain  a  copy  of  this 
Policy  Letter,  please  call  the  Executive 
Office  of  the  F^sident’s  Publications 
Office  at  (202)  395-7332. 

Dated:  November  19, 1993. 

Allan  V.  Burman, 

Administrator. 

Policy  Letter  No.  93-1 

To  the  Heads  of  Executive  Departments  and 
Establishments 

Subject:  Management  Oversight  of  Service 

Contracting 
November  19, 1993. 

a.  Purpose.  This  Policy  Letter  establishes 
Government-wide  policy,  assigns 
responsibilities,  and  provides  guidance  for 
Executive  Departments  and  agencies  in 
managing  the  acquisition  and  use  of  services. 

2.  Authority.  This  Policy  Letter  is  issued 
pursuant  to  section  6(a)  of  the  Office  of 
Federal  Procurement  Policy  (OFPP)  Act,  as 
amended,  codified  at  41  U.S.C  405. 

3.  Background.  On  March  15, 1993,  the 
Office  of  Management  and  Budget  (0MB) 
Director  Leon  Panetta  requested  that  17  major 
Executive  Departments  and  agencies  review, 
theh  service  contracting  programs.  The 
purpose  of  the  review  was  to  determine  (1) 

if  the  service  contracts  were  accomplishing 
what  was  Intended;  (2)  whether  the  contracts 
were  cost  effective;  and  (3)  whether 
inherently  governmental  Actions  were 
being  performed  by  contractors.  The  results 
of  the  reviews  indicated  that  service 
contracting  practices  and  capabilities  are 
uneven  across  the  Executive  branch  and  that 
various  conunon  management  problems  need 
to  be  addressed. 

This  Policy  Letter  has  been  developed  to 
provide  a  new,  more  comprehensive 
apiHoach  to  managing  and  using  service 
contracts,  to  provide  specific  guidance  on 
what  constitutes  good  management  practices 
in  the  use  of  such  contracts,  and  to  ensure 
that  the  users  obtain  the  services  they  need. 

In  addition  to  the  Director’s  review,  the 
National  Performance  Review  has  found  that 
improved  support  for  customers  of  the 
procurement  system  is  needed.  To  do  this,  it 
is  important  that  procurement  officials  work 
closely  with  program  and  other  officials  to 
develop  clear  and  precise  statements  of  work 


for  the  products  and  services  being  acquired. 
Contracting  for  services  is  especially  complex 
and  demands  close  collaboration  between 
procurement  persoimel  and  the  users  of  the 
service  to  ensure  that  contractor  performance 
meets  contract  requirements  and 
performance  standards. 

The  guidance  contained  in  the  Office  of 
Management  and  Budget  (0MB)  Circular  No. 
A-120,  “Guidance  for  the  Use  of  Advisory 
and  Assistance  Services,”  which  has  been 
rescinded  by  Transmittal  Memorandum  No. 

1,  has  been  revised  and  incorporated  into  this 
Policy  Letter  and  other  policy  documents,  as 
appropriate. 

4.  Definition.  Services  are  identifiable  tasks 
to  be  performed,  rather  than  the  delivery  of 
an  end  item  of  supply.  For  purpose  of  this 
Policy  Letter,  only  nonpersonal  services  are 
covered. 

5.  Exclusions.  Services  that  are  (1)  obtained 
through  personnel  appointments  and 
advisory  conunittees,  (2)  obtained  through 
personal  services  contracts  authorized  by 
statute,  or  (3)  for  construction,  as  defined  in 
section  36.102  of  the  Federal  Acquisition 
Regulation  (FAR),  are  excluded  ^m 
coverage  of  this  Policy  Letter. 

Services  obtained  under  contracts  below 
the  small  purchase  threshold  and  services 
incidental  to  supply  contracts  are  excluded 
fiom  the  management  oversight 
responsibilities  set  forth  in  sections  8a  and 
8b  of  this  Policy  Letter.  However,  agencies 
are  encouraged  to  apply  management 
controls,  as  necessary,  to  ensure  that  abuses 
covered  in  section  7  are  not  occurring. 

6.  Policy.  When  contracting  for  services,  it 
is  the  policy  of  the  Federal  Government  that: 

a.  Contracting  officials  assist  program 
officials  and  line  managers  in  accurately 
describing  the  need  to  be  filled,  or  problem 
to  be  resolved,  through  service  contracting  to 
assure  full  imderstanding  and  responsive 
performance  by  contracts. 

b.  Services  are  to  be  obtained  and  used  in 
ways  that  ensure  that  the  Government  retain 
inherently  governmental  decision-making 
authority. 

c.  Services  are  to  be  obtained  in  the  most 
cost  effective  maimer,  without  barriers  to  full 
and  open  competition,  and  free  of  any 
potential  conflicts  of  interest 

d.  Sufficient  trained  and  experienced 
officials  are  available  within  the  agency  to 
manage  and  oversee  the  contract 
administration  function. 

e.  Effective  management  practices  and 
controls  are  applied  to  implement  the 
policies  and  guidelines  contained  herein  to 
prevent  waste,  fraud,  and  abuse  in  services 
contracting. 

7.  Good  Management  Practices.  While 
effective  management  oversight  is  required 
for  all  types  of  service  contracts,  some 
require  less  oversight  than  others,  as,  for 
example,  such  routine  services  as  lawn 
mowing  and  food  preparation.  Conversely, 
services  that  tend  to  affect  Government 
decision-making,  support  or  influence  policy 
development,  or  affect  program  management 
are  more  susceptible  to  abuse.  These, 
therefore,  require  a  greater  level  of  scrutiny. 

The  following  sections  offer  guidance  to 
ensure  that  good  management  practices  are 
being  followed.  Agencies  must  involve 
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procurement  and  program  officials  to  review 
requirements  for  services  contracts  either  on 
an  individual  or  a  class  basis  to  see  if  any  of 
the  following  guidelines  apply.  Appendix  A 
contains  a  series  of  questions  to  help  analyze 
and  perfect  service  contract  requirements 
within  these  guidelines.  If  the  guidelines 
apply,  and  if  the  response  to  any  of  the 
questions  listed  in  the  Appendix  is 
affirmative,  the  responsible  management 
official  must  ensure  that  management  control 
procedures  are  in  place  to  eliminate  the 
potential  for  abuse. 

a.  Inherently  Governmental  Functions. 
When  contracting  for  services,  agencies  must 
ensure  that  any  final  agency  action  reflects 
the  informed,  independent  judgment  of 
agency  officials.  Contractors  thus  must  not  be 
allowed  to  perform  inherently  Governmental 
functions  as  defined  in  OFPP  Policy  Letter 
92-1,  Inherently  Governmental  Functions  (57 
FR  45096  (1992). 

b.  Cost  Efiectiveness.  When  a  valid 
requirement  exists,  agency  officials  must 
ensure  that  the  requirement  is  obtained  in  the 
most  cost  effective  manner.  If  contractor 
support  is  deemed  appropriate,  agencies 
should  ensure  that  their  acquisition  strategy 
will  result  in  the  acquisition  of  services  from 
a  quality  vendor  that  constitute  the  best  value 
considering  cots  and  other  relevant  factors, 
and  yield  the  greatest  benefit  to  the 
Government. 

C  Control.  When  contracting  for  services, 
in  particular  for  highly  specialized  or 
technical  services,  agencies  should  ensure 
that  a  sufficient  number  of  trained  and 
experienced  officials  is  available  within  the 
agency  to  manage  and  oversee  the  contract 
administration  fiinction.  This  especially 
applies  to  such  services  as  management  and 
professional  support,  studies,  analyses,  and 
evaluations,  engineering  and  technical 
support,  and  research  and  development. 
Agency  officials  need  to  be  able  to  make 
soimd  judgments  on  what  the  requirements 
should  be,  the  estimated  costs,  and  whether 
the  contractor  is  performing  according  to  the 
contract  terms  and  conditions.  Agency 
officials  must  retain  control  over,  and  remain 
accountable  for,  policy  decisions  that  may  be 
based,  in  part,  on  a  contractor’s  performance 
and  work  products.  Agency  officials  must 
also  provide  an  enhanced  degree  of 
management  controls  and  oversight  when 
contracting  for  functions  that  closely  support 
the  performance  of  inherently  Governmental 
functions. 

d.  Conflicts  of  Interest.  Agency  officials 
must  ensure  that  any  potential  conflicts  of 
interest  are  identified  and  appropriate  steps 
taken  to  avoid  or  mitigate  them.  Service 
contracts  are  not  to  be  awarded  to  any 
individual  or  organization  that  may 
unable,  or  potentially  unable,  to  render 
impartial  advice  of  assistance  to  the 
Government,  or  that  has  an  imfair 
competitive  advantage  over  competing 
contractors  imless  every  effiort  is  first  taken 
to  mitigate  such  conflict  or  advantage.  OFPP 
Policy  Letter  89-1,  Conflicts  of  Interest 
Policies  Applicable  to  Consultants,  54  Fed. 
Reg.  51805  (1989)  and  FAR  Subpart  9.5 
provide  detailed  guidance  on  conflicts  of 
interest. 

e.  Competition.  Full  and  open  competition 
will  assure  cost  effectiveness  and  reduce  the 


potential  for  fovoritism  and  conflict  of 
interest.  To  maximize  competition,  the 
Competition  in  Contracting  Act  requires 
thorough  acquisition  planning  and  limits 
exceptions.  The  Act  provides  that  lack  of 
advance  plaiming  is  not  adequate 
justification  for  sole  source  contracting.  Any 
jxistification  for  a  noncompetitive  contract 
should  provide  a  detailed  explanation  as  to 
why  competition  can  not  be  achieved.  Plans 
should  be  made  to  minimize  the  number  of 
subsequent  noncompetitive  awards. 

8.  Responsibilities.  . 
a.  Head  of  Agencies.  Agency  heads  (or  their 
designees)  shall: 

(1)  Designate  a  senior  management  official, 
preferably  at  the  Senior  Executive  Service 
level,  to  be  responsible  and  accoimtable  for 
ensuring  that  management  controls  are 
implemented  and  monitored  to  comply  with 
the  provisions  of  this  Policy  Letter. 
Consideration  should  be  given  to  inclusion  of 
this  function  as  a  critical  element  in  the 
senior  management  official’s  performance 
appraisal. 

(2)  Establish  written  procedures  that 
outline  the  senior  management  official’s 
oversight  responsibilities  as  they  relate  to  the 
review  and  approval  of  requests  for  services, 
and  the  process  to  follow  to  correct  and 
document  any  noncompliance  with  these 
good  management  practices.  At  a  minimum, 
the  procedures  should  ensure  that: 

(i)  Requirements  for  services  are  fully 
justified  in  writing  and  are  responsive  to  the 
user’s  needs. 

(ii)  Trained  and  experienced  officials  are 
available  within  the  agency  to  manage  and 
oversee  the  contract  administration  function, 
and  to  retain  control  over  policy  decisions 
and  other  Governmental  functions  that  may 
be  based  on  the  contractor’s  work  products. 

(iii)  No  inherently  Governmental  functions 
will  be  performed  by  a  contractor. 

(iv)  To  the  maximum  extent  pracficable, 
the  agency  will  use  full  and  open 
competition. 

(v)  Organizational  and  individual  conflicts 
of  interests  are  avoided  or  mitigated. 

(vi)  The  contract  will  be  properly 
administered  and  monitor^  to  evduate 
contractor  compliance  with  contract 
requirements  and  performance  standards. 
(See:  OFPP  Policy  Letter  91-2,  Service 
Contracting,  56  FR  15110  (1991),  and  OFPP’s 
“Government-Wide  Guidance  on  Contract 
Administration’’). 

(vii)  Data  on  each  contract  action  for 
services  is  reported  to  the  Federal 
Procurement  Data  System  (FPDS)  in 
accordance  with  the  FPDS  Reporting  Manual 

(3)  Ensvue  that  the  agency  Procurement 
Executive,  in  establishing  catena  and 
performance  standards  for  evaluating  the 
agency’s  procurement  systems  in  accordance 
with  ^ecutive  Order  12352,  takes  into 
accoimt  the  requireihents  of  this  Policy 
Letter.  The  agency  Procurement  Executive 
shall  ensure  that  the  agency  is  in  compliance 
with  this  Policy  Letter  prior  to  certifying  that 
the  procurement  system  meets  required 
standards  of  performance.  A  copy  of  the 
resulting  certification  shall  be  provided  to 
the  Office  of  Federal  Procurement  Policy. 

(4)  Development  implementation  strategies 
and  initiate  staff  training  necessary  to  assure 
effective  implementation  of  these  policies. 


b.  Agency  Senior  Management  Officials. 

'The  agency  senior  management  official,  as 
designated  above,  shall: 

(1)  Establish,  as  necessary,  specific  review 
levels  to  approve  requirements  for  services. 

At  a  minimum,  approvals  should  be  provided 
at  least  one  level  above  the  requesting  office. 

(2)  Designate,  as  appropriate,  certain  types 
of  services  for  a  class  review  rather  than 
review  each  requirement  individually,  as 
long  as  that  decision  is  justified, 
doounented,  and  reported  to  the  agency 
head. 

Note:  Services  that  could  be  reviewed  on 
a  class  basis  are  not  normally  subject  to  abuse 
in  the  five  areas  of  concern  set  forth  in 
section  7  of  this  Policy  Letter.  Such  blue 
collar  services  as  lawn  mowing,  landscaping, 
janitorial  functions,  food  preparation, 
messenger  services,  building  maintenance, 
reproduction  and  printing,  trash  collection, 
and  snow  removal  are  examples  of  services 
that  may  be  appropriate  for  class  review. 

(3)  Define  the  review  levels  and  class 
designations  in  the  agency’s  management 
control  procedures,  and  ensure  that  any  such 
class  reviews  or  delegations  of  authority  are 
performed  in  a  manner  that  will  ensure 
compliance  with  this  Policy  Letter. 

(4)  Prepare  and  submit  a  report  to  the 
agency  head,  with  a  copy  to  OFPP,  on  agency 
implementation  of  the  policies  and 
procedures  in  this  Policy  Letter.  The  report 
shall  be  submitted  within  180  days  after  this 
Policy  Letter  is  implemented  in  the  FAR  and 
shall  include: 

(i)  A  description  of  the  agency’s 
management  control  procedures  as  required 
by  section  8a.(2). 

(ii)  Identification  of  the  types  of  services, 
including  justification  statements  and  review 
levels,  that  are  being  reviewed  on  a  class 
basis. 

c.  Federal  Acquisition  Regulatory  Council. 
Pursuant  to  sections  6(a)  and  25(f)  of  the 
OFPP  Act,  as  amended,  41  U.S.Q  401  et  se^.. 
the  Fedei^  Acquisition  Regulatory  Council 
shall  ensure  that  the  policies  established 
herein  are  incorporated  in  the  FAR  within 
210  days  from  the  date  this  Policy  Letter  is 
published  in  the  Federal  Register.  The  210 
day  period  is  considered  a  “timely  manner’’ 
as  prescribed  in  41  U.S.C.  405(b). 

d.  Inspectors  General  (IG).  The  Inspectors 
General  are  encouraged  to  conduct 
vulnerability  assessments  of  service 
contracting  and,  where  warranted,  include  in 
their  annual  plans  a  review  of  service 
contracts  to  enstire  that  management  control 
procedures  are  adequate  to  prevent  abuses, 
contractor  performance  met  contract 
requirements,  and  abuses  are  not  occurring  in 
purchases  for  services  below  the  small 
purchase  threshold. 

9.  Judicial  Review.  This  Policy  Letter  is  not 
intended  to  provide  a  constitutional  or 
statutory  interpretation  of  any  kind  and  it  is 
not  intended,  and  should  not  be  construed, 
to  create  any  right  or  benefit,  substantive  or 
procedural,  enforceable  at  law  by  a  party 
against  the  United  States,  its  agencies,  its 
officers,  or  any  person.  It  is  intended  only  to 
provide  policy  guidance  to  agencies  in  the 
exercise  of  their  discretion  concerning 
Federal  contracting.  Thus,  this  Policy  Letter 
is  not  intended,  and  should  not  be  construed. 
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to  craete  aay  substantive  or  pnxieduial  basis 
OB  whids  to  cballenge  any  agtincy  action  at 
Inaction  on  the  groui^  tlurt  such  action  or 
inaction  not  in  acctvdance  with  this 
Policy  Latter. 

10.  Infonaation  Contact.  For  inibrmation 
regarding  this  Policy  Letter  contact  Linda  G. 
Williams,  Deputy  Associate  Administrator, 
C)£Bce  of  Federal  Procurement  Policy,  725 
17th  Street.  NW,  Washington,  DC  20503. 
Telephone  (202)  395-3302. 

11.  ^fective  Date.  This  Policy  Letter  is 
e^Bctlve  30  days  after  the  date  of  issuance. 
While  these  policies  must  be  implemented  in 
the  FAR,  it  is  expected  that  agencies  will  take 
all  appnopriato  actions  in  the  interim  to 
develop  implementation  strategies  and 
initiate  staff  training,  consistent  with  section 
8a.(4),  to  ensure  effective  implementation  of 
these  policies. 

Allan  V.  Biirman, 

Administrator. 

Appendix  A 

The  following  is  a  series  of  questions  to 
help  agencies  analyze  and  review 
requirements  for  service  contracts. 

A.  Inherently  Governmental  Functions 

If  the  response  to  either  of  the  following 
questions  is  affirmative,  the  contract 
requirement  is  for  an  inherently 
Governmental  function  that  must  be 
p>erformed  by  Government  officials: 

(1)  Is  the  requirement  for  a  function  that  is 
listed  in  or  closely  resembles  a  function 
listed  in  Appendix  A  of  OFPP  Policy  Letter 
92-1,  Inherently  Governmental  Functions? 

(2)  If  not,  is  t^  requirement  for  an 
inherently  Governmental  function  based  on 
an  analysis  of  the  totality  of  the 
circumstances  discussed  in  section  7(b)  of 
Policy  Letter  92-1? 

B.  Cost  Effectiveness 

If  the  response  to  any  of  the  following 
questions  is  affirmative,  the  agency  may  not 
have  a  valid  requirement  or  not  be  obtaining 
the  requirement  in  the  most  cost  effective 
manner 

(1)  Is  the  statement  of  work  so  broadly 
written  that  it  does  not  support  the  need  for 
a  specific  service? 

(2)  Is  the  statement  of  work  so  broadly 
written  that  it  does  not  permit  adequate 
evaluation  of  contractor  versus  in-house  cost 
and  performance? 

(3)  Is  the  choice  of  contract  type,  quality 
assurance  plan,  competition  strategy,  or  other 
related  acquisitkni  strategies  and  procedures 
in  the  acquisition  plan  inappropriate  to 
ensure  good  contractor  performance  to  meet 
the  user’s  needs? 

(4)  If  a  cost  reimbursement  contract  is 
contemplated,  is  the  acquisition  plan 
inadequate  to  address  the  proper  type  of  cost 
reimbursement  to  ensure  that  the  contractor 
will  have  the  Incentive  to  control  costs  under 
the  contract? 

(5)  Is  the  acquisition  plan  inadequate  to 
address  the  cost  effectiveness  of  using 
contracted  suppevt  (either  long-term  or  short¬ 
term)  versus  in-house  perfom^ce? 

(6)  Is  the  cost  estimate,  or  other  supporting 
cost  information,  inadequate  to  prevent  the 
contracting  office  from  effectively 
determining  cost  reasonableness? 


(7)  Is  the  statement  of  woric  inadequate  to 
describe  the  requirement  in  terms  of  "what” 
is  to  be  performed  as  opposed  to  "bow”  the 
work  is  be  acetanpHsh^? 

(8)  Is  the  acquisition  plan  inadequate  to 
ensure  that  there  is  proper  consideration 
given  to  "quality”  and  "best  value"? 

C  Control 

If  the  response  to  any  of  the  following 
questions  is  affirmative,  there  may  be  a 
control  problem: 

(1)  Are  there  insufficient  resources  to 
evaluate  contractor  performance  when  the 
statement  of  work  requires  the  contractor  to 
provide  advice,  analysis  and  evaluation, 
opinions,  alternatives,  or  recommendations 
that  could  significantly  influence  agency 
policy  development  or  dadslon-making? 

(2)  Is  the  qi^ity  assiuance  plan  too  general 
to  monitor  adequately  contractor 
performance? 

(3)  Is  the  statement  of  wtdk  so  broadly 
written  that  it  does  not  specify  a  contract 
deliverable  or  require  progress  reporting  on 
contractor  performance? 

(4)  Is  there  concern  that  the  agency  lacks 
the  expertise  to  evaluate  independently  the 
contractor’s  approach,  methodology,  results, 
options,  conclusions,  or  recommendations? 

(5)  Is  the  requirement  for  a  function  or 
service  listed  in  Appendix  B  of  OFPP  Policy 
Letter  92-1,  or  similar  to  a  function  or  service 
on  that  list,  such  that  greater  management 
scrutiny  is  required  of  the  contract  terms  and 
the  manner  of  its  performance? 

D.  Conflicts  of  Interests 

If  the  respoirse  to  any  of  the  following 
questions  is  affirmative,  there  may  be  a 
conflict  of  Interest: 

(1)  Can  the  potential  offeror  perform  tmder 
the  contract  in  such  a  way  as  to  iirfluence  the 
award  of  future  contracts  to  that  contractor? 

(2)  If  the  requirement  is  for  support 

services  (such  as  system  engineering  or 
technical  direction),  were  any  of  the  potential 
offerors  involved  in  developing  the  system 
design  specifications  or  In  the  production  of 
the  systemT  ,  ;  ' 

(3)  Has  the  potential  offeror  participated  in 
earlier  woric  involving  the  same  program  or 
activity  that  is  the  subject  of  the  present 
contract? 

(4)  Will  the  contractor  be  evaluating  a 
competitor’s  work? 

(5)  Does  the  contract  allow  the  contractor 
to  accept  products  or  activities  on  behalf  of 
the  Government? 

(6)  Will  the  work,  under  this  contract,  put 
the  contractor  in  a  position  to  influence 
Govenunent  decision-making,  e.g., 
developing  regulations,  that  will  affect  the 
contractor’s  current  or  future  business? 

(7)  Will  the  work  under  this  contract  affect 
the  interests  of  the  contractor’s  other  clients? 

(8)  Are  any  of  the  potential  offerors,  or 
their  persoimel  who  will  perform  the 
contract,  former  ageiury  officials  who — while 
employed  by  the  agency — personally  and 
8ul»tantia]ly  participated  in  (a)  the 
development  of  the  requirement  for,  or  (b) 
the  procurement  of  these  services  within  the 
past  two  years? 


E.  Competition 

If  the  response  to  any  of  the  following 
questions  is  affirmative,  competition  may  be 
unnecessarily  limited: 

(1)  Is  the  statement  of  work  narrowly 
defined  with  the  overly  restrictive 
specifications  at  perfwmance  standards? 

(2)  Is  the  contract  formulated  in  such  a  way 
as  to  create  a  continuous  and  dependent 
arrangement  with  the  same  contractor? 

(3)  Is  the  use  of  an  iiulefinite  quantity  or 
term  contract  arrangement  inappropriate  to 
obtain  the  required  services? 

(4)  Will  the  requirement  be  obtained 
through  the  use  of  other  than  full  and  open 
competition? 

[FR  Doc.  93-29342  Piled  12-1-93;  8:45  am) 
BIUJNG  CODE  31t(Mn-M 


POSTAL  SERVICE 

Privacy  Act  of  1974;  Computer 
Matching  Programs 

AGENCY:  United  States  Postal  Service 
(USPS). 

ACTION:  Notice  of  debt  collection/salary 
offset  computer  matching  programs 
between  the  United  States  Postal 
Service  and  the  Railroad  Retirement 
Board,  the  National  Science  Foundation, 
and  the  Office  of  Persormel 
Management. 

SUMMARY:  Subsection  (e)(12)  of  the 
Privacy  Act,  as  amended  by  the 
Computer  Matching  and  Privacy 
Protection  Act  of  1988  (Pub.  L.  100- 
503),  requires  agencies  to  publish 
advance  notice  of  computer  matching 
programs  as  a  means  of  informing 
benefit  recipients/debtors/employees  of 
plans  to  conduct  computer  matches. 

This  publishes  notice  that  the  USPS 
plans  to  conduct  computer  matching 
programs  with  the  agencies  listed  above 
Each  of  the^  matching  programs  will 
compare  USPS  payroll  and  agency 
debtor  records  to  identify  postal 
employees  delinquently  indebted  to  the 
federal  government  imder  various 
programs  administered  by  these 
agencies,  and  to  initiate  collection  of 
those  debts  under  the  salary  offset 
provisions  of  the  Debt  Collection  Act  of 
1982  (Pub.  L.  97-365)  when  voluntary 
payment  is  not  made. 

DATES:  Comments  must  be  received  no 
later  than  30  days  from  the  publication 
date  of  this  notice.  Unless  comments  are 
received  that  result  in  a  contrary 
determination,  the  matching  programs 
covered  by  this  notice  will  b^n  no 
sooner  than  40  days  after  this  published 
notice  has  been  sent  to  Congress  and  the 
Office  of  Management  and  Budget,  and 
a  copy  of  each  matching  agreement  has 
been  sent  to  the  Congress. 
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ADDRESS:  Comments  may  be  mailed  to 
the  Records  Officer,  US  Postal  Service, 
475  L’Enfant  Plaza  SW.,  Washington, 

DC  20260-5240,  or  delivered  to  Room 
8831  at  the  above  address  between  8:15 

a.m.  and  4:45  p.m.  Comments  received 
may  also  be  inspected  during  the  above 
horns  in  Room  8831. 

FOR  FURTHER  INFORMATION  CONTACT: 
Sheila  Allen,  Records  Office.  (202)  268- 
4869. 

SUPPLEMENTARY  INFORMATION:  Below  are 
descriptions  of  the  matching  programs 
which  the  Postal  Service  has  negotiated 
with  the  above-listed  agencies  to 
comply  with  the  Debt  Collection  Act  of 
1982. 

The  following  dates  and  agency 
contact  information  apply  to  each 
matching  program. 

Dates  of  the  matching  programs:  Each 
matching  program  is  expected  to  begin 
in  November  of  1993,  and  to  continue 
in  effect  for  18  months  unless 
terminated  ewlier  by  any  of  the  parties. 
Matching  activity  under  each  program 
will  begin  no  sooner  than  40  days  after 
the  last  to  occur  of  the  following:  (1) 
Publication  of  this  notice,  (2)  transmittal 
of  each  of  the  matching  agreements  to 
Congress,  or  (3)  report  of  each  of  the 
matching  programs  to  0MB  and  to 
Congress. 

Address  of  agency  official  for  receipt 
of  pubic  inquiries  about  these  programs: 
Interested  parties  may  submit  comments 
or  inquiries  to  Records  Officer,  US 
Postal  Service.  475  L’Enfant  Plaza  SW., 
Washington,  DC  20260-5240. 

1.  USPS/Railroad  Retirement  Board 
Debt  CollectionySalary  OfGset  Match 

a.  Participating  agencies:  The  United 
States  Postal  Service  (USPS)  (the 
recipient  agency)  and  the  Railroad 
Retirement  Board  (RRB)  (the  source 
agency). 

b.  Purpose  of  the  matching  program: 
To  identify  postal  employees  who  may 
owe  dehnquent  debts  to  the  federal 
government  under  certain  programs 
administered  by  the  RRB;  and  to  collect 
those  debts  vmder  the  provisions  of  the 
Debt  Collection  Act  of  1982  when 
voluntary  repayment  is  not  made. 

c.  Lego/  authorities  for  the  match:  39 
U.S.C.  404  (Postal  Reorganization  Act) 
and  5  U.S.C.  5514  (Debt  Collection  Act 
of  1982). 

d.  Categories  of  individuals  matched 
and  identification  of  records  used: 

USPS  employee  data  records  within 
Privacy  Act  System  050.020,  identified 
as  Finance  Records — ^Payroll  System  (57 
FR  57515)  and  RRB  records  firom  its 
Privacy  Act  System  RRB42 — 
Uncollectible  Benefit  Overpayment 
Accoimts  (56  FR  182). 


2.  USPS/National  Science  Foundation 
Debt  Collection/Salary  Offiset  Match 

a.  Participating  agencies:  The  United 

States  Postal  Service  (USPS)  (the 
recipient  agency)  and  the  National 
Science  Foundation  (NSF)  (the  source 
agency).  ^ 

b.  Purpose  of  the  matching  program: 

To  identify  postal  employees  who  may 
owe  delinquent  debts  to  the  federal 
government  under  benefit  programs 
administered  by  the  NSF,  or  due  to 
overpayment  or  overdrawn  annual  or 
sick  leave  while  employed  by  the  NSF; 
and  to  collect  those  debts  rmder  the 
provisions  of  the  Debt  Collection  Act  of 
1982  when  voluntary  repayment  is  not 
made. 

c.  Legal  authorities  for  the  match:  39 
U.S.C.  404  (Postal  Reorganization  Act) 
and  5  U.S.C.  5514  (Debt  Collection  Act 
of  1982). 

d.  Categories  of  individuals  matched 
and  identification  of  records  used: 

USPS  employee  data  records  within 
Privacy  Act  System  050.020,  identified 
as  Finance  Records — ^Payroll  System  (57 
FR  57515)  and  NSF  records  from  its 
Privacy  Act  System  NSF-57 — 

Delinquent  Debtors  File  (58  FR  33673). 

3.  USPS/Office  of  Personnel 
Management  Debt  Collection/Salary 
OfEset  Match 

a.  Participating  agencies:  The  United 
States  Postal  Service  (USPS)  (the 
recipient  agency)  and  the  Office  of 
Personnel  Management  (OPM)  (the 
source  agency). 

b.  Purpose  of  the  matching  program: 
To  identify  and  locate  postal  employees 
who  may  owe  delinquent  debts  to  the 
federal  government  under  certain 
programs  administered  by  the 
Retirement  and  Insurance  Group  of 
OPM;  and  to  collect  those  debts  under 
the  provisions  of  the  Debt  Collection 
Act  of  1982  when  volimtary  repayment 
is  not  made. 

c.  Legal  authorities  for  the  match:  39 
U.S.C.  404  (Postal  Reorganization  Act) 
and  5  U.S.C.  5514  (Debt  Collection  Act 
of  1982),  as  well  as  5  CFR  parts  831  and 
845. 

d.  Categories  of  individuals  matched 
and  identification  of  records  used: 

USPS  employee  data  records  within 
Privacy  Act  System  050.020,  identified 
as  Finance  Records — ^Pajrroll  System  (57 
FR  57515)  and  OPM  records  from  its 
Privacy  Act  System  OPM/Central-1, 
Civil  Service  Retirement  and  Insurance 
Records  (a  full  description  of  which  was 
last  published  at  58  FR  19154,  and 
revised  at  58  FR  41300). 

Description  of  the  matching  programs: 
The  Railroad  Retirement  Board,  the 
National  Science  Foimdation  and  the 


Office  of  Personnel  Management  will 
each  provide  to  the  USPS  a  magnetic 
tape  or  diskette  containing  a  file  of  the 
names  and  social  security  numbers 
(SSN)  of  its  debtors.  By  computer,  the 
USPS  will  compare  each  debtor  file 
with  its  payroll  file,  establishing 
matched  individuals  (i.e.,  hits)  on  the 
basis  of  common  SSNs.  For  each 
matched  individual,  the  USPS  will 
provide  to  the  soiuce  agency  the  name, 
SSN,  home  address,  date  of  birth,  work 
location,  and  employee  type  (permanent 
or  temporary).  The  identity  and  debtor 
status  of  em  individual  will  be  verified 
by  the  source  agency  by:  (1)  Manually 
comparing  the  hh  file  with  the  agency’s 
debtor  files,  (2)  conducting  independent 
inquiries  when  necessary  to  resolve 
questionable  identities,  and  (3) 
reviewing  records  of  the  suspected 
debtor’s  accoimt  to  confirm  that  the  debt 
is  still  in  a  non-pay  status  without 
resolution. 

Each  agency  will  follow  due  process 
procedmes  including:  (1)  Verification  of 
the  debt.  (2)  30-day  written  notice  to  the 
debtor  explaining  the  debtor’s  rights,  (3) 
provision  for  the  debtor  to  examine  and 
copy  the  agency’s  documentation  of  the 
debt,  (4)  provision  for  the  debtor  to  seek 
the  agency’s  review  of  the  debt,  (5)  • 

opportunity  for  a  hearing  before  an 
individual  who  is  not  vmder  the 
supervision  or  control  of  the  source 
agency,  and  (6)  opportvmity  for  the 
debtor  to  enter  into  a  written  agreement 
satisfactory  to  the  agency  for  repayment 
of  the  debt.  Only  after  the  agency  has 
given  the  debtor’s  these  opportunities 
and  certified  over  the  signature  of  an 
authorized  agency  official  that  all  due 
process  procedures  have  been  followed 
will  steps  be  taken  to  effect  involimtary 
salary  ofiset. 

Beginning  and  ending  dates  of  the 
matching  programs.  Each  of  these 
matching  programs  is  expected  to  begin 
in  November,  1993  and  to  continue  in 
effect  for  a  period  not  to  exceed  18 
months.  Each  computer  matching 
agreement  may  be  extended  for  one 
additional  year  beyond  that  period  if, 
within  3  months  prior  to  the  actual 
expiration  date  of  the  matching 
-  agreement,  the  Data  Integrity  Boards  of 
the  USPS  and  the  Railroad  Retirement 
Board,  the  National  Science  Foundation, 
and  the  Office  of  Personnel 
Management,  respectively,  find  that 
their  computer  matching  programs  can 
be  conducted  without  change,  and  each 
agency  certifies  that  the  matching 
program  has  been  conducted  in 
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ance  with  its  matching 
agreement 
Stanlay  F.  Mira*, 

Chief  Counsd,  Legislative  Division. 

[FR  Doc  93-^9535  Filed  11-29-93;  4:07  pm) 
BILUNO  CODE  TTIO-ia-M 


RAILROAD  RETIREMENT  BOARD 

Agency  Forms  Submitted  for  0MB 
Review 

SUMMARY:  In  accordance  with  the 
Paperworic  Reduction  Act  of  1980  (44 
U.S.C  chapter  35),  the  Railroad 
Retiremait  Board  has  submitted  the 
followii^  propo8al(s)  for  the  collection 
i)f  information  to  the  Office  of 
I  Tanagement  and  Budget  for  review  and 
i  pproval. 

Summary  of  Propo8al(s) 

11 )  Collection  title:  Application  for 
Spouse  Annuity  Under  the  Railroad 
Retirement  Act 

(2)  Fonn(s)  submitted:  AA-3 

(3)  0MB  Number  3220-0042 

(4)  Expiration  date  of  current  OMB 
clearance:  Three  years  from  date  of 
OMB  approval 

(5)  Type  of  request:  Extension  of  the 
expiration  date  of  a  currently 
approved  collection  without  any 
change  in  the  substance  or  in  the 
method  of  collection 

(6)  Frequency  of  response:  On  Occasion 

(7)  Respondents:  Individuals  or 
households 

(8)  Estimated  annual  number  of 
respondents:  19,500 

(9)  Total  annual  responses:  19,500 

(10)  Average  time  per  response:  .43548 
hours 

(11)  Total  annual  reporting  hours:  8,492 

(12)  Collection  description:  The  RRA 
provides  for  the  payment  of  annuities 
to  spouses  of  raiboad  retirement 
annuitants  who  meet  the 
requirements  under  the  Act  The 
application  will  obtain  information 
supporting  the  claim  for  benefits 
based  on  being  a  spouse  of  ein 
annuitant.  The  information  will  be 
used  for  determining  entitlement  to 
and  amount  of  annuity  applied  for. 

AODmONAL  INFORMATION  OR  COMMENTS: 
Copies  of  the  form  and  supporting 
documents  can  be  obtained  from  Dermis 
Eagan,  the  agency  clearance  officer 
(312-751-4693).  Comments  regarding 
the  information  collection  should  be 
addressed  to  Ronald  ).  Hodapp,  Railroad 
Retirement  Board,  844  North  Rush 
Street,  Chicago.  Illinois  60611-2092  and 
the  OMB  reviewer,  Laura  Oliven  (202- 
395—7316),  Office  of  Management  and 


Budget,  room  3002,  New  Executive 
Office  Building,  Washington,  DC  20503. 
Dennis  Eagan, 

Clearance  Officer. 

[FR  Doc  93-29490  Filed  12-1-93;  8:45  am] 
BIUJNQ  CODE  7MS-01-M 


SECURITIES  AND  EXCHANGE 
COMMISSION 

[Release  No.  34-33253;  International  Series 
Release  No.  617;  File  No.  8R-CBOE-93- 
09] 

Self-Regulatory  Organizatlone;  Order 
Granting  Accelerated  Approval  of  a 
Propoaed  Rule  Change  1^  the  Chicago 
Board  Options  Exchange,  Inc., 

Relating  to  Listing  Options  on  a 
Certain  Specific  American  Depositary 
Receipt 

November  26, 1993. 

I.  Introduction 

The  Chicago  Board  Options  Exchange. 
Inc.  ("CBOE”  or  ‘'Exchmge”),  filed  with 
the  Securities  and  Exchange 
Commission  ("Commission”),  on 
February  3. 1993,  pursuant  to  Section 
19(b)  of  the  Securities  Exchange  Act  of 
1934  ("Act”) » and  Rule  19b-4 
thereunder,^  a  proposed  rule  change  to 
Ust  and  trade  options  on  American 
Depositary  Receipts  ("ADRs”) 
representing  the  shares  of 
T^sportation  Maritima  Mexicana 
("TMM”). 

The  proposed  rule  change  was 
published  for  comment  in  Securities 
Exchange  Act  Release  No.  33088 
(October  22. 1993),  58  FR  58208 
(October  29, 1993).  No  comments  were 
received  on  the  proposed  nde  change. 

n.  Descriptien 

Chi  November  27, 1992,  the  ' 
Commission  approved  a  CBOE  proposal 
to  list  and  trade  ADR  options  where  the 
underlying  foreign  security  is  subject  to 
a  comprehensive  surveillemce  sharing 
agreement  and  the  underlying  ADR 
meets  or  exceeds  the  Exchange’s 
established  imiform  options  listing 
standards.3  FirsL  the  ADR  Approval 
Order  provides  that  for  ADR  options  to 
be  eligible  for  listing  and  continued 
trading,  the  CBOE  must  have 
comprehensive  surveillance  sharing 
agreements  in  place  with  the  foreign 


>  15  U.S.C.  7Ss(b)  (19d8). 

2 17  CFR  240.19b-t  (1993). 
a  Securities  Exchange  Release  No.  31531 
(November  27, 1992),  57  FR872S0  (December  3. 
1992)  (“ADR  Approval  OnkO.  A  comprdieQsive 
surveillaDce  sharing  agreement  provides,  among 
other  things,  for  the  exchange  of  market  trading 
activity,  clearing  activity,  md  the  Identify  of  the 
ultimate  purchaMr  or  seller  of  the  securities  traded. 


exchanges  that  serve  as  the  primary 
maihets  for  the  foreign  securities 
underlying  the  ADRs,  unless  the 
Commission  otherwise  approves  the 
options’  listing  without  an  agreement. 
Second,  the  CBOE’s  initial  listing 
standards  require  that  the  ADRs 
imderlying  the  Exchange-listed  options 
have  a  “float”  of  7,000,000  ADRs 
outstanding,  2,000  shareholders,  trading 
volume  of  at  least  2,400,000  over  the 
prior  twelve  month  period,  and  a 
minimum  price  of  $7V2  for  a  majority  of 
the  business  days  during  the  preceding 
three  mcmth  period.  Moreover,  options 
on  ADRs  must  meet  or  exceed  the 
maintenance  criteria  for  continued 
listing  under  the  CBOE  rules.  Those 
criteria  require  that  the  ADRs 
underlying  Exchange-listed  options 
maintain  a  "float”  of  6,300,000  ADRs, 
1,600  shareholders,  trading  volume  of  at 
least  1,800,000  over  the  prior  twelve 
month  period,  and  a  minimum  price  of 
$5  on  a  majority  of  the  business  days 
during  the  preceding  six  month  period. 
Additionally,  the  ADR  Approval  Order 
requires  the  CBOE  to  ma^  reasonable 
inquiry  to  evaluate  the  securities 
imderlying  the  ADRs  to  ensure  that 
these  securities  are  generally  consistent 
with  the  above-noted  listing 
requirements. 

Furthermore,  the  BCOE  options  initial 
listing  standards  require  that  the  ADR 
underlying  an  ADR  option  be  registered 
and  listed  on  a  national  securities 
exchange  or  traded  through  the  facilities 
of  a  national  seciudties  association  and 
be  reported  as  a  national  market  system 
security.  The  issuers  of  the  ADRs  also 
must  be  in  compliance  with  any  other 
applicable  requirements  of  the  Act. 

The  current  proposal  would  authorize 
the  CSQE  to  list  and  trade  options  on 
ADRs  representing  the  shares  of  TMM, ~ 
even  though  the  (SOE  does  not  have  a 
surveillance  sharing  agreement  with  the 
primary  exchange  on  which  the  foreign 
securities  imderlying  the  ADRs  trade. 
The  foreign  securities  imderlying  TMM 
ADRs  trade  primarily  on  the  Bolsa 
Mexicana  de  Valores  ("Mexican  Stock 
Exchange”),  while  the  ADRs  trade 
primarily  on  the  New  York  Stock 
Exchange  ("NYSE”).* 

Although  the  CBOE  does  not  have  a 
surveillance  sharing  agreeDient  with  the 
Mexican  Stock  Exchange,  the  CBOE 
does  not  belihve  that  this  will  impair  its 


4  Althotigh  the  NYSE  ia  the  primaiy  moiket  for 
TMM  ADRs,  the  ADRs  also  trade  in  the  United 
States  on  the  Boston  Stock  Exchange,  Inc.  ("BSE”), 
the  Chicago  Stock  Exchange,  Inc.  ("CHX”),  the 
Pacific  Stock  Exchange,  Inc  ("PSEH,  tba 
Philadelphia  Stock  Exchange,  Inc.  (*Thlx”),  and 
through  the  National  Association  al  Securities 
Dealers,  Inc.  ("NASD"),  Automatic  Quotation 
System  ("NASDAQ”). 
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ability  to  detect  or  deter  potential 
manipulations  of  the  ma^ei  in  TMM 
ADR  opticHis  because  the  dominant 
underlying  market  for  the  ADR  options 
is  the  U.S.  ADR  market,  rather  than  the 
Mexican  Stock  Exchange.^  Since  the 
CBOE,  the  NASD,  and  the  U.S. 
exchanges  on  which  TMM  ADRs  trade 
are  members  of  the  Intermarket 
Surveillance  Group  (“ISG"),  the  CBOE 
believes  that  it  has  the  abili^  to  conduct 
adequate  surveillance  of  trading  in 
TMM  ADR  options.^ 

III.  Discussion 

The  Commission  finds  the  proposed 
rule  change  is  consistent  with  the 
requirements  of  the  Act  and  the  rules 
and  regulations  therevmder  applicable  to 
a  nationed  securities  exchange,  and.  in 
particular,  the  requirements  of  Section 
6(b)(5).^  Specific^ly.  the  Commission 
finds  that  allowing  options  to  trade  on 
ADRs  representing  the  shares  of  TMM. 
among  cither  things,  gives  investors  a 
better  means  to  hedge  their  positions  in 
the  ADRs,  as  well  as  enhanced  market 
timing  opportunities.*  Further,  the 
pricing  of  the  ADRs  underlying  TMM 
ADR  options  may  become  more  efficient 
and  market  makers  in  these  ADRs.  by 
virtue  of  enhanced  hedging 


s  Th«  CBOE  represmits  that  for  the  three  month 
period  ending  October  31, 1993,  50%  or  more  of  the 
world-wide  trading  volume  (on  a  share  equivalent 
basis)  in  TMM  occurred  in  the  U.S.  ADR  market. 
Letter  firom  Robert  Ryan,  CBOE,  to  Monica  C 
Michel  ind.  Staff  Attorney,  Divi^ioa  of  Market 
Regulation  (“Division”),  Commission,  dated 
November  23, 1993  (“November  23rd  Letter”).  The 
CBOE  further  represents  that  if  the  trading  volume 
in  the  U.S.  market  for  TMM  ADRs  below  30%  of 
the  world-wide  trading  volmne  for  TMM  ADRs  and 
stock  in  any  subsequent  three  month  period,  the 
Exchange  will  not  open  for  trading  any  additional 
series  of  options  on  TMM  ADRs  unless  the  CBOE 
has  in  piace.a  comprehensive  surveillance  sharing 
agreement  with  the  primary  exchange  in  the  home 
country  where  the  foreign  security  underlying  the 
ADR  is  traded  or  the  Commissum  otherwise 
authorizes  the  listing.  Letter  from  Joseph  Levin, 

Vice  President,  Resemch  and  Development,  CBOE, 
to  Monica  C  Michelizzi,  Staff  Attorney,  Division, 
Commission,  dated  September  23, 1993 
("September  23rd  Letter”). 

*1SG  was  formed  on  July  14, 1983  to,  among 
other  things,  coordinate  more  effectively 
surveillance  and  investigative  information  sharing 
arrangements  in  the  stock  and  options  maAets.  See 
Intermarket  Surveillance  Group  Agreement,  July  14, 
1983.  The  most  recent  amendment  to  the  ISG 
Agreement,  wdiich  incorporates  the  original 
agreement  and  all  amendments  made  thereafter, 
was  signed  by  ISG  members  on  January  29, 1990. 
See  Second  Amendment  to  the  Intermarket 
Surveillance  Group  Agreement,  January  29, 1990. 
The  members  of  the  are;  the  American  Stock 
Exchange,  Inc.  ("Amex”),  the  BSE,  the  CBOE,  the 
CHX,  the  Cininnati  Stock  Exchange,  Inc.  (“CSE”), 
the  NASD,  the  NYSE,  the  PSE,  and  the  Phbc. 
f  15  U.S.C.  78f(bK5)  (1988). 
spor  example,  if  an  investm  wants  to  invent  in 
ADRs  but  does  not  have  sufficieid  cash  avaiM)le 
until  a  future  date,  be  can  purchase  an  ADR  option 
now  for  less  money  and  exercise  the  option  to 
purchase  the  ADRs  at  a  later  date. 


opportunities,  may  be  able  to  provide 
deeper  and  Uquid  maricets.*  In 
sum,  options  on  ADRs  likely  mgender 
the  same  benefits  to  investors  and  the 
market  place  that  exist  with  respect  to 
options  on  common  stock.  1*  . 

The  Cktmmission  also  believes  that  it 
is  appropriate  to  permit  the  CBOT  to  Hst 
and  trade  options  on  TMM  ADRs  given 
that  these  options  will  be  subject  to 
specific  requirements  related  to  the 
protection  of  investors.  First,  CBOE 
rules  require  that  the  ADRs  underlying 
these  options  meet  the  CBOE’s  uniform 
options  listing  standards  in  all  respects. 
As  described  above,  this  would  include 
the  initial  and  maintenance  criteria. 
These  criteria  ensure,  among  other 
things,  that  the  underlying  ADRs  will 
maintain  adequate  price  and  float  to 
prevent  the  ADR  options  firom  being 
readily  susceptible  to  manipulation. 

Second,  the  ADR  Approval  Order 
requires  that  the  CBOE  make  a 
reasonable  inquiry  to  evaluate  TMM 
securities  to  ensure  that  these  securities 
are  generally  consistent  with  the 
requirements  set  forth  in  the  Exchange’s 
options  listing  standards.  In  the  ADR 
Approval  Order,  the  Commission 
recognized  that  in  some  cases,  an  ADR 
underl3dng  an  option  could  meet  the 
options  listing  standards  while  the 
foreign  security  on  which  the  ADR  is 
based  may  not  meet  these  standards  in 
every  respect.  For  example,  in  the  case 
of  ADRs  overlying  certain  foreign 
securities,  one  ADR  could  represent 
several  shares  of  a  specific  stckik.  For 
this  reason,  it  is  possible  that  the  price 
of  the  ADR  will  meet  exchange  listing 
standards  even  though  the  market  price 
of  the  foreign  security  imderlying  the 
ADR  may  be  less  than  the  CBOE 
standard.  The  Commission  believes, 
however,  that  requiring  the  CBOE  to 
review  the  securities  imderlying  TMM 
ADRs  to  ensure  that  they  are  generally 
consistent  with  the  Exchange’s  options 
listing  standards,  along  with  other 
market  safeguards,  will  adequately 
protect  investors  fium  the  possibility 


•  Sw  e.g.  Report  of  the  Special  Study  of  the 
Options  Maik^  to  the  Securities  and  Exchange 
Commission,  96th  Cong.,  1st  Sess.  (Comm.  Print  No. 
96-IFC3,  December  22, 1978). 

roPursuant  to  Section  6(bK5)  of  the  Act  the 
Commission  must  predicate  approval  of  any  new 
securities  product  upon  a  finding  that  the 
introduction  of  such  new  prodifot  is  in  the  public 
interest  Such  a  finding  would  be  difficult  for  a 
derivative  instrument  that  served  no  hedging  or 
other  economic  function,  becafuse  any  benefits  that 
might  be  derived  by  market  participants  likely 
would  be  outweighed  by  die  potential  for 
manipulation,  diminished  public  confidence  in  the 
integrity  of  the  markets,  and  other  valid  regulatory 
concerns. 


that  these  ADR  options  can  be 
potentially  manmulated.^i 

Third,  the  CBOE  has  in  place  an 
adequate  mechanism  for  providing  for 
the  exchange  of  the  surveillance 
information  necessary  to  adequately 
detect  and  deter  market  manipulation  or 
trading  abuses  involving  TMM  ADR 
options.  Althou^  the  CSOE  does  not 
have  an  comprehensive  surveillance 
sharing  agreement  with  the  Mexican 
Stock  ^change,  the  Commission 
believes  that  &is  does  not  impair  the 
ability  of  the  CBOE  to  detect  or  deter 
manipulation  since  the  majority  of  the 
trading  activity  in  these  Mexican 
securities  occurs  in  tjie  U.S.  ADR 
market.  The  (Commission  notes  that  the 
(CBOE,  the  U.S.  exchanges  on  which 
TMM  ADRs  trade,  and  the  NASD  are 
members  of  the  ISG,  which  will  provide 
for  the  exchange  of  necessary 
siuYeUlance  information  concerning 
trading  activity  in  the  TMM  ADR 
options,  and  the  respective  underlying 
.AJDR  market.i2 

As  a  general  matter,  the  (Commission 
believes  that  the  existence  of  a 
surveillance  sharing  agreement  that 
effectively  permits  the  sharing  of 
information  between  an  exchange 
proposing  to  list  an  equity  option,  such 
as  options  on  TMM  ADRs,  and  the 
exchange  trading  the  stock  imderlying 
the  equity  option  is  necessary  to  detect 
and  deter  market  manipulation  and 
other  trading  abuses.  In  particular,  the 
Commission  notes  that  surveillance 
sharing  agreements  provide  an 
important  deterrent  to  manipulation 
because  they  facilitate  the  availability  of 
information  needed  to  fully  investigate 
a  potential  manipulation  if  it  were  to 
occur.  These  agreements  are  especially 
important  in  the  context  of  derivative 
pri^ucts  based  on  foreign  securities 
because  they  facilitate  the  collection  of 
necessary  regulatory,  surveillance  and 
other  information  from  foreign 
jurisdictions. 

In  the  context  of  ADRs,  the 
Commission  believes  that,  in  most 
cases,  the  relevant  underlying  equity 
market  is  the  primary  market  on  which 
the  security  underlying  the  ADR  trades. 
This  is  because,  in  most  cases,  the 
market  for  the  security  underlying  the 
ADR  generally  is  larger  in  comparison  to 
the  ADR  market,  bo^  in  terms  of  share 
volume  and  the  value  of  trading. 

Because  of  the  additional  leverage 
provided  by  an  option  mi  an  ADR,  the 


Fai  example,  we  would  expect  the  Exchange  to 
consider  delisting  an  option  on  an  ADR  if  the  price 
and  public  Qoat  of  the  underlying  security  did  not 
meet  trading  or  size  maintenance  standards,  or  if 
the  security  underlying  the  ADR  failed  to  meet 
other  standards  that  raised  manipulative  concerns. 

12  See  supra  note  8. 
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Commission  generally  believes  that 
having  a  comprehensive  surveillance 
sharing  agreement  in  place,  between  the 
exchange  where  the  option  trades 
and  the  exchange  where  the  foreign 
security  underlying  the  ADR  primarily 
trades,  will  ensure  the  integrity  of  the 
marketplace.ia  The  Commission  further 
believes  that  the  ability  to  obtain 
relevant  surveillance  information, 
including,  among  other  thinu,  the 
identity  of  the  ultimate  purchasers  and 
sellers  of  securities,  is  an  essential  and 
necessary  component  of  a 
comprehensive  surveillance  sharing 
agreement. 

In  the  present  case,  however,  the 
Commission  finds  that  the  market  for 
TMM  ADRs  is  larger  than  the  market  for 
the  underlying  foreign  securities. 
Specifically,  approximately  59%  of  the 
world-wide  volume  in  TK^  stock  and 
ADRs  occurs  in  the  U.S.  ADR  market, 
which  consists  of  the  NYSE,  the  BSE, 
the  CHX,  the  PSE,  the  Phlx,  and 
NASDAQ.i«  The  Commission  believes 
that  the  U.S.  market  for  TMM  ADRs 
operates  as  a  single  market  even  though 
it  is  made  up  of  several  national 
securities  exchanges  and  the  NASD. 

The  Commission  notes  that  TMM 
ADRs  trade  primarily  on  one  U.S. 
exchange,  the  NYSE,  and  all  of  the 
markets  on  which  or  through  which 
these  ADRs  could  trade  are  linked 


IS  See  also  Securities  Exchange  Act  Release  No. 
26653  (March  21. 1989),  54  FR  12705  (order 
approving  the  trading  of  options  on  the 
International  Market  Index  (IMI”).  an  index 
comprised  of  ADRs  traded  in  the  United  States 
based  on  foreign  securities).  In  this  approval  order, 
the  Ck)mmission  specifically  required  that  there  be 
compr^ensive  surveillance  sharing  agreements  in 
place  between  the  Amex  and  the  foreign  exchanges 
on  which  the  securities  underlying  the  ADRs  trade 
so  that  a  substantial  percentage  of  the  Index  eras 
covered  by  comprehensive  surveillance  sharing 
agreements.  In  particular,  78%  of  the  weight  of  the 
Index  was  covoed  by  comprehensive  surveillance 
sharing  agreements.  For  the  remaining  22%  of  the 
Index,  the  Commission  further  recommended  that 
the  Amex  obtain  comprehensive  surveillan'^ 
agreements  with  the  exchanges  on  which  the 
foreign  securities  underlying  the  ADRs  trade. 

r«Tbe  combined  total  trading  volume  for  August 
through  October,  1993,  on  the  Mexican  Stock 
Exchange  for  both  classes  of  common  shares  of 
TMM  (i.e.,  "L”  class  and  "A”  class)  was  5,425,000 
shares  (44.43%)  and  the  combined  total  trading 
volume  for  the  same  time  period  in  the  U.S.  ADR 
market  for  ADRs  overlying  either  of  these  classes 
was  6,785,000  ADRs  (55.57%).  November  23rd 
Letter,  supra  note  5.  .Although  the  CBOE  only 
intends  to  list  options  on  ADRs  representing  the 
"L”  class  of  TK^  common  stock,  the  Commission 
believes  that  for  the  purpose  of  determining  the 
price  discovery  market  fen  TMM  securities,  it  is 
necessary  to  review  the  trading  activity  of  all 
classes  of  TMM  common  stock  and  the  ADRs  that 
overlie  them.  The  CBOE  further  represents  that  the 
Mexican  Stock  Exchange  and  the  U.S.  ADR  market 
are  the  predominate  m^ets  for  TMM  securities. 
Telephone  Convmaation  between  )osepa  Levin, 
Vice  President,  Research  and  Devdopment,  CBOE, 
and  Monica  Michelizzi,  Staff  Attorney,  Division, 
Commission,  on  October  22, 1993. 


together  by  the  Intermarket  Trading 
System  ('TTS”).**  Accordingly,  the 
Commission  believes  that  the  U.S.  ADR 
maricet  for  TMM  is  substantially  the 
price-discovery  market  for  TMM 
securities  (i.e.,  stccks  and  ADRs)  and, 
therefore,  is  the  instrumental  market  for 
purposes  of  deterring  and  detecting 
potential  manipulation  or  other  abusive 
trading  strategies  in  (injunction  with 
transactions  in  the  overlying  ADR 
options  market.  Since  both  &e  CBOE, 
the  U.S.  exchanges  on  which  TMM 
ADRs  trade,  and  the  NASD  are  members 
of  the  ISG,  the  Commission  believes  that 
there  is  an  efiective  surveillance  sharing 
arrangement  to  permit  the  exchanges 
and  the  NASD  to  adequately  investigate 
any  potential  manipulations  of  the  ADR 
options  or  their  underlying  securities. 

Tlie  Commission  also  notes  that  the 
CBOE  will  review  the  world-wide 
trading  volume  for  TMM  stock  and 
ADRs  to  ensure  that  the  primary  market 
for  TMM  securities  continues  to  be  the 
U.S.  ADR  market.  Specifically,  the 
CBOE  has  agreed  to  continue  reviewing 
the  percentage  of  the  world-wide 
trading  volume  in  TMM  securities  that 
(Kxnirs  in  the  U.S.  ADR  market.  If  the 
average  daily  trading  volume  in  TMM 
stock  and  ADRs  occurring  in  the  U.S. 
ADR  market  falls  below  30%  of  world¬ 
wide  trading  volume,  the  CBOE 
represents  that  it  will  not  open  for 
trading  any  additional  series  of  options 
on  TMM  ADRs  unless  it  has  in  place  a 
comprehensive  surveillance  sharing 
agreement  with  the  Mexican  Stock 
Exchange.18  Accordingly,  the 
Commission  believes  that  these 
requirements  ensure  that  if  the  U.S. 
ADR  market  ceases  to  be  the  primary 
market  for  TMM  secairities,  the  CBOE 
will  either  obtain  the  necessary 
surveillance  sharing  agreements  or  • 
''wind  down”  tradii^  in  the  product. 

Hie  Commission  finds  good  cause  for 
approving  the  proposed  rule  change 


■>ITS  is  a  communications  system  designed  to 
facilitate  trading  among  competing  markets  by 
providing  each  market  with  order  routing 
capabilities  based  on  current  quotation  information. 
The  system  links  the  participant  markets  and 
provides  facilities  and  proc^ures  for:  (1)  The 
display  of  composite  quotation  information  at  each 
participant  market,  so  that  brokers  are  able  to 
determine  readily  the  best  bid  and  offer  available 
from  any  participant  for  multiple  trading  securities; 
(2)  efficient  routing  of  orders  and  sen<ling 
administrative  messages  (on  the  functioning  of  the 
system)  to  all  participating  markets;  (3) 
piarticipation,  under  certain  conditions,  by  members 
of  all  piuticipating  markets  in  opening  transactions 
in  those  markets;  and  (4)  routing  orders  from  a 
participating  market  to  a  participating  market  with 
a  better  price.  The  exchanges  on  which  Empresas 
ADRs  trade  are  ITS  participant  markets.  The 
NASD’s  Computer  Assisted  Exeaition  System  links 
NASD  market  makers,  for  order  routing  and 
execution  purposes,  to  ITS  for  Empresas  ADRs. 

<•  September  23rd  Letter,  supra  note  5. 


prior  to  the  thirtieth  day  after  the  date 
of  publication  of  noti(»  of  filing  thereof 
in  the  Federal  Register.  The  current 
proposal  was  noticed  for  comment  on 
October  29, 1993.  The  Commission  has 
not  re(»ived  any  (ximments  on  the 
proposal.  In  admtion,  the  current  CBOE 
proposal  to  list  and  trade  options  on 
TK^  ADRs  is  substantially  similar  to 
proposals  bv  the  CBOE  and  the  Amex  to 
List  and  tra(le  options  on  Empresas  ADR 
options.!’  The  proposals  to  list 
Empresas  ADR  options  were  subject  to 
a  full  notice  and  comment  period  and 
the  Conunission  did  not  receive  any 
comments  on  them.  Further,  the 
Commission  believes  that  approving  the 
CBOE  proposal  to  list  TMM  ADR 
options  on  an  accelerated  basis 
facilitates  transaction  in  secxirities  and 
perfects  the  mechanism  of  a  firee  and 
open  market  by  facilitating  the  offering 
of  new  products  to  investors. 
Accordingly,  the  Commission  believes  it 
is  consistent  with  sections  19(b)(2)  and 
6(b)(5)  of  the  Act  »■  to  approve  the 
CBOE’s  proposal  to  list  TMM  ADR 
options  on  an  a(xelerated  basis. 

It  is  therefore  ordered,  pursant  to 
Section  19(b)(2)  of  the  Act,!^  that  the 
proposed  rule  cihange  (File  No.  SR- 
CBOE-93-09)  is  approved. 

For  the  Commission,  by  the  Division  of 
Market  Regulation,  piusuant  to  delegated 
authority.2o 

Margaret  H.  McFarland, 

Depu  ty  Secretary. 

[FR  Doc.  93-29465  Filed  12-1-93;  8:45  am] 
BILUNO  CODE  S010-01-M 


[Release  No.  34-^48;  File  Na  SR-NSCC- 
93-13) 

Sejf-Regulatory  Organizations; 

National  Purities  Clearing 
Corporation;  Notice  of  Proposed  Rule 
Change  Relating  to  Buy-Ins 

November  24, 1993. 

Pursuant  to  section  19(b)(1)  of  the 
Securities  Exchange  Act  of  1934,!  notice 
is  hereby  given  that  on  September  1, 
1993,  the  National  Secnirities  Clearing 
Corporation  ("NSCC”)  filed  with  the 
Securities  and  Exchange  Commission 


Securities  Exchange  Act  Release  Nos.  31122 
(August  28, 1992),  57  FR  40707  (September  4, 1992) 
(File  No.  SR-C30E-92-15),  and  31117  (August  28, 

1992) ,  57  FR  40703  (September  4, 1992) 
(Ammdment  No.  2  to  File  No.  SR-Amex-91-26). 
The  Commission  notes  that  the  NYSE  also  Bled  a 
proposal  to  trade  Empresas  ADR  options.  See 
Securities  Exchange  Act  Release  No.  33193 
(November  12, 1993),  58  FR  61119  (November  19, 

1993)  (File  No.  SR-NYSE-92-26). 

>■  13  U.S.C  78s(bM2)  and  78{[bM5)  (1988). 

1*15  U.S.CL  78s(b)  (1988). 
so  17  CFR  200.30-^(a)(12)  (1993). 

'  15  U.S.C.  78s(bMl)  (1988). 
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(“Commission”)  the  proposed  rule 
change  as  described  in  Items  I.  n.  and 
m  below,  which  Items  have  bmn 
prepared  substantially  by  NSCC  The 
Commission  is  publishing  this  notice  to 
solicit  comments  on  the  proposed  rule 
change  from  interested  persons. 

I.  Self'Regulatory  Organization’s 
Statement  of  the  Terms  of  Substance  of 
the  Proposed  Rule  Change 

The  proposed  rule  change  will  modify 
the  timing  under  which  a  buy-in  of  a 
security  settling  in  NSCC’s  Qmtinuous 
Net  Settlement  (“CNS”)  system  may  be 
executed  under  NSCC’s  rules. 

n.  Self-Regulatory  Organizahon’s 
Statement  of  the  Purp^  of,  and 
Statutory  Basis  fiar,  ^  Proposed  Rule 
Change 

In  its  filing  with  the  Commission, 
NSCC  included  statements  concerning 
the  piupose  of  and  basis  for  the 
proposed  rule  change  and  discussed  any 
comments  it  received  on  the  proposal. 
The  text  of  these  statements  may  be 
examined  at  the  places  specified  in  Item 
IV  below.  NSCC  has  prepared 
summaries,  set  forth  in  sections  (A),  (B), 
and  (C)  below,  of  the  most  significant 
aspects  of  such  statements. 

A.  Self-Regulatory  Organization's 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

The  proposed  rule  change  modifies 
the  timing  under  which  a  buy-in  of  a 
security  settling  in  NSCC's  CNS  system 
may  be  executed  under  NSCC’s  niles.^ 
This  change  will  have  the  effect  of 
conforming  buy-in  execution  practices 
for  exchange-listed  CNS  trades  with 
buy-in  execution  practices  for  over-the- 
counter  CNS  trades. 

NSCC’s  rules  currently  provide  that  if 
a  member  has  not  satisfied  its  buy-in 
liability  by  the  end  of  the  evening 
allocation  on  the  day  after  it  receives  a 
retransmittal  notice  from  NSCC,  it  is 
subject  to  a  buy-in.3  While  buy-ins 


2  Aa  NSCC  member  that  has  a  long  position  (i.«.. 
the  number  of  units  of  a  CNS  security  which  the 
member  is  entitled  to  receive)  at  the  end  of  any  day 
may  submit  a  buy-in  notice  to  NSCC.  The  day  the 
buy-in  notice  is  submitted  is  "N."  If  a  buy-in 
position  remains  unfilled  after  the  evening 
allocation  on  N-f  1  [i.e.,  the  day  after  the  buy-in 
notice  is  submitted  to  NSCC).  NSCC  will  issue  on 
the  morning  of  N-t-l  retransmittal  notices  to  a 
number  of  members  that  have  short  positions.  The 
quantity  of  securities  specified  aa  owing  on  the 
retransmittal  notice  is  the  short  members’  buy-in 
liability  (j.&.  the  number  of  a  CNS  security  which 
the  mendier  is  obligated  to  deliver).  NSCC 
Procedures,  Section  Vn.  J. 

2  NSCC's  daily  processing  cycle  commences  in 
the  evening  «nii  includes  an  evening  cycle  which 
nms  from  6  p.m.  until  8  a.m.  the  following  morning 
and  a  day  cycle  which  runs  from  8:30  a.m.  to  2  pan. 
Telephone  conversation  between  Karen  L. 


executed  as  floor  trades  may  be 
executed  at  any  time  cm  N-f  2,  xmder  the 
National  Association  of  Secnirities, 
Dealers’  (“NASD”)  buy-in  rules  buy-ins 
caimot  be  execnited  until  2:30  p.m.  on 
N-f  2.  The  proposed  rule  change  will 
amend  NSCC  rules  so  diat  a  member’s 
buy-in  liability  may  be  satisfied  up  to 
the  completion  of  the  day  cycle  on  N-f2 
instead  of  the  completion  of  the  evening 
cycle  on  N-f  2.  Extending  the  time  during 
which  a  member  may  Mtisfy  its  buy-in 
liability  from  the  end  of  the  evening 
cycle  to  the  end  of  the  day  cycle  will 
have  the  practical  effect  of  conforming 
the  timing  for  the  execution  of  buy-ins. 

The  proposed  rule  change  also  will 
have  the  effect  of  reducing  buy-in  risk 
for  members  with  short  positions 
because  it  will  give  them  the 
opportunity  to  meet  their  obligation  by 
delivering  shares  during  the  day  cycle 
on  N-f  2  without  being  subject  to  buy-in 
liability.  Currently,  such  deliveries 
cannot  be  used  to  mitigate  a  member’s 
buy-in  liability.  This  limitation  exists 
bemuse  in  the  past  members  with  long 
positions  had  no  way  of  knowing 
whether  deliveries  were  made  diuing 
the  day  cycle  in  fulfillment  of  buy-in 
liabilities.  Therefore,  allowing  day  cycle 
deliveries  to  mitigate  buy-in  liabilities 
would  have  placed  members  with  long 
positions  at  risk  if  the  member  executed 
a  buy-in.  This  limitation  now  may  be 
removed  because  all  members  currently 
have  access  to  The  Depository  Trust 
Company’s  Participant  Terminal  System 
whi(±  allows  them  to  monitor  deliveries 
made  to  NSCC  during  the  day  cycle. 

'The  proposed  rule  change  will  help 
minimize  the  risks  to  members  from 
buy-in  liabilities  and  will  permit 
members  to  effect  clearance  and 
settlement  in  a  more  efficient  manner. 
Thus,  these  changes  are  consistent  with 
the  requirements  of  Section  17A  of  the 
Act  and  the  rules  and  regulations 
thereunder. 

B.  Self-Regulatory  Organization’s 
Statement  on  Burden  on  Competition 

NSCC  does  not  believe  that  the 
proposed  rule  change  will  impose  any 
burden  on  competition. 

C.  Self-Regulatory  Organization's 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  From 
Members,  Participants,  or  Others 

Written  comments  were  neither 
solicited  nor  received. 


Sapersteia.  Vice  President/Director  of  Legal  and 
Association  General  Counsel,  NSCC,  and  Jerry  W. 
Carpenter,  Branch  Chiet  and  Richard  C  Strasser, 
Attorney,  Division  of  Market  Regulation, 
Commission  (August  4, 1993). 


nL  Date  of  Effoctiveness  of  the 
Proposed  Rule  Change  and  Timing  for 
Commission  Action 

Within  ffiirty-five  days  of  the  date  of 
publication  of  diis  notice  in  the  Federal 
Register  or  within  such  longer  period  (i) 
as  the  Commission  may  designate  up  to 
ninety  days  of  such  date  if  it  finds  such 
longer  period  to  be  appropriate  and 
publishes  its  reasons  for  so  finding  or 
(ii)  as  to  which  the  self-regulatory 
organization  consents,  the  Commission 
will; 

(A)  By  order  approve  such  proposed 
rule  change  or 

(B)  Institute  procaeidings  to  determine 
whethra  the  proposed'rule  change 
should  be  disapproved. 

IV.  Solicitation  of  Comments 

Interested  persons  are  invited  to 
submit  written  data,  views,  and 
arguments  concerning  the  foregoing. 
Persons  making  written  submissions 
should  file  six  copies  thereof  with  the 
Secretary,  Securities  and  Exchange 
Commission,  450  Fifth  Street  NW., 
Washington,  DC  20549.  Copies  of  the 
submission,  all  subsequent 
amendments,  all  written  statements 
with  respect  to  the  proposed  rule 
change  that  are  filed  with  the 
Commission,  and  all  written 
communications  relating  to  the 
proposed  rule  change  between  the 
Commission  and  any  person,  other  than 
those  that  may  be  withheld  from  the 
public  in  accordance  with  the 
provisions  of  5  U.S.C.  552,  will  be 
available  for  inspection  and  copying  in 
the  commission’s  Public  Reference 
Section.  450  Fifth  Street  NW., 
Washington.  DC  20549.  COpies  of  such 
filings  also  will  be  available  for 
inspection  and  copying  at  the  principal 
office  of  NSCC.  All  submissions  should 
refer  to  File  No.  SR-NSCC-93-13  and 
should  be  submitted  by  December  23, 
1993. 

For  the  Commission  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated 
authority.* 

Margaret  H.  McFarland, 

Deputy  Secretary. 

[FR  Doc.  93-29466  FUed  12-1-93;  8:45  am) 
BHJJNQ  cooe  M10-01-M 


4 17  CFR  200.30-3(a)(12)  (1932). 
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No.  34-332S2;  Inlamattonal  SoriM 
RotoOM  No.  616;  Rio  No.  SR-Phlx-63-54] 

Setf-Reguiatory  Organizations;  Notice 
of  Rling  and  Order  Granting  Partial 
Accaieratad  Approval  To  Propoaad 
Rule  Change  ^  the  Philadelphia  Stock 
Exchange,  Inc.,  Relating  to  the  Listing 
of  Options  on  Anwrican  Depository 
Receipts 

November  26, 1993.  i 

Pursuant  to  section  19(b)(1)  of  the 
Securities  Exchange  Act  of  1934 
("Act”),  15  U.S.C.  78s(b)(l),  notice  is 
hereby  given  that  on  November  15, 

1993,  the  Philadel  phia  Stock  Exchange 
("Phlx”  or  “Exchange”)  filed  with  the 
Securities  and  Exchange  Ck)ininission 
("Commission”)  the  proposed  rule 
change  as  described  in  Items  I  and  n 
below,  which  Items  have  been  prepared 
by  the  self-regulatory  organization.  The 
Commission  is  publishing  this  notice  to 
solicit  comments  on  the  proposed  rule 
change  horn  interested  persons. 

I.  Self-Regulatory  Organization’s 
Statement  of  the  Terms  of  Substance  of 
the  Proposed  Rule  Change 

The  Phbc  proposes  to  amend  Rules 
1009  and  1010  to  provide  for  the  listing 
and  trading  of  options  on  American 
Depositary  Receipts  ("ADRs”)  where 
over  50%  of  the  world-wide  trading 
volume  in  the  underlying  stocks  and 
ADRs  occurs  in  the  United  States  ADR 
Market,  even  though  the  Phlx  does  not 
have  a  comprehensive  surveillance 
agreement  in  place  with  the  foreign 
exchange  on  which  the  foreign  security 
underlying  the  ADR  primarily  trades. 

The  Phlx  also  requests  Commission 
authorization  to  list  and  trade  options 
on  ADRs  representing  the  shares  of 
Transportation  Maritima  Mexicans 
("TMM”). 

The  text  of  the  proposal  is  available 
at  the  Office  of  the  Secretary,  Phlx  and 
at  the  Commission. 

n.  Self-Regulatory  Organization’s 
Statement  of  the  Piupose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

In  its  filing  with  the  Conunission,  the 
self-regulatory  organization  included 
statements  concerning  the  purpose  of 
and  basis  for  the  proposed  rule  change 
and  discussed  any  comments  it  received 
on  the  proposed  rule  change.  The  text 
of  these  statements  may  be  examined  at 
the  places  specified  in  Item  IV  below. 
The  self-regulatory  organization  has 
prepared  srunmaries,  set  forth  in 
sections  (A),  (B)  and  (C)  below,  of  the 
most  significant  aspects  of  such 
statements. 


(A)  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  me  Proposed  Rule 
Change 

The  Phlx  states  that  the  pvupose  of  the 
proposed  rule  change  is  to  revise  the 
Exchange’s  rules  relating  to  listing  of 
options  on  ADRs.  On  November  27, 

1992,  the  Conunission  approved  a  Phlx 
proposal  to  list  and  trade  ADR  options 
where  the  underlying  foreign  security  is 
subject  to  a  comprehensive  surveillance 
sharing  agreement  and  the  underlying 
ADR  meets  or  exceeds  the  Exchange’s 
established  uniform  options  listing 
standards.!  First,  the  ADR  Approval 
Order  provides  that  for  ADR  options  to 
be  eligible  for  listing  and  continued 
trading,  the  Phlx  must  have 
comprehensive  surveillance  sharing 
agreements  in  place  with  the  foreign 
exchanges  that  serve  as  the  primary 
markets  for  the  foreign  securities 
imderlying  the  ADRs,  imless  the 
Commission  otherwise  approves  the 
options’  listing  without  an  agreement. 
Second,  the  Phlx’s  initial  listing 
standards  require  that  the  ADRs 
underlying  the  Exchange-listed  options 
have  a  “float”  of  7,000,000  ADRs 
outstanding,  2,000  shareholders,  trading 
volume  of  at  least  2,400,000  over  the 
prior  twelve  month  period,  and  a 
minimum  price  of  $7!A  for  a  majority  of 
the  business  days  during  the  preceding 
three  month  period.  Moreover,  options 
on  ADRs  must  meet  or  exceed  the 
maintenance  criteria  for  continued 
listing  under  the  Phlx  rules.  Those 
criteria  reqtiire  that  the  ADRs 
tmderlying  Exchange- listed  options 
maintain  a  "float”  of  6,300,000  ADRs, 
1,600  shareholders,  trading  volume  of  at 
least  1,800,000  over  the  prior  twelve 
month  period,  and  a  minimum  price  of 
$5  on  a  majority  of  the  business  days 
during  the  preceding  six  month  period. 
Additionally,  the  ADR  Approval  Order 
requires  the  Phlx  to  make  reasonable 
inqmry  to  evaluate  the  securities 
underlying  the  ARDs  to  ensure  that 
these  securities  are  generally  consistent 
with  the  above-noted  listing 
requirements. 

Fmthermore,  the  Phlx  options  initial 
listing  standards  require  that  the  ADR 
underlying  an  ADR  option  be  registered 
and  listed  on  a  national  securities 
exchange  or  traded  through  the  facilities 
of  a  national  securities  association  and 
be  reported  as  a  national  market  system 
security.  The  issuers  of  the  ADRs  also 


>  Securities  Exchange  Release  No.  31531 
(November  27, 1992),  57  FR  57250  (December  3, 
1992)  ("ADR  Approve  Order").  A  comprehensive 
surveillance  sba^g  agreement  provides,  among 
other  things,  for  the  exchange  of  market  trading 
activity,  clearing  activity,  and  the  identify  of  the 
ultimate  purchaser  or  seller  of  the  securities  traded. 


must  be  in  compliance  with  any  other 
appUcable  requirements  of  the  Act. 

The  current  proposal  would  amend 
Commentary  .03  to  Exchange  Rule  1009 
to  provide  that  the  Exchange  could  list 
options  on  ADRs  if  the  tra^g  volume 
in  the  United  States  markets  where  the 
ADR  is  traded  represents  at  least  50%  of 
the  world-wide  trading  volume  (on  a 
share  equivalent  basis)  in  the  security 
imderlying  the  ADR  over  the  three 
month  period  preceding  the  date  of 
selection  of  the  ADR  for  options  trading. 

Additionally,  the  current  proposal 
adds  new  Commentary  .07  to  Exchange 
Rule  1010.  New  Commentary  .07 
provides  that  if  an  ADR  was  initially 
deemed  appropriate  for  options  trading 
on  the  grounds  that  50%  or  more  of  the 
world-wide  trading  volume  in  a  security 
underlying  the  ADR  takes  place  in  the 
U.S.  ADR  market,  and  if  such 
percentage  is  less  than  30%  over  any 
subsequent  three  month  period,  then  the 
Phlx  will  not  open  for  trading  any 
additional  series  of  options  on  such 
ADR  unless  the  Exchange  then  has  in 
place  a  comprehensive  surveillance 
agreement  with  the  primary  exchange  in 
the  home  country  where  the  security 
imderlying  the  ADR  is  traded.  The  Phlx 
may,  however,  continue  to  trade  the 
ADR  option  if  the  Commission  has 
otherwise  approved  the  listing. 

Finally,  me  Phlx  is  requesting 
Commission  authorization  to  list  and 
trade  options  on  ADRs  representing 
shares  of  TMM,  even  though  the  Phbc 
does  not  have  a  surveillance  sharing 
agreement  with  the  primary  exchange 
on  which  the  foreign  securities 
underlying  the  ADRs  trade.  The  foreign 
securities  underlying  TMM  ADRs  trade 
primarily  on  the  Mexican  Stock 
Exchange,  while  the  ADRs  trade 
primarily  on  the  New  York  Stock 
Exchange  (“NYSE”).* 

Although  the  Phlx  does  not  have  a 
surveillance  sharing  agreement  with  the 
Mexican  Stock  Exchange,  the  Phlx  does 
not  beheve  that  this  will  impair  its 
ability  to  detect  or  deter  potential 
manipulations  of  the  market  in  TMM 
ADR  options  because  the  dominant 
underlying  market  for  the  ADR  options 
is  the  U.S.  ADR  market,  rather  than  the 
Mexican  Stock  Exchange.*  Since  the 


■  Although  the  NYSE  U  the  primary  market  for 
TMM  ADRs,  the  ADRs  also  trade  in  the  United 
States  on  the  Boston  Stock  Exchange,  Inc.  ("BSE"), 
the  Chicago  Stock  Exchange,  Inc.  ("QDC”),  the 
Pacitic  Stock  Exchange,  Inc.  ("PSF’),  the 
Philadelphia  Stock  Exchange,  Inc.  ("Phlx"),  and 
through  the  National  Association  of  Securities 
Dealers,  Inc.  ("NASD"),  Automatic  Quotation 
System  ("NASDAQ”). 

■  The  nilx  represents  that  for  the  three  month 
period  ending  October  31. 1993,  50%  or  m(»e  of  the 
world-wide  trading  volume  (on  a  share  equivalent 
basis)  in  securities  representing  TMM  common 
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Phlx,  the  NASD,  and  the  U.S.  exchanges 
on  which  TMM  ADRs  trade  are 
members  of  the  Intermarket 
Surveillance  Group  (“ISG”),  the  Phlx 
believes  that  it  has  the  ability  to  conduct 
adequate  siuveillance  of  trading  in 
TMM  ADR  options.* 

(B)  Self-Regulatory  Organization’s 
Statement  on  Buiilen  on  Competition 

The  Phlx  believes  that  the  proposed 
rule  change  will  not  impose  a  burden  on 
competition. 

(C)  Self-Regulatory  Organization’s 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  From 
Members,  Participants,  or  Others 

Written  comments  on  the  proposed 
rule  change  were  neither  solicited  nor 
received. 

m.  Date  of  Effectiveness  of  the 
Proposed  Rule  Change  and  Timing  for 
Commission  Action 

The  Exchange  has  requested  that  the 
proposed  rule  change  be  given 
accelerated  effectiveness  pursuant  to 
section  19(b)(2)  of  the  Act.s 

The  Commission  finds  the  portions  of 
the  proposed  rule  change  related  to  the 
listing  of  options  on  ADRs  representing 
shares  of  ITvlM  is  consistent  with  the 
requirements  of  the  Act  and  the  rules 
and  regulations  thereunder  applicable  to 
a  national  securities  exchange,  and,  in 
particular,  the  requirements  of  section 
6(b)(5).8  Specificdly,  the  Commission 
finds  that  allowing  options  to  trade  on 
ADRs  representing  the  shares  of  TMM, 


stock  occuired  in  the  U.S.  ADR  market  The  Phlx 
further  represents  that  if  the  trading  volume  for 
TMM  in  the  U.S.  ADR  market  falls  below  30%  of 
the  world-wide  trading  volume  for  TMM  ADRs  and 
stock  in  any  subsequent  three  month  period,  the 
Exchange  will  not  open  for  trading  any  additional 
series  of  options  on  TMM  ADRs  uidess  the  Phlx  has 
in  place  a  comprehensive  surveillance  sharing 
agreement  with  the  primary  exchange  in  the  home 
country  where  the  foreign  security  underlying  the 
ADR  is  traded  or  the  Commission  otherwise 
authorizes  the  listing.  See  letter  &t>m  Michele  R. 
Weisbaum,  Associate  General  Counsel,  Phlx,  to 
Monica  C  Michelizzi,  Staff  Attorney,  Division  of 
Marxet  Regulation  (“Division”),  Commission,  dated 
November  16, 1993  (“Novembn  16th  Letter"). 

4  ISG  was  formed  on  July  14, 1983  to,  among 
other  things,  coordinate  more  effectively 
surveillance  and  investigative  information  sharing 
arrangmnents  in  the  sto<^  and  options  markets.  Sm 
Intermarket  Surveillance  Group  Agreement,  July  14, 
1963.  The  most  recent  amendment  to  the  ISG 
agreement,  which  incorporates  the  original 
agreement  and  all  amendments  made  thereafter, 
was  signed  by  ISG  members  on  January  29, 1990. 
See  Second  Amoidment  to  the  Intermarket 
Surveillance  (koup  Agreement,  January  29, 1990. 
The  members  of  the  I^  are:  the  American  Stock 
Exchange,  Inc.  (“Amex"),  the  BSE,  the  CBOE,  and 
the  CHX,  the  Cincinnati  Stock  Exchange,  Inc. 
("CSE"),  the  NASD,  the  NYSE,  the  PSE,  and  the  ' 
Phlx. 

>  IS  U.S.C.  78s(b)(2)  (1988). 

«15  U.S.C  r8frb)(5)  (1988). 


among  other  things,  gives  investors  a 
better  means  to  hedge  their  positions  in 
the  ADRs,  as  well  as  enhanced  market 
timing  opportunities.'  Further,  the 
pricing  of  the  ADRs  underlying  TMM 
ADR  options  may  become  more  efficient 
and  market  makers  in  these  ^Rs,  by 
virtue  of  enhanced  hedging 
opportunities,  may  be  able  to  provide 
deeper  and  more  Uquid  markets.*  In 
sum,  options  on  ADRs  likely  engender 
the  same  benefits  to  investors  and  the 
market  place  that  exist  with  respect  to 
options  on  common  stock.* 

The  (Dommission  also  believes  that  it 
is  appropriate  to  permit  the  Phlx  to  list 
and  trade  options  on  TMM  ADRs  given 
that  these  options  will  be  subject  to 
specific  requirements  related  to  the 
protection  of  investors.  First,  Phlx  rules 
require  that  the  ADRs  underlying  these 
options  meet  the  Phlx’s  uniform  options 
listing  standards  in  all  respects.  As 
described  above,  this  would  include  the 
initial  and  maintenance  criteria.  These 
criteria  ensure,  among  other  things,  that 
the  underlying  ADRs  will  maintain 
adequate  price  and  float  to  prevent  the 
ADR  options  from  being  readily 
susceptible  to  manipulation. 

Second,  the  ADR  Approval  Order 
requires  that  the  Phlx  make  a  reasonable 
inquiry  to  evaluate  TMM  securities  to 
ensure  that  these  securities  are  generally 
consistent  with  the  requirements  set 
forth  in  the  Exchange’s  options  listing 
standards.  In  the  ADR  Approval  Order, 
the  Commission  recognized  that  in  some 
cases,  an  ADR  underlying  an  option 
could  meet  the  options  listing  standards 
while  the  foreign  security  on  which  the 
ADR  is  based  may  not  meet  these 
standards  in  every  respect.  For  example, 
in  the  case  of  ADRs  overlying  certain 
foreign  securities,  one  ADR  could 
represent  several  shares  of  a  specific 
stock.  For  this  reason,  it  is  possible  that 
the  price  of  the  ADR  will  meet  exchange 
listing  standards  even  though  the 
market  price  of  the  foreign  security 
underlying  the  ADR  may  be  less  than 


7  For  example,  if  an  investor  wants  to  invest  in 
ADRs  but  doS  not  have  sufficient  casta  available 
until  a  future  date,  be  can  purchase  an  ADR  option 
now  for  less  money  and  exercise  the  option  to 
purchase  the  ADRs  at  a  later  data 

■  See  e.g..  Report  of  the  Special  Study  of  the 
Options  Mmkets  to  the  Securities  and  Exchange 
Commission,  96th  Cong.,  1st  Sess.  (Comm.  Print  No. 
96-4FC3,  December  22, 1978). 

"Pursuant  to  section  6(bKS)  of  the  Act,  the 
Commission  must  predicate  approval  of  any  new  ' 
securities  product  upon  a  finding  that  the 
introduction  of  such  new  product  is  in  the  public 
interest.  Such  a  finding  %vould  be  difficult  for  a 
dwivative  instrument  that  served  no  hedging  or 
other  economic  function,  because  any  benefits  that 
might  be  drived  by  mmket  participants  likely 
would  be  outweighed  by  the  TOtential  for 
manipulation,  diminished  pimlic  confidence  in  the 
integrity  of  the  markets,  and  other  valid  regulatory 
concerns. 


the  Phlx  Standard.  The  Commission 
believes,  however,  that  requiring  the 
Phlx  to  review  the  securities  underlying 
TMM  ADRs  to  ensure  that  they  are 
generally  consistent  with  the  Exchange’s 
options  listing  standards,  along  with 
other  market  safeguards,  will  adequately 
protect  investors  from  the  possibility 
that  these  ADR  options  can  be 
potentially  manipulated,  lo 

Third,  tne  Phlx  has  in  place  an 
adequate  mechanism  for  providing  for 
the  exchange  of  the  surveillance 
information  necessary  to  adequately 
detect  and  deter  market  manipulation  or 
trading  abuses  involving  TMM  ADR 
options.  Although  the  Phlx  does  not 
have  an  comprehensive  surveillance 
sharing  agreement  with  the  Mexican 
Stock  ^^ange,  the  Commission 
believes  that  tdiis  does  not  impair  the 
ability  of  the  Phlx  to  detect  or  deter 
manipulation  since  the  majority  of  the 
trading  activity  in  these  Mexican 
securities  occurs  in  the  U.S.  ADR 
market.  The  (Dommission  notes  that  the 
Phlx,  the  U.S.  exchanges  on  which 
TMM  ADRs  trade,  and  the  NASD  are 
members  of  the  ISG,  which  will  provide 
for  the  exchange  of  necessary 
surveillance  information  concerning 
trading  activity  in  the  "IMM  ADR 
options,  and  the  respective  underlying 
.AJDR  market.  11 

As  a  general  matter,  the  Commission 
believes  that  the  existence  of  a 
surveillance  sharing  agreement  that 
effectively  permits  the  sharing  of 
information  between  an  exchange 
proposing  to  list  an  equity  option,  such 
as  options  on  TMM  ADRs,  and  the 
exchange  trading  the  stock  imderlying 
the  equity  option  is  necessary  to  detect 
and  deter  inarket  manipulation  and 
other  trading  abuses.  In  particular,  the 
Commission  notes  that  surveillance 
sharing  agreements  provide  an 
important  deterrent  to  manipulation 
because  they  facilitate  the  availability  of 
information  needed  to  fully  investigate 
a  potential  manipulation  if  it  were  to 
occur.  These  agreements  are  especially 
important  in  the  context  of  derivative 
products  based  on  foreign  securities 
because  they  facilitate  the  collection  of 
necessary  r^ulatory,  surveillance  and 
other  information  from  foreign 
jurisdictions. 

In  the  context  of  ADRs,  the 
Commission  believes  that,  in  most 
cases,  the  relevant  underlying  equity 
market  is  the  primary  market  on  which 


10  For  example,  we  would  expect  the  Exchange  to 
consider  delisting  an  option  on  an  ADR  if  the  prices 
and  public  float  of  the  underlying  security  did  not 
meet  trading  or  size  maintmiance  standards,  or  if 
the  security  underlying  the  ADR  failed  to  meet 
other  standards  that  raised  manipulative  concerns. 

11  See  supra  note  4. 
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ine  Senility  vnderiyiiig  th»  AMI  trades. 
This  i»be<»«e,  in  most  cases,  the 
morkst  far  the  security  raderiying  the 
ADR  generally  is  lerim  in  conperison  to 
the  ADR  saeeket,  bou  in  terms  of  ritare 
voliHne  and  the  value  of  tradii^. 
Because  of  additional  leverage 
provided  by  an  option  on  an  A£^,  Om 
Commission  generally  believes  that 
having  a  comprehmsrva  surveillance 
sharing  agreement  in  place,  between  the 
exchange  where  the /JDR  option  trades 
and  the  exchange  where  die  foreign 
security  under^^g  die  AIHt  prirauily 
trades,  will  msure  die  integrity  of  the 
marketjdace.u  The  Commission  furdier 
believes  that  the  ^lity  to  obtain 
relevant  surveillance  information, 
including,  among  other  diings,  the 
identify  of  the  uMmate  purchasers  and 
sellers  of  securities,  is  an  essential  and 
necessary  component  of  a 
comprehnsive  surveillance  sharing 
agreement. 

In  the  present  case,  however,  the 
ConunissioR  finds  that  the  market  for 
TMM  Amis  is  larger  than  the  market  for 
the  underiying  fimign  securities. 
Specifically,  approximately  59%  of  the 
world-wide  vt^rae  in  stock  and 
ADRs,  occurs  in  the  U.S.  ADR  market, 
which  consists  of  the  NYSE,  the  BSE, 
the  CHX,  the  PSE,  dm  Phlx,  and 
NASDAQ.  13  The  Commission  believes 
that  the  U.S.  maricet  for  TMM  ADRs 
operates  as  a  single  market  even  though 
it  is  made  up  of  several  national 


12  See  aiao  SecuriOea  Exdian{;e  Act  Reloase  Ns. 
26653  (Maidi  Zl.  ms).  54  U7S6  tordei  approving 
the  trading  of  opiioaa  on  die  taternatioDal  Mariut 
Indax  (‘*11^”).  aa  indax  compriaad  of  ADRi  traded 
in  the  United  States  based  on  fereigD  securities),  bi 
this  approval  order,  the  Commission  specificaHy 
requi^  that  thaw  be  compraheoaive  suivailhDica 
sharing  agreements  in  place  betvmsn  hm  Amex  and 
the  foreign  rm  which  nenirities 

underlying  the  ADRs  trade  so  that  a  substantial 
percentage  of  the  Index  was  covered  by 
comprahenaivesnrvesBance  sharing  agreamenla  tn 
particular.  71%  et  the  weight  of  the  Into  was 
covered  by  comprehaosive  surveillance  sharing 
agreements.  For  the  remaining  22%  of  the  Index, 
the  Commission  further  recommended  that  the 
Amex  obtaiu  comprehaosive  surveillance 
Bgreaments  with  the  axchaitges  on  whst^  the 
foreign  securities  underlying  the  ADRs  trade. 

12  The  combined  total  trading  volume  for  August 
thiongh  October,  1993,  on  the  Mexican  Stock 
Excbange  for  both  clnssea  of  catamaa  sharea  of 
TMM  (i.e.,  “L"  daaa  and  "A**  class)  wat  5,425.000 
shares  (44.43%)  and  the  combined  total  tradlag 
volume  for  the  same  time  pealod  in  tha  U.S.  ADR 
market  for  ADRs  overl3dn8  either  of  these  classes 
was  6,785,000  ADRs  (55.57%).  TheAlx  forther 
represents  that  to  Mmdcan  Stock  ferrhangp  and  tha 
U.S.  ADR  markr,  ^va  the  pradonwnata  markets  far 
TMM  U.S.  ADR  market  are  the  predominate 
markets  for  TMM  securities.  November  16th  Letter, 
supra  note  3.  Although  the  PUx  only  intends  to  list 
optiong  on  ADRs  representing  the  T.-  dass  of  TMM 
common  stock,  the  Commission  believes  that  for 
purpose  of  detariuiiiing  the  price  discovery 
marked  for  ThAf  securities,  it  is  necessary  to  review 
the  trading  activity  of  ril  classes  of  ThM  common 
stock  and  the  ADRs  that  overly  them. 


securities  exdrniges  and  the  NASD.  The 
Cotnraission  notes  diet  TMM  ADRs 
trade  prhnarily  on  one  U.S.  wcchange, 
the  NY^,  and  atH  of  the  markets  on 
whxdi  or  throu^  which  ^eee  AI^ 
coak)  trade  me  finked  together  by  the 
Intecim^et  Tlradmg  System 
Accordingly,  the  Cotb^s^oh  brieves 
that  the  U.S.  AIHl  market  for  TMM  is 
subsfmitially  the  price-diseovery  market 
for  TMM  securities  (i.e.,  stodcs  and 
ADRS)  and,  therefore,  is  the 
instrum«ital  maricet  for  purposes  of 
deterring  and  detecting  potential 
manipulation  or  other  amisive  trading 
strategies  in  conjunction  with 
transactions  in  the  overiying  AEHt 
options  maricet.  Since  the  l%lx,  the 
U.S.  exchanges  on  whtcfa  TMM  Alfits 
trade,  and  t^  NA^  are  members  of  the 
ISG,  the  Commission  believes  that  there 
is  an  effective  surveillance  sharing 
arrangemmit  to  permit  the  exchanges 
and  the  NASD  to  ade<mately  investigate 
any  potential  manipulations  of  the  ADR 
options  or  their  underiying  securities. 

The  Commission  also  notes  that  the 
Phlx  will  review  the  woricl-wide  trading 
volume  for  TMM  stock  and  ADRs  to 
ensure  that  the  primary  maricet  TMM 
securities  continnas  to  be  the  U.S.  AEfit 
market.  Specifically,  the  I%lx  has  agreed 
to  continue  reviewing  the  percentage  of 
world-wide  tieding  volume  in  TMM 
secnirities  that  occurs  in  the  U.S.  ADR 
market.  If  the  average  daily  trading 
volume  in  TMM  stock  and  ADRs 
occurring  in  the  U.S.  ADR  maricet  fells 
below  30%  of  world-wide  trading 
volume,  the  Phlx  represents  that  it  will 
not  open  for  trading  any  additional 
series  of  options  on  TMM  ADRs  unless 
it  has  in  place  a  cxxnprehensive 
surveillance  sharing  agreement  with  the 
Mexican  Stodc  Exchange.** 

Accordingly,  the  Commission  h^liaves 
that  these.requirements  ensure  that  if 
the  U.S.  ADR  maricet  ceases  to  be  die 
primary  market  for  TMM  securities,  the 


14  ITS  us  a  conununlcatioiis  system  desigBed  to 
fodlitate  trading  among  competing  market*  1^ 
providing  each  matot  with  otdw  routing 
capabilitiM  baaad  on  cuBant  qnotaliOB  i^oimatioa 
The  system  links  to  pavlicipaats  markets  and 
providM  facilitiaa  and  pracedoees  for  (1)  The 
display  of  composite  quotadoB  mforaution  at  each 
participant  market,  so  that  fasokan  an  able  to 
detenaina  raarlHy  tha  beet  hid  and  oflbr  available 
from  any  pirticipaat  far  multiply  trading  secuiities; 
(2)  efficient  routing  of  oidars  and  sending 
administrative  massages  (on  the  froctioiiiag  of  tibe 
system)  to  ^  pertiapeiing  marhats;  (3) 
parttcipatiaa.  uador  cartain  coadttiOBa.  by  arambers 
of  all  particrpatiBg  maiimts  m  epeaiag  tsaaeachoas 
in  thoMmatola;  and  (4)  routnig  ordras  from  a 
partidipaliag  maekat  ta  a  parttcipatlDg  ausket  wid) 
a  batter  pncB  The  eotchange*  on  which  Thto  Am* 
trade  are  rrs  partidpaat  maiheta.  The  NASO'S 
Computer  Aasfated  Exacalioa  Syetem  Knks  NASD 
nraito  makers,  foe  order  reotiag  aod  eaecutioa 
purpoaae.  to  ITS  for  TMM  ADRs. 
isNovember  16th  Latter,  supra  note  3. 


Phbc  will  either  obtain  the  necessary 
surveillance  sharing  a^eements  or 
“wind  down’*  tradr^  in  the  product. 

The  Commis^oB  finds  good  cause  for 
approving  the  portions  of  tbs  proposed 
rule  chai^  reflating  to  the  fisting  of 
options  on  TMM  ADRs  prior  to  ^e- 
tUrtieth  day  afiei  the  date  of 
publication  of  notics  of  filing  thereof  in 
the  Federal  Register.  The  current  Phlx 
proposal  to  list  and  trade  options  on 
TMM  ADRs  is  stfostantially  similar  to 
proposals  by  the  CBOE  and  the  Amex  to 
list  and  tra^  options  on  Empresas  ADR 
options.**  The  proposals  to  list 
Empresas  ADR  options  were  subject  to 
a  full  notice  and  comment  period  and 
the  Commission  did  not  receive  any 
comments  on  them.  In  addition,  die 
current  proposal  is  identical  to  a  CBOE 
proposal  to  list  and  trade  TMM  ADR 
options  which  was  noticed  for  comment 
on  October  29. 1993.**  The  Commission 
has  not  received  any  comments  on  that 
pr^osaL 

Finally,  the  Commission  beheves  that 
approving  the  Phbc  proposal  to  hsf 
ADR  options  cm  an  accelerated 
basis  fecilitates  transaction  in  securities 
and  perfects  the  mechanism  of  a  free 
and  open  market  by  fecdhtating  the 
offering  of  new  products  to  investors. 
Accordin^y,  the  Commissicm  believes  it 
is  consistent  with  sections  19(bl(2)  and 
6fb)(5)  of  the  Act  **  to  approve  the 
Phbt’s  proposal  to  list  TMM  ADR 
options  on  an  accelerated  basis. 

IV.  Scdicitation  of  Conmaits 

Interested  persons  are  invited  to 
submit  written  data,  views  and 
eirguments  concerning  the  proposed  rule 
change.  Perscms  making  written 
submissions  should  file  six  cc^ies 
thereof  with  the  Secretary.  Securities 
and  Exchange  ([x>mmission,  450  Fifth 
Street,  NW.,  Washington,  DC  20549., 
Copies  of  tlm  sidimission,  all  subsequent 
amendments,  all  written  statements 
with  respect  to  the  proposed  rule 
change  that  are  filed  with  the 
Commission,  and  all  written 
communications  rekding  to  the 
proposed  rule  change  betweoi  the 
Commission  and  any  person,  other  than 
those  that  may  be  withheld  from  the 
public  in  accordance  with  the 


iBSecnritiss  Exchange  Act  Release  Nos.  31T22 
(August  28,  T992).  57  FR  40707  (September  4,  T993) 
(File  No.  SR-CB015-92-15),  and  31117  (August  28. 

1992) ,  57  FR  40703  (September  4, 1992) 
(Amendment  No.  2  to  Rle  No.  SR-AmBx-9t-25). 
The  Commission  notes  that  the  NTSE  also  Bled  a 
proposal  to  trade  Empresas  ADR  options.  See 
Secrnfties  Exchange  Act  Release  No.  33195 
(hiovember  12. 1993),  55  FR  01119  (November  19, 

1993)  (File  No.  SR-NYSE-  92-26). 

22  Securities  Exchange  Act  Release  No.  3308 
(October  22, 1992),  58  PR  58206  (October  29, 1993). 
>•15  U.S.C.  78s(b)(2)  and  78Bb)(5)(1988). 
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provisions  of  5  U.S.C.  552,  will  be 
available  for  inspection  and  copying  in 
the  Commission's  Public  Reference 
Section,  450  Fifth  Street,  NW., 
Washington,  DC.  Copies  of  such  filing 
will  also  be  available  for  inspection  and 
copying  at  the  principal  office  of  the 
above-mentioned  self-regulatory 
organization.  All  submissions  should 
refer  to  the  file  number  in  the  caption 
above  and  should  be  submitted  by 
December  22, 1993. 

It  Is  Therefore  Ordered,  pursuant  to 
section  19(b)(2)  of  the  Act, is  that  the 
portions  of  proposed  rule  change  (File 
No.  SR-Phlx-93-54)  related  to  the 
listing  of  TMM  ADR  options  are 
approved. 

For  the  Commission,  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated 
authority.2o 

Margaret  H.  McFarland, 

Depu  ty  Secretary. 

IFR  Doc.  93-29467  Filed  12-1-93;  8:45  am] 
BILUNC  CODE  a010-01-M 


[Release  No.  35-25930] 

Filings  Under  the  Public  Utility  Holding 
Company  Act  of  1935  (“Act”) 

November  24, 1993. 

Notice  is  hereby  given  that  the 
following  filing(s)  has/have  been  made 
with  the  Commission  pursuant  to 
provisions  of  the  Act  and  rules 
promulgated  thereunder.  All  interested 
persons  are  referred  to  the  application(s) 
and/or  declaration(s)  for  complete 
statements  of  the  proposed 
transaction(s)  summarized  below.  The 
application(s)  and/or  declaration(s)  and 
any  amendments  thereto  is/are  available 
for  public  inspection  through  the 
Commission’s  Office  of  Public 
Reference. 

Interested  persons  wishing  to 
comment  or  request  a  hearing  on  the 
application(s)  and/or  declaration(s) 
should  submit  their  views  in  writing  by 
December  20, 1993,  to  the  Secretary, 
Securities  and  Exchange  Commission, 
Washington,  DC  20549,  and  serve  a 
copy  on  the  relevant  applicant(s)  and/or 
declarant(s)  at  the  address(es)  specified 
below.  Proof  of  service  (by  affidavit  or, 
in  case  of  an  attorney  at  law,  by 
certificate)  should  be  filed  with  the 
request,  .^y  request  for  hearing  shall 
identify  specifically  the  issues  of  fact  or 
law  that  are  disputed.  A  person  who  so 
requests  will  be  notified  of  any  hearing, 
if  ordered,  and  will  receive- a  copy  of 
any  notice  or  order  issued  in  the  matter. 
After  said  date,  the  application(s)  and/ 
or  declaration(s).  as  filed  or  as  amended. 


If  15  U.S.C.  78s(b)  (1988). 

“17  CFR  200.30-3(a)(12)  (1993) 


may  be  granted  and/or  permitted  to 
become  efiective. 

Public  Service  Company  of  Oklahoma, 
et  al.  (70-6827) 

Public  Service  (Company  of  Oklahoma 
(“PSO”),  212  East  Sixdi  Street,  Tulsa, 
Oklahoma  74119,  an  electric  utility 
subsidiary  company  of  Central  and 
South  West  Corporation,  a  registered 
holding  company,  and  its  subsidiary. 

Ash  Ch^k  N^ing  Company  (“Ash 
Creek”),  P.O.  Box  201,  Tulsa,  Oklahoma 
74102,  have  filed  a  post-effective 
amendment  to  their  application- 
declaration  imder  sections  6(a),  7,  9(a), 

10  and  12(b)  of  the  Act  and  Rules  43 
and  45  thereunder. 

By  order  dated  November  30, 1976 
(HCIAR  No.  19777),  PSO  was  authorized 
to  acquire  all  of  the  outstanding 
common  stock  of  Ash  Creek  and  make 
short-term  loans  to  Ash  Choek  in  the 
maximum  principal  amount  outstanding 
at  any  one  time  of  $12.5  million 
(“Loans”).  By  subsequent  orders  dated 
December  28, 1982,  December  20, 1983, 
January  4, 1985,  January  3, 1986, 

January  21, 1988,  December  8, 1989  and 
December  11, 1991,  (HCARNos.  22802, 
23172, 23565,  23982,  24562,  24994  and 
25428,  respectively),  PSO’s  authority  to 
make  Loans  to  Ash  Creek  was  increased 
to  $5  million  and  extended  through 
December  31, 1993. 

PSO  proposes  to  continue  to  make 
Loans  to  Ash  (Zreek,  through  December 
31, 1995,  in  the  same  maximum 
principal  amoimt  outstanding  at  any 
one  time  of  $5  million.  PSO  and  Ash 
C]reek  estimate  that  Ash  Creek’s 
indebtedness  to  PSO  at  December  31, 
1993  will  be  approximately  $3.8 
million. 

Central  and  South  West  Corporation,  et 
al.  (70-7918) 

(Dentral  and  South  West  Corporation 
(“CSW”),  a  registered  holding  company, 
and  two  of  its  nonutility  subsidieuies, 
CSW  Energy,  Inc.  (“Energy”),  CSW 
Development-I,  Inc.  (“Energy  Sub”),  emd 
a  proposed  nonutility  subsidiary  of 
Energy  Sub,  C^W  Mulberry,  Inc.  (“CSW 
Mulberry”),  each  located  at  1616 
Woodall  Rodgers  Freeway,  Dallas,  Texas 
75202;  and  three  other  nonutility 
subsidiaries,  ARK/CSW  Development 
Partnership  (“Joint  Venture”),  Polk 
Power  Partners,  L.P.  (“Partnership”)  and 
Polk  Power  GP  (“JV  Sub”),  Inc.,  each 
located  at  23046  Avenida  de  la  Carlota, 
Suite  400,  Laguna  Hills,  California 
92653  (collectively,  “Applicants”),  have 
filed  a  post-efiective  amendment  under 
sections  6(a),  7,  9(a),  10, 11, 12(b),  12(c) 
and  13(b)  of  the  Act  and  Rules  42, 43, 

45,  50(a)(5),  86,  87,  90  and  91 
thereunder  to  their  application- 


declaration  previously  filed  under  6(a), 

7,  9(a),  10  and  12(b)  of  the  Act  and 
Rules  43, 45,  50(a)(5)  and  51  thereunder. 

By  order  dated  FeWary  18, 1992 
(HCiARNo.  25477)  (“February  Order”), 
CSW,  Energy,  Energy  Sub  and  the  Joint 
Ventiire  were  authorized,  among  other 
things,  to  contribute  up  to  $9  million  to 
the  capital  of  the  Partnership,  to  borrow 
up  to  $120  million  (“Construction 
Financing”)  to  construct  and  develop  a 
122.2  megawatt,  gas-fired  cogeneration 
facility  (“Project”)  located  near  Bartow 
in  Polk  County,  Florida,  and  to  convert 
such  borrowings  to  a  term  loan  facility 
(“Term  Loan  Financing”)  with  a  lender 
or  group  of  lenders^  (“lenders”)  upon 
completion  of  the  project.  Under  the 
February  Order,  CSW,  Energy,  Energy 
Sub  and  the  Joint  Venture  were  also 
authorized  to  organize  the  Partnership 
to  own  and  operate  the  Project  and 
organize  JV  Sub  to  be  the  sole  general 
partner  of  the  Partnership. 

Once  operational,  the  Project  would 
be  a  qualifying  cogeneration  facility 
tmder  the  Public  Utility  Regulatory 
PoUcies  Act  of  1978.  JV  Sub  is  a  wholly 
owned  subsidiary  of  the  Joint  Venture, 
a  general  partnership  owned  equally  by 
Energy  Sub  and  ARK  Energy,  Inc. 
(“AIUC”),  a  nonassociate  corporation.  JV 
Sub,  a  corporation,  has  a  1%  interest  in 
the  Partnership.  The  two  limited 
partners  are  Energy  Sub  and  ARK.  They 
each  hold  a  49.5%  interest  in  the 
Partnership. 

By  subsequent  order  dated  August  6, 
1992  (HCAR  No.  25599)  (“August 
Order”),  the  Commission  authorized  the 
Partnership  to  enter  into  a  construction 
agreement  with  Energy  or  Energy  Sub 
for  the  purpose  of  developing  and 
constructing  the  Project.  The  August 
Order  also  authorized  the  Applicants  to 
increase  the  amount  of  Construction 
Financing  to  $135  million  and  to 
increase  ffie  amoimt  of  capital 
contributions  that  Energy  Sub  and  Ark 
would  each  contribute  to  the 
Partnership  to  $13.5  million. 

Finally  by  order  dated  March  19. 1993 
(HCAR  No.  25762)  (“March  Order”),  the 
Applicants  were  authorized  to:  (1) 
Increase  the  amount  of  Construction 
Financing  to  $160  million;  (2)  increase 
the  maximum  amount,  excluding 
advances,  as  defined  below,  of  the 
aggregate  equity  contributions  to  the 
Partnership  by  JV  Sub  and  Energy  Sub 
to  $32  million,  constituting  a  maximum 
equity  contribution  equal  to  20%  of  the 
amount  to  be  financed;  and  (3)  make, 
directly  or  indirectly  through  Energy 
loans,  open  account  advances,  or 
additional  equity  contributions  to  the  ^ 
Partnership  in  an  aggregate  amoimt  r' 
to  exceed  $85  million  (“Advances”' 


t. 

t.  ■ 
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.tb*  Applicants  sow  stale  that  the 
Project  wiU  'jonsiat  oi  a  gas  turbine 
combined  cycle  cogeneration  plant  and 
steam  boat,  which  is  anticipated  to  be  a 
6  nnllioB  galloa  par  jearaOianal  {dant 
In  this  regmrd.  it  is  proposed  that  Energy 
Sub  fonn  a  special  purpose  wholly 
owned  sub^diary,  CSW  Mulberry.  CSW 
MuOieiry  wiU  have  an  authorized 
capital  hE  to  14)00  shares  of  common 
stock  without  par  value.  In  exchange  for 
an  assignment  from  Energy  Sub  to  CSW 
Mulberry  of  all  of  Energy  Sub’s  right, 
title  and  interest  in  and  to  the 
Partnership,  it  is.  proposed  that  Energy 
Sub  would  subscribe  to  aU  of  CSW 
Mulberry’s  commoa  stodL  It  is  further 
roposed  that  the  stock  of  JV  Sub  held 
y  lae  Joint  Venture,  the  sUxJt  of  CSW 
Mulberry  held  by  Energy  Sub,  the 
Project  assets  owned  by  the  Partnership 
and  the  partnership  interests  of  the 
Partnership  held  by  each  of  JV  Sub  and 
CSW  Mul^rry  may  be  pledged  to 
lenders  (“Lendars’l  as  collateral  in 
connection  with  the  proposed  Term 
Loan  Financing  of  tlm  Project,  as 
defined  in  and  authorized  by  the 
February,  August  and  March  Oders. 

It  is  also  proposed  that  in  lieu  of 
structuring  the  Term  Loan  Financing  as 
a  debt  financmg,  as  approved  in  the 
prior  orders  of  the  Commission,  the 
permanent  financmg  for  the  Project  may 
instead  involve  an  equity  investment  in 
the  Partnership  in  exchmige  for  a 
limited  pmrtner  interest  by  a 
nonassociate  company  (“New  Limited 
Partner’’},  hi  lieu  of  the  Term  Loan 
Financing,  the  Partner^p  may  permit 
the  New  Limited  Partner  to  m^e  an 
equity  contribution  to  tiie  Partnership  in 
an  amount  equal  to  all  or  any  port  of  the 
outstanding  amour  t  of  the  Ccmstructicm 
Financmg  and  become  a  new  hmited 
partner  in  the  Partner^p.  Undn*  this 
scenario,  distributions  to  the  Limited 
partners,  other  than  the  New  Limited 
Partner,  from  the  operatkHi  of  the 
Project  would  be  restricted  until  such 
time  as  the  New  Linuted  Partner  shall 
have  received  a  rate  of  return  on  its 
investment  not  to  exceed  9%. 

After  the  equity  funding  of  the 
Partnership  by  the  New  Limited  Partner, 
the  Partnership  may  issue  term  debt  to 
the  New  Limited  Partner  and/or  the 
lender  in  an  amount  up  to  $160  million, 
such  term  debt  to  be  used  to  reduce  or 
repay,  in  whole  or  in  part,  the  equity 
contribidion  made  by  the  New  Limited 
Partner  to  tl^  Partnership  and  otherwise 
included  in  the  aggregate  credit  facility. 
Such  term  debt  shall  be  issued  on  terms 
no  less  favorable  to  the  Applicants  than 
those  avdhorized  in  the  prior  orders. 

It  is  also  proposed  the  Applicants 
issue  guaranties  (“Guaranties’’}  and 
arrange  with  a  third  party  lender  to  be 


determined  (“Issuer*!  for  mrawoc^e 
standby  letters  of  credit  (“LOC’}  in  an 
aggregate  amount  not  to  exceed  $50 
million.  In  the  event  tiiat  tim  Issuer  is 
also  the  Lender,  then  the  LOC  may  be 
issued  as  put  erf  the  credit  laexhty.  In 
the  event  that  the  Issuer  is  not  the 
Lender,  CSW  or  Energy  wovkt  be  the 
account  party  (“Account  Party**}  under 
the  LOC 

The  Guaranties  and  LOC  may  be  used 
to  support  any  of  the  Partnership’s 
proposed  defat  obligatioiis  or  certain 
payment  obligalians  (rf  tiia  Partoeiship 
required  by  fwl  siqipliers,  fuel 
transporters  or  other  third  parties  under 
various  project  agreements.  The  LOC 
would  be  issued  for  renewaUe  terms  not 
to  exceed  5  years  for  tile  duration  of  the 
project  agreement  to  which  such  LOC 
relates.  Drawings  made  under  the  LOC 
wcHild  be  reind»irs^le  to  the  issuer  by 
the  Account  Paity  and,  upon  sudi 
reimbursement,  ^  LOC  would  be 
reinstated  to  the  face  amount.  Fees 
payable  to  the  Issuer  by  the  Account 
Party  for  the  LOC  woi^  not  axceed  2% 
per  annum  of  the  face  amount  of  tile 
LOC.  and  the  interest  rate  payable  per 
annum  on  unreimbuxsed  Swings 
under  the  LOC  would  not  exceed  the 
prime  rate  of  the  Issuer  plus  four 
pocmitage  points,  whkm  is  the 
expected  maxiimim  rate  that  the  Issuer 
may  require  in  light  of  the  fact  that  the 
LOC  would  be  unsecured  and  issued 
prior  to  commencement  of  operatkms  of 
the  Project  Amounts  pmd  fMissuaint  to 
the  Guaranties  cs  paid  to  the  I^ucr  by 
the  Accoont  Party  would  be  retmbur^ 
by  the  Paitn^sHp  and/or  the  partners, 
as  appropriate,  un^er  the  terms  of  the 
Limited  Partnership  Agreement 

It  is  proposed  that  the  Partnership 
enter  into  an  operation  and  maintenance 
agreement  Agreement**}  with 

Einergy  or  ^ergy  Sub  (in  sudi  capacity, 
“Opeiatoi**)  for  the  purpose  of  operating 
and  managing  the  f^oject.  'The  rtnounts 
payable  to  the  Operator  under  the  CttcM 
Agreement  will  be  equal  to  the  sum  of: 
(1)  The  cost  incurred  by  the  Operator  of 
the  equipment  and  supplies,  matanals 
and  other  goods  to  be  used  hi  the 
operaticxi  and  mainteziance  ol  tiie 
Project;  (2}  the  cost  of  taxes,  interest, 
other  overhead  end  cooqiensatioc  for 
the  use  of  capital  of  the  Operator 
attributable  to  the  Project;  (3)  an 
adoiinistration  fee  antidpeefced  not  to 
exceed  $4S4X)0  per  annum;  (4}  an 
operating  fee  anticipated  uot  to  exceed 
$300,000  p>er  annum;  and  (5}  a 
performance  bonus  or  performance 
penalty,  as  appropriate.  All  expenses, 
including  prices  paid  for  goods,  if  any. 
estimated  to  be  incuired  by  Operator  in 
transactions  with  associate  corapanies 
will  be  at  cost.  In  no  event  will  amounts 


payable  to  the  Operator  under  the  Oi^ 
Agreement  exceed  the  market  price  for 
services  to  be  perfaeuBod  theraunder. 
Other  than  these  changes,  the  tenne  oi 
the  Project  financing  wiU  remain  the 
same  as  those  desofoed  in  the  Fefaruairy. 
August  and  March  Orders. 

Central  and  South  West  Corporation,  et 
al.  (70-8133} 

Central  and  South  West  Corporation 
(“CSW*’),  a  registered  holding  company, 
and  its  nonutility  subsidiaries,  CSW 
Energy,  Inc  ("EMrgy”),  CSW 
Dev^pmmt-I,  Inc.  (“Energy  Sub’’},,  all 
located  at  1616  Woodall  Redgers. 
Freeway,  P.O.  Box  660164,  Dallas,  Texas 
75202,  ARK/CSW  Development 
Partn«ahip  (“Joint  Venture’’} 
(collectively,  “Appltcanls’’),  23046 
Avenida  de  la  CMlotta,  Suite  400> 

Laguna  Hills,  Califoroia  92653,  Grange 
Cogeneration  Limited  Partner^ip 
(“ftoject  Venture”),  Orange 
Cogeneration  Limited  GJ’m  Inc.  (“JV 
Sub”)  and  CSW  Orange.  Inc.  (“CSWO”) 
(collectively,  “Project  Subsidiaries’’),  all 
located  at  1616  Woodall  Rodgers 
Freeway,  P.O.  Box  660164,  Dallas.  Texas 
75202,  have  filed  a  post-elective 
amendment  pursuant  to  sections  6,  7, 
9(a),  10, 12(b),  and  13(b}  of  the  Act  and 
Rules  45,  S0(aK5).  86,  87,  90,  and  91 
thereuncter  to  their  aj^Mcetion- 
declaration  filed  pursuant  to  sections  6. 
7,  9(a),  10,  and  12Cb)  of  the  Act  and 
Rules  45  and  51. 

By  order  dated  April  15, 1993  (HCAR 
No.  25796),  the  Ap^^cants  were 
authorized  to,  among  other  things, 
acquire  a  74  megawatt,  now  103 
megawatt,  qualifying  cogeneration 
facility  to  be  located  in  or  near  Bartow, 
Florida  (“Project”)  and  to  form  related 
project  entities.  T^  Project  Venture,  a 
subsidiary  of  Joint  Venture,  now  seeks 
to  obtain  finmicing  authorization  for 
constructioa  and  operation,  of  the 
Project  Under  the  proposal.  Project 
Venture  would  enter  into  a  credit 
facility  (“Credit  Facility”),  with  a  bank 
or  other  lending  institution  (or  a 
S)mdicate  of  banks  or  lending 
institutiems)  (“Project  Lendm*”)  of  up  to 
$140  million.  JV  Sub  stock,  CSWO 
stock.  Project  assets,  and  partnership 
interests  of  the  Project  Venture  may  be 
required  to  be  pledged  as  collateral  to 
the  Project  Lender  as  a  condition  to 
obtainmg  the  Credit  Facility. 

The  Q^it  Facility  would  include  (a) 
a  construetkm  loan  of  up  to  $130 
million  and  (b)  letters  ol  credit  and 
guarantees,  issued  by  the  Project  Lender 
tot  fuel  suppliers  or  other  third  parties 
under  the  Project  Documents  (or  to 
replace  any  LOCs,  as  defined  below), 
and  a  revolving  woriung  capital  credit 
line  to  fund  working  capital  for  the 
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Project,  in  an  aggregate  amount  of  up  to 
$10  million.  Unreimbursed  drawings , 
under  letters  of  credit  issued  as  part  of 
the  Credit  Facility  will  be  treated  as 
loans  thereimder. 

The  construction  loan  (“Construction 
Loan”)  would  have  a  term  of  up  to  2 
years,  and  will  be  converted  to,  or 
refinanced  by,  a  term  loan  or  repaid  by 
additional  equity  provided  by  a  new, 
nonassociate  company,  limited  partner 
in  the  Project  Venture  (“New  Partner”), 
upon  Project  completion  (which  is 
expected  to  occur  before  December  31, 
1995,  absent  force  majeure  events). 

The  term  loan  (‘Term  Loan”)  would 
be  approximately  $130  million  and 
would  have  a  term  of  up  to  25  years. 

The  interest  cost  to  the  Project  Ventiu^ 
for  the  Construction  Loan  or  Term  Loan 
will  not  exceed  12%  per  annum.  The 
Applicants  and  the  Project  Subsidiaries 
request  an  exception  from  the 
competitive  bidding  requirements  of 
rule  50  under  subsection  (a)(5) 
thereimder  for  the  Credit  Facility  and 
corresponding  promissory  notes. 

CSW  and/or  Energy  propose  to,  in  the 
event  a  Construction  Loan  is  not 
obtained  prior  to  Project  construction, 
make  loans,  open  account  advances  or 
additional  eqxiity  contributions,  directly 
or  indirectly,  to  Project  Venture  in  an 
aggregate  amoimt  not  to  exceed  $125 
million  ("Advances”).  The  Advances 
would  be  used  for  constniction  and 
operation  of  the  Project,  including 
performance  testing,  start-up  costs  and 
working  capital  costs.  Additional  equity 
contributions  would  be'  repaid  out  of  the 
construction  loan  or  the  term  loan  or  (if 
prior  to  such  financing)  out  of  Project 
revenues,  including  a  reasonable  return. 
Loans  or  open  acco\mt  advances  wotdd 
bear  interest  at  a  rate  per  annum  not  in 
excess  of  the  prime  commercid  lending 
rate  as  in  effect  from  time  to  time  at 
Mellon  Bank  plus  4%  and  would  have 
a  final  mat\xrity  not  to  exceed  25  years. 
No  Advances  will  remain  outstanding 
which  would  cause  the  Project  not  to 
quahfy  as  a  “qualifying  facility”  under 
the  Public  Utility  Regulatory  Policies 
Act  of  1978,  as  amended. 

The  Applicants  and  Project 
Subsidiaries  also  propose  to  issue 
corporate  guaranties  (“Guaranties”)  and 
obtain  irrevocable  standby  letters  of 
credit  ("LOCs”)  in  an  aggregate  amoimt 
not  to  exceed  $50  million,  in  the  event 
that  the  issuing  bank  is  also  the  Project 
Lender,  then  the  LOCs  may  be  issu^  as 
part  of  the  Credit  Facility.  Otherwise, 
CSW  or  Energy  would  be  the  accoimt 
party  ("Accoimt  Party”)  under  the 
LOCs. 

The  Guaranties  and  LOCs  would 
support  certain  Project  Venture  payment 
^obligations  required  by  fuel  suppliers. 


fuel  transporters  or  other  third  parties 
vmder  Project  documents.  The  LOCs 
would  be  issued  for  renewable  terms  not 
to  exceed  5  years.  After  reimbursement 
of  drawings  on  LOCs,  the  LOC  would  be 
reinstated  to  the  face  amount  Fees 
would  not  exceed  2%  per  annum  of  the 
face  amoimt  of  the  LO^,  and 
unreimbursed  drawings  under  the  LOCs 
would  bear  interest  at  a  rate  not  in 
excess  of  the  prime  rate  of  the  issuing 
bank  plus  4%.  Amounts  paid  under  the 
Guaranties  or  LOCs  would  be 
reimbursed  by  the  Project  Venture  and/ 
or  the  partners,  as  appropriate,  on  such 
terms  as  they  shall  agree. 

As  stated,  as  an  alternative  to  Term 
loan  financing.  Project  Venture  may 
solicit  a  new  limited  partner  (“New 
Limited  Partner”)  to  contribute  equity  to 
the  Project  Venture  in  an  amount  not  to 
exceed  the  outstanding  amount  of  the 
Construction  Loan.  In  such  event,  the 
New  Limited  Partner  would  have  a 
preferred  right  to  distributions  firom  the 
Project  Venture  until  it  has  received  a 
9%  return  on  its  investment. 

After  the  funding  of  equity  to  the 
Project  Venture  by  the  New  Limited 
Partner,  the  New  Limited  Partner  may 
cause  the  Project  Venture  to  issue  term 
debt  to  the  New  Limited  Partner  and/or 
the  Project  Lender  in  an  amount  up  to 
$130  million,  such  term  debt  to  be  used 
to  reduce  or  repay  the  equity 
contribution  made  by  the  New  Limited 
Partner  to  the  Project  Venture  and 
otherwise  includ^  in  the  Credit 
Facility.  Such  term  debt  shall  be  issued 
on  terms  substantially  similar  to  the 
term  financing  described  above. 

The  Project  Lender  or  New  Limited 
Partner  may  require  the  Project  Venture 
and/or  the  partners  to  obtain  equity 
support  agreements  or  letters  of  credit 
for  up  to  ^5  million  of  equity 
contributions  to  the  Project  and  up  to 
$30  million  for  debt  service  reserves. 
These  equity  support  agreements  or 
letters  ot  credit  shall  be  substantially  on 
the  same  terms,  between  the  same 
parties,  and  reimbursable  as  the  LCXDs 
described  above.  Any  drawings  under 
such  equity  support  agreements  or 
letters  of  credit  will  be  applied  to 
amounts  outstanding  under  the  Credit 
Facility  and  will  not  increase  the 
exposure  of  the  Applicants  or  Project 
Subsidiaries  above  the  amount  of  the 
Credit  Facility. 

The  Project  Venture  also  proposes  to 
enter  into  an  operation  and  maintenance 
agreement  (“OS^  Agreement”)  with 
Energy  or  Energy  Sub  (in  such  capacity, 
the  “Operator”)  for  the  purpose  of 
operating  and  managing  the  Project, 
^^ounts  payable  to  Energy  or  ^ergy 
Sub  under  the  O&M  Agreement  will  be 
equal  to  the  sum  of  (1)  the  cost  incurred 


by  the  Operator  of  the  equipment, 
supplies,  materials  and  other  goods  to 
be  used  in  the  operation  and 
maintenance  of  the  Project,  (2)  the  cost 
of  taxes,  interest,  other  overhead  and 
compensation  (to  the  extent  allowed 
under  Rule  91)  for  the  use  of  capital  of 
the  Operator  attributable  to  the  Project, 

(3)  an  administration  fee  anticipated  not 
to  exceed  $45,000  per  annum.  (4)  an 
operating  fee  anticipated  not  to  exceed 
$300,000  per  annum,  indexed  to  the 
consumer  price  index  annually,  and  (5) 
a  performance  bonus  or  performance 
penalty,  as  appropriate,  based  on  the 
actual  performance  of  the  Project 
compared  to  the  operating  pro  forma  of 
the  Project.  ^  "  - 
The  Applicants  represent  that  all 
expenses  (including  prices  paid  for 
goods),  if  any,  estimated  to  be  incurred 
by  Operator  in  transactions  with 
associate  companies  will  be  at  cost.  In 
no  event  will  amounts  payable  to  the 
Operator  under  the  O&M  Agreement 
exceed  the  market  price  for  services  to 
be  performed  thereunder.  However,  the 
O&M  Agreement  itself  will  not 
necessarily  be  limited  to  cost.  The 
Applicants  represent  that  neither  Energy 
nor  Energ\*  Sub  is  engaged  in  the 
business  of  performing  operation  and 
maintenance  services,  and  that  the  O&M 
Agreement  is  merely  incidental  to 
Energy  and  Energy  Sub’s  development 
activities. 

It  is  expected  that  the  Operator  will 
provide  general  operation  and 
maintenance  services  and  will 
subcontract  with  nonassociate 
equipment  and  supplies  vendors  to 
provide  the  Project  with  necessary 
equipment  and  supplies.  The  Operator 
may  also  subcontract  for  certain 
operation  and  maintenance  services 
with  Central  and  South  West  Services, 
Inc.  (“CSWS”),  a  wholly  owned 
suhsidiary  of  CSW.  All  expenses  for 
services  subcontracted  to  or  performed 
by  CSWS  will  be  at  cost.  The  Applicants 
represent  that  these  services  will  have 
no  adverse  effect  on  the  availability  of 
CSWS  personnel  or  services  to  any 
operating  company  in  CSW’s  holding 
company  system. 

The  O&M  Agreement  will  contain 
certain  performance  penalties  that  may 
create  potentied  liability  for  the  Operator 
in  the  event  that  certain  projected 
performance  standards  are  not  satisfied 
or  waived.  Such  potential  liability  will 
be  based  on  the  I^oject’s  pro  forma 
performance  schedule.  The  annual 
aggregate  amount  of  performemce 
penalties  pursuant  to  the  O&M 
Agreement  will  be  limited  to  the 
operating  fee  payable  to  Operator  that 
year. 
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'  Finally,  CSW  and  Energy 
(“Indemnitor”)  propose  to  dve  an 
indemnity  (“Indemnity”)  of  title  for  the 
Project  site  to  the  title  company  (“Title 
Company”)  issuing  the  title  insiirance 
policy  on  the  Project  site.  The 
Indemnity  shall  provide  for  the 
reimbursement  of  the  Title  Company  to 
the  extent  that  the  Title  Company 
becomes  liab'e  to  the  Project  Venture 
imder  the  title  insurance  policy  with 
respect  to  any  mechanics  liens  which 
may  be  filed  to  the  extent  construction 
has  commenced  prior  to  the  Project 
Lender’s  recordation  of  a  deed  of  trust. 
If  any  payment  is  made  by  the 
Indemnitor  to  the  Title  Company 
pursuant  to  the  Indemnity,  the  Project 
Venture  will  be  obligated  to  reimburse 
the  Indemnitor  in  full  (with  such 
payment  to  pass  through,  as  applicable, 
to  CSWO,  Energy  Sub  and  Energy, 
respectively). 

For  the  Commission,  by  the  Division  of 
Investment  Management,  pursuant  to 
delegated  authority. 

Margaret  H.  McFarland, 

Depu  ty  Secretary. 

(FR  Doc.  93-29468  Filed  12-1-93;  8:45  am] 
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DEPARTMENT  OF  TRANSPORTATION 

Federal  Highway  Administration 

Environmental  Impact  Statement:  Maul 
County,  HI 

AGENCY:  Federal  Highway 
Administration  (FHWA),  DOT. 

ACTION:  Notice  of  intent. 

summary:  The  FHWA  is  issuing  this 
notice  to  advise  the  public  that  a 
supplement  to  a  final  environmental 
impact  statement  will  be  prepared  for  a 
proposed  highway  project  in  Maui 
County,  Hawaii. 

FOR  FURTHER  INFORMATION  CONTACT: 
William  R.  Lake,  Division 
Administrator,  Federal  Highway 
Administration,  Box  50206,  300  Ala 
Moana  Boulevard,  Honolulu,  Hawaii 
96850,  Telephone:  (808)  541-2700. 
SUPPLEMENTARY  INFORMATION:  The 
FHWA,  in  cooperation  with  the  Hawaii 
Department  of  Transportation  (DOT) 
will  prepare  a  supplement  to  the  final 
environmental  impact  statement  (EIS) 
on  a  proposal  to  improve  the  highway 
capacity  between  Puamana  and 
Honokowai  in  Maui  County,  Hawaii. 

The  original  EIS  for  the  improvements 
(FHWA-HI-EIS-88-02-F)  was 
approved  on  November  21, 1990.  The 
approved  EIS  proposed  a  bypass 
hi^way  between  Puamana  and 
Kaanapali  (5.5  miles),  and  a  widening  of 


Honoapiilani  Highway  between 
Kaanapali  and  Honokowai  (3.0  miles). 

Later,  in  May  1991,  the  Hawaii  DOT 
and  the  County  of  Maui  completed  the 
Maui  Long-Range  Highway  Planning 
Study  which  showed  the  need  for  six 
lanes  in  the  highway  corridor  between 
Kaanapali  and  Honokowai  to 
accommodate  the  2010  traffic  demand. 
This  reduces  the  suitability  of  the 
“Widening  Alternative”  b^ause  of  its 
right-of-way  limitations. 

Alternatives  under  consideration 
include:  (1)  Taking  no  action;  and  (2) 
extending  the  bypass  to  Honokowai. 
Because  of  proposed  developments  in 
the  area,  the  e^dension  alternative  will 
not  be  the  same  as  that  presented  in  the 
Draft  EIS. 

Other  changes  proposed  include:  (1) 
Expanding  the  ultimate  typical  roadway 
section  between  Puamana  and 
Lahainaluna  Road  to  a  four-lane  divided 
highway:  (2)  modifying  the  roadway 
profile  (especially  at  Lahainaluna  Road 
to  provide  a  grade-separated  crossing); 
(3)  providing  a  connector  road  between 
the  proposed  bypass  and  the  existing 
Honoapiilani  Highway  about  midway; 
and  (4)  revising  the  typical  sections. 

As  noted  in  me  original  EIS,  there  are 
section  4(f)  properties  in  the  proposed 
project  vicinity.  The  original  EIS  also 
indicated  that  the  proposed  project 
would  not  involve  lands  protected  by 
section  4(f).  However,  due  to  the 
proposed  realignment  and  extension  of 
the  bypass  highway  section  from 
Lahaina  to  Honokowai  and  the  linkage 
of  the  Dickenson  Street  and  Kaanapali 
coimector  roads  to  the  bypass  highway, 
a  section  4(0  evaluation  may  be 
required. 

Letters  describing  the  proposed  action 
and  soliciting  comments  will  be  sent  to 
appropriate  Federal,  State,  and  local  • 
agencies,  and  to  private  organizations 
and  citizens  who  have  previously 
expressed  or  are  known  to  have  interest 
in  this  proposal.  A  public  hearing  will 
be  held.  Public  notice  will  be  given  of 
the  time  and  place  of  the  hearing.  The 
draft  supplemental  EIS  will  be  available 
for  public  and  agency  review  and 
comment  prior  to  tbe  public  hearing.  No 
formal  scoping  meeting  will  be  held. 

To  ensure  that  the  full  range  of  issues 
related  to  this  proposed  action  are 
addressed  and  ail  significant  issues 
identified,  comments  and  suggestions 
are  invited  from  all  interested  parties. 
Comments  or  questions  concerning  this 
proposed  action  and  the  EIS  should  be 
directed  to  the  FHWA  at  the  address 
provided  above. 

(Catalog  of  Federal  Domestic  Assistance 
Program  Number  20.205,  Highway  Research, 
Planning  and  Construction.  The  regulations 
implementing  Executive  Order  12372 


regarding  inteigovemmental  consultation  on 
F^eral  programs  and  activities  apply  to  this 
program) 

Issued  on:  November  23, 1993. 

William  R.  Lake, 

District  Administrator,  Honolulu. 

(FR  Doc.  93-29491  Filed  12-1-93;  8:45  am] 
BILUNQ  COOC  4eiO-aa-M 


Federal  Railroad  Administration 
Petition  for  Waiver  of  Compiiance 

In  accordance  with  49  CFR  211.9  and 
211.41,  notice  is  hereby  given  that  the 
Federal  Railroad  Administration  (FRA) 
has  received  fi-om  the  Duluth,  Missabe 
and  Iron  Range  Railway  Company 
(DMIR)  a  request  for  waiver  of 
compliance  with  certain  requirements  of 
the  Federal  safety  laws  and  regulations. 
The  petition  is  described  below, 
including  the  regulatory  provisions 
involved,  the  nature  of  the  relief  being 
requested  and  the  petitioner’s 
arguments  in  favor  of  relief. 

Duluth,  Missabe  and  Iron  Range 
Railway  Company  (DMIR)  Waiver 
Petition,  Docket  Number  ^FC-93-2 

The  DMIR  seeks  a  waiver  of 
compliance  horn  certain  sections  of  49 
CFR  part  215,  Railroad  Freight  Car 
Safety  Standards.  DMIR  is  requesting  a 
permanent  waiver  of  the  provisions  of 
49  CFR  215.301  requiring  that  the 
railroad  or  private  car  owner  reporting 
mark  be  stenciled,  or  otherwise 
displayed,  in  clearly  legible  letters  and 
numbers  not  less  than  seven  inches 
high. 

DMIR  has  approximately  1,550  ore 
cars  which  are  not  in  compliance  with 
49  CFR  215J01.  These  cars  are 
generally,  confined  to  on  line  service. 
These  cam  have  the  company  logo 
painted  oh  each  side  of  each  car.  The 
outer  circle  of  the  logo  is  24  inches  in 
diameter,  the  inner  circle  is  17  inches  in 
diameter.  The  “Missabe”  lettering  is  4 
inches  high;  the  “Duluth”  and  “Iron 
Range”  letters  are  2Vi  inches  high.  The 
7-inch  required  reporting  marks  have 
been  absent  on  these  cars  for  the  past  18 
to  20  years. 

Interested  parties  are  invited  to 
participate  in  these  proceedings  by 
submitting  written  views,  data,  or 
comments.  FRA  does  not  anticipate 
scheduling  a  public  hearing  in 
connection  with  these  proceedings  since 
the  facts  do  not  appear  to  warrant  a 
hearing.  If  any  interested  party  desires 
an  opportunity  for  oral  comment,  they 
should  notify  FRA.  in  writing,  before 
the  end  of  the  comment  period  and 
specify  the  basis  for  their  request. 
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All  commimications  concerning  these 
proceedings  should  identify  the 
appropriate  docket  ntunber  (e.g.,  Waiver 
Petition  Docket  Number  RSFC-^3-2  and 
must  be  submitted  in  triplicate  to  the 
Docket  Clerk,  Office  of  C^ief  Coimsel, 
FRA,  Nassif  Building,  400  Seventh 
Street  SW.,  Washington,  DC  20590. 
Communications  received  before 
January  13, 1994  will  be  considered  by 
FRA  before  final  action  is  taken. 
Comments  received  after  that  date  will 
be  considered  as  for  as  practicable.  All 
written  communications  concerning 
these  proceedings  are  available  for 
examination  during  regular  business 
hours  (9  a.m.-  5  p.m.)  in  room  8201, 
Nassif  Bxiilding,  400  Seventh  Street 
SW..  Washington,  DC  20590. 

Issued  in  Washington,  DC  on  November  29, 
1993. 

Phil  Olekszyk, 

Deputy  Associate  Administrator  for  Safety. 

[FR  Doc.  93-29539  Filed  12-1-93;  8:45  am] 
BtLUNG  CODE  4910-Oft-^ 


DEPARTMENT  OF  THE  TREASURY 

Public  Infonnation  Collection 
Requirements  Submitted  to  0MB  for 
Review 

November  26, 1993. 

The  Department  of  Treasury  has 
submitted  the  following  public 
information  collection  requirement(s)  to 
0MB  for  review  and  clearance  under  the 
Paperwork  Reduction  Act  of  1980, 

Public  Law  96-511.  Copies  of  the 
submission(s)  may  be  obtained  by 
calling  the  Treasury  Bureau  Clearance 
Officer  listed.  Comments  regarding  this 
information  collection  shoiUd  be 
addressed  to  the  OMB  reviewer  listed 
and  to  the  Treasury  Department 
Clearance  Officer,  Department  of  the 
Treasury,  Room  3171  Treasury  Annex, 
1500  Pennsylvania  Avenue,  NW., 
Washington,  DC  20220. 

Comptroller  of  the  Currency 

OMB  Number:  1557-0127. 

Form  Number:  FFIEC  001  and  FFIEC 
006. 

Type  of  Review:  Revision. 

Title:  (MA) — ^Annual  Report  of  Trust 
Assets/Special  Report — ^Fiduciary 
Activities/ Annual  Report  of 
International  Fiduciary  Activities. 

Description:  Collected  data  ere  needed 
to.determine  types,  extent,  and  financial 
viability  of  fiduciary  activities.  Data  re 
used  to  analyze,  supervise,  and  examine 
bank  fiduciary  activities.  Analytical 
reports  are  prepared  from  the  data. 
National  banks  authorized  to  exercise 
fiduciary  powers  are  the  affected  public. 


Respondents:  Businesses  or  other  for^ 
profit,  Small  businesses  of 
orgwizations. 

Estimated  Number  of  Respondents: 
1,515. 

Estimated  Burden  Hours  Per 
Respondent:  4  hours. 

Frequency  of  Response:  Annually. 
Estimated  Total  Recordkeeping 
Burden:  11,345  hours. 

Clearance  Officer:  John  Ference,  (202) 
874—4697,  Comptroller' of  the  Currency, 
250  E  Street  SW.,  Washington,  DC 
20219. 

OMB  Reviewer:  Gary  Waxman,  (202) 
395-7340,  Office  of  Management  and 
Budget,  room  3208,  New  Executive 
Office  Building,  Washington,  DC  20503. 
Lois  K.  Holland, 

Departmental  Reports,  Management  Officer. 
[FR  Doc.  93-29499  Filed  12-1-93;  8.45  am) 
BILUNG  CODE  4810-33-M 


Public  Information  Collection 
Requirements  Submitted  to  OMB  for 
Review 

November  26. 1993. 

The  Department  of  Treasury  has 
submittea  the  following  public 
information  collection  requirement(s)  to 
OMB  for  review  and  clearance  under  the 
Paperwork  Reduction  Act  of  1980, 

Public  Law  96-511.  Copies  of  the 
submission(s)  may  be  obtained  by 
calling  the  Treasiuy  Bureau  Clearance 
Officer  listed.  Comments  regarding  this 
information  collection  should  be 
addressed  to  the  OMB  reviewer  listed 
and  to  the  Treasury  Department 
Clearance  Officer,  Department  of  the 
Treasury,  Room  3171  Treasiuy  Annex, 
1500  Pennsylvania  Avenue,  NW., 
Washington,  DC  20220. 

Internal  Revenue  Service 

OMB  Number:  1545-0499. 

Form  Number:  IRS  Form  5305-SEP. 

T^e  of  Review:  Revision. 

Title:  Simplified  Employee  Pension — 
Individual  Retirement  Accounts 
Contribution  Aj^ement. 

Description:  This  form  is  used  by  an 
employer  to  make  an  agreement  to 
provide  benefits  to  all  employees  under 
a  Simplified  Employee  Pension  (SEP) 
described  in  section  408(k).  This  form  is 
not  to  be  filed  with  the  IRS  but  to  be 
retained  in  the  employer’s  records  as 
proof  of  establishing  a  SEP  and 
justifying  a  deduction  for  contributions 
in  the  S^.  The  data  is  used  to  verify  the 
deduction. 

Respondents:  Businesses  or  other  for- 
profit. 

Estimated  Number  of  Respondents/ 
Recordkeeping:  100,000. 

Estimated  Burden  Hours  Per 
Respondent/Recordkeeper: 


Recordkeeping — 7  min. 

Learning  about  the  law  of  the  form — 
23  min. 

Preparing  the  form — 18  min. 
Frequency  of  Response:  On  occasion. 
Estimated  Total  Reporting/ 
Recordkeeping  Burden:  80,000  hours. 

Clearance  Officer:  Garrick  Shear, 

(202)  622-3869,  Internal  Revenue 
Service,  room  5571, 1111  Constitution 
Avenue  NW.,  Washington,  DC  20224. 

OMB  Reviewer:  Milo  Sunderhauf, 
(202)  395-6880,  Office  of  Management 
and  Budget,  room  3001,  New  Executive 
Office  Building,  Washington,  DC  20503. 
Lois  K.  Holland, 

Departmental  Report^  Management  Officer. 
[FR  Doc.  93-29500  Fil^  12-1-93;  8:45  am) 
BILUNG)  CODE  4a30-01>P 


Public  Infonnation  Collection 
Requirements  Submitted  to  OMB  for 
Review 

November  22, 1993. 

The  Department  of  Treasury  has 
submitted  the  following  public 
infonnation  collection  requirement(s)  to 
OMB  for  review  and  clearance  under  the 
Paperwork  Reduction  Act  of  1980, 

Public  Law  96-511.  Copies  of  the 
submission(s)  may  be  obtained  by 
calling  the  Treasury  Bureau  Clearance 
Officer  listed.  Comments  regarding  this 
information  collection  should  be 
addressed  to  the  OMB  reviewer  listed 
and  to  the  Treasury  Department 
Clearance  Officer,  Department  of  the 
Treasury,  Room  3171  Treasiuy  Annex, 
1500  Pennsylvania  Avenue  NW., 
Washington,  DC  20220. 

U.S.  Customs  Service 

OMB  Number:  1515-0086. 

Form  Number:  CF  214  and  CF  216. 

Type  of  Review:  Extension. 

Title:  Application  for  Foreign-Trade 
Zone  Admission  and/or  Status 
Transaction  (CF  214);  Application  for 
Foreign-Trade  Zone  Activity  Report  (CF 
216). 

Description:  These  documents  allow 
business  firms  to  apply  for  admission  of 
goods  to  a  foreign  trade  zone,  and  for 
foreign  trade  zone  grantees  emd  U.S. 
Customs  to  authorize  admissions 
without  payment  of  duties  and  taxes. 
Also,  allows  firms  to  apply  for  and 
receive  an  appropriate  zone  status. 

Respondents:  Businesses  or  other  for- 
profit. 

Estimated  Number  of  Respondents/ 
Recordkeepers:  6154. 

Estimated  Burden  Hours  Per 
Respon  dent/Recordkeeper: 

CF  214 — 17  minutes. 

CF  216 — 17  minutes. 

Frequency  of  Response:  On  occasion. 
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'Estimated  Total  Reporting/ 
Recordkeeping  Burden:  18,001  hours. 

Clearance  Officer:  Ralph  Meyer,  (202) 
927-1552,  U.S.  Customs  Service, 
Paperwork  Management  Branch,  room 
6316, 1301  Constitution  Avenue  NW., 
Washington,  DC  20229. 

OMB  Reviewer:  Milo  Sunderhauf, 
(202)  395-6880,  Office  of  Management 
and  Budget,  room  3001,  New  Executive 
Office  Building,  Washington,  DC  20503. 
Lois  K.  Holland, 

Departmental  Reports  Management  Officer. 
(FR  Doc  93-29501  Filed  12-1-93;  8:45  am] 
BILUNG  CODE  4S20-M-P 


Public  Information  Collection 
Requirements  Submitted  to  OMB  for 
Review 

November  26, 1993. 

The  Department  of  the  Treasury  has 
submitted  the  following  public 
information  collection  requirement(s)  to 
OMB  for  review  and  clearance  imder  the 
Paperwork  Reduction  Act  of  1980, 
Public  Law  96-511.  Copies  of  the 
submission(s)  may  be  obtained  by 
calling  the  Treasury  Bureau  Clearance 
Officer  listed.  Comments  regarding  this 
information  collection  should  be 
addressed  to  the  OMB  reviewer  listed 
and  to  the  Treasury  Department 
Clearance  Officer,  Department  of  the 
Treasury,  room  3171  Treasury  Annex, 
1500  Pennsylvania  Avenue,  NW., 
Washington,  DC  20220. 

Special  Request:  In  order  to  comply 
with  the  January  1, 1994 
implementation  date  of  the  North 


American  Free  Trade  Agreement 
(NAFTA),  the  Department  of  the 
Treasury’s  U.S.  C^toms  Service  is 
revesting  review  and  approval  of  the 
information  collection  described  below 
by  December  20, 1993.  A  copy  of  CF  434 
and  its  instructions  will  accompany  this 
notice  for  the  purpose  of  public  review 
and  comments.  Ail  comments  must  be 
received  by  close  of  business  on 
December  13, 1993. 

U.S.  Customs  Service 

OMB  Number:  New. 

Form  Number:  CF  434. 

Type  of  Review:  New  collection. 

Title:  North  American  Free  Trade 
Agreement  p^AFTA). 

Description:  The  objectives  of  the 
NAFTA  are  to  eliminate  barriers  to  trade 
in  goods  and  services  between  the  three 
countries  (United  States,  Mexico  and 
Canada),  fecilitate  conditions  of  fair 
competition  within  the  free-trade  area, 
liberalize  significantly  conditions  for 
investments  with  the  fine-trade  area, 
establish  effective  producers  for  the 
joint  administration  of  the  NAFTA  and 
the  resolution  of  disputes. 

Respondents:  Bxismesses  or  other  for- 
profit. 

Estimated  Number  of  Respondents/ 
Recordkeepers:  7,750. 

Estimated  Burden  Hours  Per 


Respondent/Recordkeeper: 

Average 

Submission  type 

response 
time  (min¬ 
utes) 

Written  declatation  that  good 
qualifies  as  an  originating  good 

20 

Submission  type 

Average 
response 
time  (min¬ 
utes) 

Firing  a  post-importation  claim  for 
a  refund . 

20 

Declaration  filed  in  connection 
with  entry  of  goods  returned 
from  Mexico  or  Canada  after 
being  exported  for  repairs  or  al¬ 
terations  . 

20 

Written  consent  of  Canadian  or 
Mexican  exporter  or  producer 
to  conduct  verification  visit  . 

20 

Written  notice  of  postponerhent  of 
verification  visit  . 

20 

Written  statement  accompanying 
each  corrected  declaration  or 
notice  of  incorrect  certification  .. 

20 

Written  request  of  an  advanced 

ruling  . . . 

20 

Written^  request  for  administrative 

ra^Aw . . 

20 

Written  application  for  higher  level 
review . 

20 

Frequency  of  Response:  On  occasion. 
Estimated  Total  Reporting/ 
Recordkeeping  Burden:  385,927  hours. 

Clearance  Officer:  Ralph  Meyer,  (202) 
927-1552,  U.S,  Customs  Service, 
Paperwork  Management  Branch,  room 
6316, 1301  Constitution  Avenue  NW., 
Washington,  DC  20229. 

OMB  Reviewer:  Milo  Simderhauf, 
(202)  395-6880,  Office  of  Management 
and  Budget,  room  3001,  New  Executive 
Office  Bmlding,  Washington,  DC  20503 
Lois  K.  Holland, 

Departmental  Reports  Management  Officer. 

BILUNG  CODE  4820-02-P 
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DEPARTMENT  OF  THE  TREASURY 
UNRCO  CTATa  CMTOM  KeVKS 

NORTH  AMERICAN  FREE  TRADE  AGREEMENT 

CERTIHCATE  OF  ORIGIN 


APMWd  OCMMO 
OMBNd.  WIMOn 
•m  baok  •!  loMi  lor  Pipw> 


I  CERTIFY  THAT: 


•  THE  INFORMATION  ON  THIS  DOCUMENT  IS  TRUE  AND  ACCURATE  AND  I  ASSUME  THE  RESPONSIBILTTY  FOR  PROVING  SUCH  REP¬ 
RESENTATIONS.  I  UNDERSTAND  THAT  I  AM  LIABLE  FOR  ANY  FALSE  STATEMENTS  OR  MATERIAL  OMISSIONS  MADE  ON  OR  IN  CON¬ 
NECTION  WITH  THIS  DOCUMENT; 

•  I  AGREE  TO  MAINTAIN.  AND  PRESENT  UPON  REQUEST.  DOCUMENTATION  NECESSARY  TO  SUPPORT  THIS  CERTIRCATE,  AND  TO 
INFORM,  IN  WRITING.  ALL  PERSONS  TO  WHOM  THE  CERTIFICATE  WAS  GIVEN  OF  ANY  CHANGES  THAT  COULD  AFFECT  THE  ACCU¬ 
RACY  OR  VALIDITY  OF  THIS  CERTIRCATE; 


•  THE  GOODS  ORIGINATED  IN  THE  TERRITORY  OF  ONE  OR  MORE  OF  THE  PARTIES.  AND  COMPLY  WITH  THE  ORIGIN  REQUIREMENTS 
SPECIRED  FOR  THOSE  GOODS  IN  THE  NORTH  AMERICAN  FREE  TRADE  AGREEMENT,  AND  UNLESS  SPECIRCALLY  EXEMPTED  IN 
ARTICLE  41 1  OR  ANNEX  401 .  THERE  HAS  BEEN  NO  FURTHER  PRODUCTION  OR  ANY  OTHER  OPERATION  OUTSIDE  THE  TERRITORIES 
OF  THE  PARTIES;  AND  f 1 


OF  THE  PARTIES;  AND 

•  THIS  CERTIRCATE  CONSISTS  OF  . 

PAGES,  INCLUDING  AU  ATTACHMENTS. 

11. 

11a.  AUTHORIZED  SIGNATURE 

11b.  COMPANY 

1 1c.  NAME  {PfM  or  Typo) 

IHtTrOE 

1  la.  DATE  (DOMUryfO 

111.  TELEPHONE  t> 

(Volco)'  ^(Fox) 

Custoim  Fomt  434  (111993) 


63614 


Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Notices 


WOil6Wn(lrtuCTWMAiCTHOT1C&  T>ili  ln«oiii>>loi>  l»  n»»d«d 
tw  Mmw  ef  a*  North  Aworteon  Fim  Tmdo  AgraomM  (NAFTA).  NAFTA  rocMroo 
tMt  lOMrt  (•quool.  an  ktipartM' muM  prewtdo  CuMomo  «Mi  prad  ol  Mw  •ivortw’t  (MA¬ 
IM  oortMcallDnolVw  ortgnol  no  geiodo.  TlweortaeMtonNoooonMloMMMilalo 

eowplw>riaAhfWHAi>o(crt(Anw«lirt>oAgroomonL  You  «•  fMMrad  to  (M  «• 
Wolnlowitolontoo(»toln»bowolt 


burttonaModatodwIihMooolaO' 

orfooorttoopordapandtogonindMdu- 

bunton  aothnato  and  Mogotokmo  tor 

Pof(o^u((rtfi  MonuQooiord  Bfoncti, 

Budget,  Paporwortc  Rodudton  Pfoiacl 


vrwnm  ucoiun  rnwrwoHi.  i  j 

NORTH  AMERICAN  FREE  TRADE  AGREEMENTCERTinCATE  OF  ORIGIN  INSTRUCTIONS 


For  purposes  of  obtaining  preferentiai  tariff  treatment,  this  document  must  be  completed  legibly  and  in  full  by  the  exporter 
and  be  in  the  possession  (4  the  importer  at  the  time  the  declaration  is  made.  This  document  may  also  be  cornpleted  volun¬ 
tarily  by  the  producer  for  use  by  the  exporter.  Please  print  or  type: 


FELD  1:  Stato  the  lul  toga!  nama,  addiasa  (tndudng  oounliy)  and  lagal  tax  ktentfficatktn  numbar  of  tha  axpottar.  Les)al  taxation  number  is:  in  Cariada.  am- 

ptoyar  numbar  or  knportairaxportar  numbar  assignad  by  Ravanua  Canada;  In  Mexico,  fadaral  tai^yai'a  registry  irumbar  (RFC);  and  In  lha  Unitad 
SIfliMi  ktonHUcMlion  numtef  of  S^cuiky  Nunib6r* 

FELDS:  Complala Md  >  Sw  CartMcala  cowars  muWpla  ihlpmants  a(  ktanUcal  goods  as  daaertoad  In  FMd  •  S  that  ara  innportad  into  a  NAFTA  country  for  a 

spaeWad  period  of  up  to  one  year  (lha  blanket  period).  'FROM*  Is  the  data  upon  which  the  Cartifleata  becomes  applicabla  to  tha  good  covered  by 
tha  biankal  Cartificala  (R  may  be  p^  to  the  dato  ol  signing  this  CartMcata).  TO*  Is  tha  data  upon  which  tha  blanket  period  expires.  Theimporta- 
bon  or  a  good  tor  «Mch  prstoretdial  treatment  Is  claimed  based  on  this  Certificate  must  occur  between  these  dales. 

FELD  S:  State  tha  ful  legal  nama,  address  (Includtog  country)  and  legal  tax  Idenllficatlon  numbar,  as  defined  In  Field  #1,  o(  the  producer.  If  more  than  one 

producar’a  good  Is  tndudad  on  lha  Cartificala,  attach  a  fist  of  additional  prooucais,  Indudkig  the  legal  nama.  address  (including  country)  and  legal 
tax  idanllficalton  numbar.  etoea-rafarsneed  to  the  good  deaertead  In  Fiald  fS.  If  you  wish  this  Information  to  be  confidential,  It  la  acceptabla  to  state 
'Avafiabla  to  Customs  upon  requasT.  If  the  producer  and  ffia  exporter  are  tha  same,  complata  field  with 'SAME*.  If  the  producer  is  unknown.  R  is 
acceptable  to  state  *UNKNOWN*. 

FELD  4:  State  the  ful  legal  name,  address  (InchxSng  country)  and  legal  tax  identification  numbar,  as  defined  In  Field  t1,  of  tha  Importer.  If  the  importer  is  not 

known,  state  *UNKNOWN*:  R  muRipla  importers,  state  *VARICXJS*. 

FELD  S:  Proivida  a  ful  daacriplion  of  each  good.  The  description  should  be  suffident  to  relate  R  to  tha  Invoica  description  and  to  the  Hamionized  System 

(H.S.)  description  of  tha  good.  N  tha  Caitilicala  covers  a  singla  shipment  of  a  good,  toduda  tha  invoica  number  as  shown  on  the  commercial  bv 
voice.  N  not  known,  Indicata  another  unique  reference  numbar,  such  as  tie  shippltig  order  numbar. 

FELD  fi:  For  each  good  dascrttad  In  Field  IS,  Idenlify  tha  H.S.  tariff  classification  to  six  rfigRs.  H  tha  good  is  subiect  to  a  specific  mle  of  origin  in  Annex  401 

that  rsquim  aigM  (figils,  identify  to  aight  rfigRs,  using  tha  H.S.  tariff  classification  of  the  country  into  whose  territory  the  good  is  imported. 

FELD  7:  For  each  good  dasedbad  In  Field  fS,  state  which  crRerion  (A  through  F)  Is  applicable.  Tha  njles  of  origin  are  contained  In  Chapter  Four  and  Annex 

401.  AddRnnal  nfiaa  are  daaerRiad  in  Annex  703.2  (certain  agrioRlural  go^).  Annex  300-B,  Appendix  6  (certain  textfie  goods)  and  Annex  308.1 
(certain  autontatic  data  processing  goods  a.nd  their  parts).  NOTE:  In  order  to  be  anittlad  to  preferential  tariff  traatmanL  each  good  must  meat 
at  least  one  of  tha  crftarla  below. 


Preference  Ciiteria 

A  Tha  good  is  *whoRy  obtainad  or  produced  entirely*  in  tha  tenitory  of  one  or  more  of  the  NAFTA  countries  as  referenced  In  Artida  415.  Note:  Tha 
pur^iaaa  of  a  go^  In  tha  territory  doaa  not  necessarily  render  It  *wholly  obtainad  or  produced*.  K  the  good  is  an  agricuRural  good,  see  also 
entenon  F  and  Annex  703.2.  (RelmwKm:  Md»40Ha)  and  41 5) 

B  The  good  N  produced  entirely  In  the  territory  of  otw  or  more  of  the  NAFTA  couiRries  ivid  satisfies  the  specific  rule  of  origin,  set  out  in  Annex  401, 
that  eppliee  to  Rs  tariff  dassification.  The  mle  may  indude  a  tariff  classification  change,  regional  value-content  requiran>ent,  or  a  combination  there¬ 
of.  The  good  must  also  satisfy  al  other  applicable  requiremertts  of  Chapter  Four.  I  tha  go^  is  an  agricuttural  good,  see  also  crRerion  F  and  Artnex 
703.2.  (RMemKa:Articla  401(b)) 

C  The  good  is  produced  aniiraly  In  Mre  territofy  of  one  or  mors  of  the  NAFTA  countries  axduslveiy  from  originating  materials.  Under  this  crRerion.  one 
or  more  of  the  materials  may  not  taM  within  the  definRion  of  “wholly  produced  or  obtained*,  as  sal  out  in  Arfide  415.  All  materials  used  in  tha  produc¬ 
tion  of  tha  good  must  quafily  as  'originating*  by  meeting  the  rulas  of  Arfide  401(a)  through  (d).  H  tha  good  is  an  agricuRural  good,  see  also  crRerion 
F  and  Annax  703.2.  Refarenca.'  Article  401(c). 

D  Goods  are  produced  In  tha  territory  of  one  or  more  of  the  NAFTA  countries  but  do  not  meat  tha  appficable  mle  of  origin,  set  out  in  Annex  401,  be¬ 
cause  certain  non-originating  malariais  do  not  undergo  the  required  change  in  tariff  dassificalion.  The  goods  do  nonetheless  meet  the  regional  val¬ 
ue-content  requirement  spedfied  In  Arfide  401  (d).  This  criterion  is  limRed  to  the  following  two  drcumstances.- 


E 

F 


FELDfi: 


FELDfi: 


FELD  10: 


FELD  11: 


1.  The  good  was  Imported  Into  the  territory  of  a  NAFTA  courRiy  In  an  unassembled  or  rfisassembled  form  but  was  classified  as  an  assembled 
good,  pursuarR  to  H,S.  General  Rule  of  interpretation  2(a),  or 

2.  The  good  Rroorporated  oire  or  more  non-originating  materials,  provided  for  as  parts  under  the  H.S.,  which  couid  not  undergo  a  change  in  tariff 

dassification  because  the  heading  provided  for  both  the  good  and  Rs  parts  and  rvas  not  further  subdivided  IrRo  subhearfings,  q[  the  subheading 
provided  for  both  the  good  and  Rs  parts  and  was  not  furthtesubefivided.  i  , 

NOTE:  This  criterion  does  not  apply  to' Chapters  81  through  63  of  the  KS.  (Reterance:  Articfe  401(0)) 

Certain  automatic  data  processing  goods  and  their  parts,  spedfied  in  Annex  308.1,  lhat  do  not  originate  in  the  territory  are  considered  originating 
upon  Importation  Into  tha  toriNory  of  a  NAFTA  couritry  from  the  territory  of  another  NAFTA  country  when  Rie  most-favored-rtation  tariff  rate  of  the 
good  conforms  to  the  rate  estabfished  in  Annax  308.1  and  is  common  to  afi  NAFTA  countries.  (Reterenee:  AnnexOOB.I) 

The  good  is  an  originaling  agricuRural  good  under  preference  crRerion  A,  B,  or  C  above  and  is  not  subjed  to  a  quantitative  restriction  in  the  import¬ 
ing  NAFTA  country  because  R  is  a  'quaWylng  good*  as  defined  in  Annex  70^  Sedion  A  or  B  (please  specify).  A  good  listed  In  AppenoRx  703.28.7 
b  abo  exempt  from  quarRRaUva  restrictions  and  b  ahgRiie  lor  NAFTA  preferential  tariff  treatment  R  R  meeb  the  definRion  of  'qualify  good*  in  Sec¬ 
tion  A  of  Annex  703.2.  NOTE  1:  Thta  criterion  does  not  apply  to  goorls  that  wtwity  originato  In  Canada  or  the  United  States  and  are  Import¬ 
ed  Into  either  country.  NOTE  2:  A  tartff  rate  c|uote  b  not  a  quantitative  restriction. 

For  each  good  rtoscribed  In  Fiald  45,  stats  *YES*  R  you  are  the  producer  of  the  good.  R  you  are  not  the  producer  of  the  good,  state  *NO*  followed 
by  (1),  (2),  or  (3),  rtopendtog  on  whether  thb  certificale  was  based  upon:  (1)  your  knosRedge  of  whether  Ihe  good  qualifies  as  an  originating  good; 
(2)  your  teiiartoe  on  Rte  producer's  written  representation  (olher  than  a  Certificate  of  Origin)  that  the  good  qufdifies  as  an  originating  good;  or  (3)  a 
coniploted  and  signed  Certificate  for  ttte  good,  voluntarily  provided  to  the  exporter  by  the  producer. 

Thb  field  appfies  only  to  automotive  goods  as  described  in  Arfide  403  and  Annex  403.1  and  403.2.  H  you  are  averaging  the  regional  value  conlerR, 
state  *YES*.  M  you  do  not  choose  to  average,  state  *NO*. 

Identify  the  name  of  the  country  fMX*  or  *US*  for  agricuRural  and  textMe  goods  exported  to  Canada;  *US*  or  *CA*  for  afi  goods  exported  to  Mexico; 
or  *CA*  or  *MX*  for  afi  goods  exported  to  the  UhRed  States)  to  which  the  preferential  rate  of  customs  duty  applies,  as  set  out  |n  Annex  302.2,  to  ao- 
cordance  wRh  the  Mart^  Rules  or  In  each  part/s  schedub  of  tariff  efimtoation. 

For  al  other  orlgtoaling  goods  exported  to  Canada.  Indicate  appropriately  *MX*  or  *US*  R  the  goods  originate  to  that  NAFTA  country,  wRhin  the 
meaning  of  the  NAFTA  Rubs  of  Origin  Regubfions,  and  any  subsequent  processing  to  the  other  NAFTA  country  does  not  increase  the  transaction 
value  of  the  goods  by  more  than  seven  percent;  otherwise  *JNT*  for  bint  production.  (Merenoe:  Annex  30Z£) 

Thb  field  must  be  oompbted,  signed,  and  dated  by  the  exporter.  When  the  Certificate  b  completed  by  the  producer  lor  use  by  the  exporter,  R  must 
be  ooropbted,  signed,  and  dated  by  the  producer.  The  date  must  be  the  date  the  Certificate  was  completed  and  signed. 

Customs  Form  434  (111993KBack) 
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Treasury  Order  Number:  101-05 

Reporting  Relationships  and 
Supervision  of  Officials,  Offices  and 
Bureaus,  Delegation  of  Certain 
Authority,  and  Order  of  Succession  in 
the  Department  of  the  Treasury 

Dated;  November  23, 1993. 

By  virtue  of  the  authority  vested  in 
the  Secretary  of  the  Treasury,  including 
the  authority  vested  by  31  U.S.C.  321(b) 
and  Executive  Order  11822,  dated 
December  10, 1974,  it  is  ordered  that: 

1.  The  Deputy  Secretary  shall  report 
directly  to  the  Secretary. 

2.  The  Chief  of  Staff  shall  report 
directly  to  the  Secretary  and  shall 
exercise  supervision  over  the  Director, 
Secretary’s  Scheduling  Office. 

3.  The  Executive  Secretary  and  Senior 
Adviser  to  the  Secretary  shdl  report 
directly  to  the  Secretary  and  shall 
exercise  supervision  over  the  functions 
of  the  Executive  Secretariat:  the  Deputy 
Executive  Secretary  (Public  Liaison); 
and,  for  purposes  of  administrative  and 
managerial  control,  over  the  Special 
Assistant  to  the  Secretary  (National 
Security).  The  Special  Assistant  to  the 
Secretary  (National  Security)  shall 
report  to  the  Secretary  and  the  Deputy 
Secretary. 

4.  The  following  officials  shall  report 
through  the  Deputy  Secretary  to  the 
Secretary  and  shall  exercise  supervision 
over  those  officers  and  organizational 
entities  set  forth  on  the  attached 
organizational  chart: 

Under  Secretary  (International  Affairs) 
Under  Secretary  (Domestic  Finance) 
General  Coimsel 

Assistant  Secretary  (Economic  Policy) 


Assistant  Secretary  (Enforcement) 
Assistant  Secretary  (Legislative  Affairs) 
Assistant  Secretary  (Mwagement) 
Assistant  Secretary  (Public  Affairs) 
Assistant  Secretary  (Tax  Policy) 
Inspector  General 
Commissioner  of  Internal  Revenue 

5.  The  Assistant  Secretary 
(Management)  serves  as  the 
Department’s  Chief  Financial  Officer 
pursuant  to  the  Chief  Financial  Officers 
Act  of  1990,  Public  Law  101-576. 

6.  The  Deputy  Secretary  is  authorized, 
in  that  official’s  own  capacity  and  that 
offidal’s  own  title,  to  perform  any 
functions  the  Secretary  is  authorized  to 
perform  and  shall  be  responsible  for 
referring  to  the  Secretary  any  matter  on 
which  action  woiild  appropriately  be 
taken  by  the  Secretary. 

7.  'The  Under  Secretaries,  the  General 
Counsel,  and  the  Assistant  Secretaries 
are  authorized  to  perform  any  functions 
the  Secretary  is  authorized  to  perform. 
Each  of  these  officials  will  orc^arily 
perform  under  this  authority  only 
functions  which  arise  out  of,  relate  to, 
or  concern  the  activities  or  functions  of, 
or  the  laws  administered  by  or  relating 
to,  the  bureaus,  offices,  or  other 
organizational  imits  over  which  the 
incumbent  has  supervision.  Each  of 
these  officials  shall  perform  imder  this 
authority  in  the  official’s  own  capacity 
and  the  official’s  own  title  and  shall  be 
responsible  for  referring  to  the  Secretary 
any  matter  on  which  action  would 
appropriately  be  taken  by  the  Secreteiry. 
Any  action  heretofore  taken  by  the 
Deputy  Secretary  or  any  of  these 
officials  in  the  incumbent’s  own  title  is 
hereby  affirmed  and  ratified  as  the 
action  of  the  Secretary. 


8.  The  following  officials  shall,  in  the 
order  of  succession  indicated,  act  as 
Secretary  of  the  Treasury  in  case  of  the 
death,  resignation,  absence  or  sickness 
of  the  Secretary  and  other  officers 
succeeding  the  incumbent,  until  a 
successor  is  appointed,  or  until  the 
absence  or  sidmess  shall  cease: 

a.  Deputy  Secretary; 

b.  The  following  individuals,  in  the 
order  of  the  date  on  which  they  were 
first  appointed  to  a  position  within  the 
Department  requiring  appointment  by 
the  President  by  and  with  the  advice 
and  consent  of  the  Senate: 

•  Under  Set^tary  (International 

Affairs);  and  ^  - 

•  Under  Secretary  (Domestic 
Finance); 

c.  General  Counsel;  and 

d.  Assistant  Secretaries,  appointed  by 
the  President  with  Senate  confirmation, 
in  the  order  designated  by  the  Secretary. 

9.  To  the  extent  that  any  provision  of 
any  other  Order  of  the  Department  is 
inconsistent  with  any  provision  of  this 
Order,  the  provisions  of  this  Order  shall 
govern. 

10.  Cancellation.  Treasury  Order  101- 
05,  "Reporting  Relationships  and 
Supervision  of  Officials,  Offices  and 
Bureaus,  Delegation  of  Certain 
Authority,  and  Order  of  Succession  lu 
the  Department  of  the  Treasury,”  dated 
July  2, 1992,  is  superseded  as  of  this 
date. 

Lloyd  Bentsen, 

Secretary  of  the  Treasury. 

Attachment 
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Approved; 

Lloyd  Bentsen, 

Secretary  of  the  Treasury. 

Dated:  November  23, 1903. 

[FR  Doc.  93-29418  Filed  la-V-OS;  8:45  ami 
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Fiscal  Service 

U.S.  Savings  Bonds;  Presorted  Mailing 
by  Issuing  Agents 

AGENCY:  Bureau  of  the  Public  Debt, 

Fiscal  Service.  Department  of  the 
Treastiry. 

ACTION:  Notice. 

SUMMARY:  The  purpose  of  this  notice  is 
to  describe  the  basis  on  whidi  a  bonus 
will  be  paid  to  qualified  issuing  agents 
of  United  States  Savings  Bonds  for 
presorting  bonds  they  deliver  by  mail. 
The  bonus  applies  to  issue  records 
transferred  to  the  Bureau  of  the  Public 
Debt  on  or  after  the  effective  date  of  this 
notice. 

EFFECTIVE  DATE:  January  1, 1994. 

FOR  FURTHER  INFORMATION  CONTACT: 

Dean  A.  Adams,  Assistant  Chief 
Counsel,  Bureau  of  the  Public  Debt. 

(304)  420-6703;  P.O.  Box  1328, 
Parkersburg,  West  Virginia  26106-1328. 

SUPPLEMENTARY  INFORMATION: 
Background  Information 

Department  of  the  Treasury  Circular. 
Public  Debt  Series  No.  4-67,  Second 
Revision,  First  Amen^ent  (31  CFR 
Part  317),  at  $  317.6(b),  provides  that, 
with  prior  approval,  iss^g  agents  that 
are  authorized  to  inscribe  l^ds  and 
eligible  to  receive  fee  payments  will  be 
paid  a  bonus  for  presorting  savings  bond 
mailings.  The  Circular  fur&er  provides 
that  a  sdiediile  will  be  separately 
published  in  the  Federal  Register. 

A  three-tieied  structure  for  bonus 
payments  has  been  developed  to 
compensate  issuing  agents  that  presort 
savings  bonds  prior  to  mailing.  The 
amoimt  of  each  bonus  level  was 
determined  by  an  analysis  of  bonds 
issued  by  large-volume  issuing  agents, 
and  an  assessment  of  the  over^l  postage 
savings  that  would  be  realized  with 
presorting  at  the  3-digit  ZIP  code  level. 


Because  of  United  States  Postal  Smvice 
reqriirements,  it  is  unlikely  that  all 
savings  bonds  in  eadi  mailing  prepared 
by  an  agent  that  presorts  will  actually  be 
mailed  at  discounted  rates;  nevertheless, 
the  bonus  will  be  paid  for  each  bond  the 
agent  issues,  presorts  and  mails.  The 
bonus  levels  were  detramined  using 
postal  rates  in  effect  at  the  time  of  ^s 
notice.  The  Secretary  reserves  the  right 
to  withdraw  the  btmus  offering  at  any 
time  or  to  revise  bonus  amounts  whra 
drcumstancee  so  warrant. 

An  agent  that  wishes  to  receive  bonus 
payments  for  presorting  bonds  must 
obtain  prior  approval  ^m  the  Bureau  of 
the  Public  Debt's  Mail  Management 
Officer.  P.O.  Box  1328,  Parkersburg, 
West  Virginia  26106-1328,  (304)  480- 
6268.  The  Mail  Management  Officer  will 
wo^  with  the  agent  to  determine  the 
level  of  presorting  that  optimizea 
benefits  for  Public  Elebt  and  is  best 
suited  to  the  agent’s  curating 
environment  and  the  geographic 
diversion  of  its  savings  bond  mailings. 

The  Level  I  bonus  payment  appUes  to 
agents  with  systems  that  insert  one  bond 
per  envelope.  Level  n  applies  to  agents 
with  the  capabihty  to  enter  11-digit 
delivery  point  bar  codes  on  single  bond 
mailings.  Level  IH  applies  to  agents  with 
systems  that  are  able  to  insert  multiple 
bonds  belonging  to  the  same  person  in 
a  single  envelope  and  employ  delivery 
point  b6ur  coding. 

Envelopes  are  supplied  free  oi  charge 
to  all  agents  that  mail  savings  bonds. 
Level  1  and  II  agents  will  mail  bonds  in 
permit  imprint  envelopes  charged  to  a 
permit  issued  to  Public  Debt  Level  in 
agents  will  be  provided  a  dedicated 
postage  meter  licensed  to  Public  Debt 
which  may  be  used  only  to  mail  savings 
bonds. 

Once  the  Mail  Management  Officer 
approves  an  application  to  presort 
savings  bond  mailings  by  an  issuing 
agent,  be  or  she  will  provide  the  agent 
a  memorandum  of  understanding.  By 
signing  and  returning  a  copy  of  ^e 
memorandum,  the  agent  will  establish 
its  acceptance  of  the  terms  and 
conditions  contained  in  the 
memorandum.  The  memorandum  will 
include  instructions  about  envelope 
requisition,  postage  meter  acquisition 


and  usage,  and  submission  of  quarterly 
documentation  of  presorted  mailing 
activity  required  to  support  bonus 
payments. 

An  agent's  bonus  payment  will  be 
computed  using  the  number  of  issue 
records  it  transmits  during  a  calendar 
quarter  based  on  transfer  dates  assigned 
to  the  transmittals  by  a  Federal  Reserve 
Bank.  Bonds  transferred  on  or  after  the 
first  day  of  the  month  following  the 
month  in  which  the  agent  bemns 
presorting,  as  established  in  the 
memorandum  of  und^tanding,  will  be 
eligible  for  the  bonus.  To  obtain 
payment  of  the  bonus,  an  agent  wiU  be 
required  to  submit  documentation  of 
presorted  mailings  (othe  Mail 
Management  Officer  for  each  calendar 
quarter;  no  bonus  payment  will  be  made 
without  this  documentation.  In 
accordance  with  the  Prompt  Payment 
Act,  if  this  documentation  is  received  by 
the  Mail  Management  Officer  not  more 
than  30  days  after  the  close  of  a  calendar 
quarter,  payment  of  the  bonus  will  be 
made  within  50  days  after  the  close  of 
the  quarter.  If  the  documentation  is 
received  more  than  30  days  after  the 
close  of  a  quarter,  payment  will  be  made 
within  30  days  after  the  date  of  receipt, 
even  if  that  results  in  a  payment  occurs 
more  than  50  days  after  the  close  of  the 
quarter.  This  amoimt  of  time  is  required 
for  audit  emd  classification  of  savings 
bond  issue  records — information  which 
is  necessary  to  calculate  bonus 
pajmients.  Payment  will  be  made  by  the 
automated  clearinghouse  (ACH)  method 
to  an  account  designated  by  the  agent. 
Payment  will  be  made  by  check  or  other 
means  only  if  extraordinary  conditions 
so  warrant. 

Schedule  of  Bonus  Payments 

llie  schedule  for  payment  of  bonuses 
for  presorting  Series  EE  savings  bond 
mailings  is  hereby  set  forth  below. 

With  prior  approval  by  the  Bureau  of 
the  Public  Debt,  organizations  qualified 
as  issuing  agents  by  Federal  Reserve 
Banks  under  the  provisions  of  31  CFR 
part  317,  other  than  Federal  agencies, 
will  receive  a  bonus  for  each  savings 
bond  issued  during  a  calendar  quarter 
according  to  the  following  schedule: 


Level 

Bonds  per  envelope 

Presort  level 

Bar  code 

Bonus 

HHHi 

One . 

A-Digit  TIP  ende . 

None  . 

$0,015 

One  . 

3-Dlgit  ZIP  code _ - 

Delvery  potoit  bar  code  (DPBC) . 

.02 

More  than  one  ..  . . 

3-Dlglt  ZIP  code  _ _ _ j 

Delivery  point  bar  code  (DPBC)  . . . . 

.04 

Qualification  for  Bonus  Federal  agency  issuing  agent  must  determine  the  appropriate  level  for 

.  ,  obtain  prim  approval  from  the  Bureau  of  bonus  payments  and  will  issue  a 

To  receive  bonus  pa^nente  for  Public  Debt.  Public  Debt  vrill  memorandum  of  understanding  setting 

presorting  savings  bond  maihngs,  a  non- 
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oult^lthe  terms  and  conditions  under 
which  the  bonus  will  be  paid.  By 
signing  and  returning  a^copy  of  the 
memorandum,  an  issuing  agent  will 
establish  its  acceptance  of  &e 
arrangement. 

Payment  ctf  Bonus 

An  approved  issuing  agent  will  be 
paid  a  bonus  for  each  savings  bond 
issue  record  transmitted  to  the  Bureau 
of  the  Public  Debt  on  or  after  the  first 
day  of  the  month  following  the  month 
in  which  it  begins  presorting,  pursuant 
to  the  memorandum  of  \mderstanding. 
Payment  will  be  made  for  each  issue 
record  transmitted  during  a  calendar 
quarter  based  on  transfer  dates  assigned 
to  the  transmittals  by  a  Federal  Reserve 
Bank.  To  obtain  pa3rment,  an  approved 
agent  must  submit  documentation  of  its 
presorted  savings  bond  mailings  on  a 
quarterly  basis  as  specified  in  die 
memorandum  of  imderstanding;  no 
payment  will  be  made  in  the  absence  of 
this  documentation.  If  this 
documentation  is  received  by  Public 
Debt  not  more  than  thirty  (30)  days  after 
the  close  of  a  calendar  quarter,  payment 
of  the  bonus  will  be  made  within  fifty 
(50)  days  after  the  close  of  the  quarter. 

If  the  documentation  is  received  more 
than  thirty  (30)  days  after  the  close  of  a 
quarter,  the  bonus  will  be  paid  in  thirty 
(30)  days  after  the  date  of  receipt,  even 
if  that  results  in  payment  occurring 
more  than  50  days  later  the  close  of  the 
quarter.  All  payments  will  be  made  by 
the  automated  clearinghouse  (ACH) 
method  to  an  account  designated  by  the 
agent,  unless  extraordinary 
circumstances  warrant  payment  by 
check  or  other  means. 

Reservation 

The  Secretary  reserves  the  right  to  . 
withdraw  the  offering  of  bonus 
payments  to  issuing  agents  for 
presorting  savings  bond  mailings,  and  to 
revise  or  rescind  any  memorandum  of 
understanding  relating  thereto,  with 
prior  notice  to  the  issuing  agent. 

Gerald  Murphy, 

Fiscal  Assistant  Secretary. 

(FR  Doc.  93-29196  Filed  12-1-93;  8:45  am)  * 
BILUNG  CODE  481(>-40-P 


UNITED  STATES  INFORMATION 
AGENCY 

Public  and  Private  Non-Profit 
Organizations  in  Support  of 
International  Educational  and  Cultural 
Activities 

AGENCY:  United  States  Information 
Agency. 


ACTION:  Notice— request  for  proposals. 

TITLE:  Central  and  Eastern  European 
Training  Program  (CEETP-4). 

SUMMARY:  The  Office  of  Citizen 
Exchanges  (E/P)  announces  a 
competitive  grants  program  for  non¬ 
profit  organizations  to  develop  training 
programs  in  the  areas  of  (1)  Local 
government/ public  administration,  (2) 
independent  media  development  and 
(3)  business  administration.  These 
projects  should  link  the  U.S. 
organization’s  international  exchange 
interests  with  counterpart  institutions 
and  groups  in  Albania,  Bulgaria, 

Croatia,  Czech  Republic,  Estonia, 
Hungary,  Latvia,  Lithuania,  Macedonia, 
Poland,  Romania,  Slovak  Republic  and 
Slovenia. 

Interested  applicants  are  urged  to  read 
the  complete  Federal  Register 
announcement  before  addressing 
inquiries  to  the  Office  or  submitting 
their  proposals.  After  the  deadline  for 
submitting  proposals,  USIA  officers  may 
not  discuss  this  competition  in  any  way 
with  applicants  imtil  final  decisions  are 
made. 

Announcement  Name  and  Number: 

All  commimications  concerning  this 
announcement  should  refer  to 
CENTRAL  AND  EASTERN  EUROPEAN 
TRAINING  PROGRAM  (CEETP-4).  This 
announcement  number  is  E/P-94-1 7. 
Please  refer  to  this  title  and  number  in 
all  correspondence  or  telephone  calls  to 
USIA. 

DATES:  Deadline  for  Proposals:  All 
copies  must  be  received  at  the  U.S. 
Information  Agency  by  5  pm. 
Washington  DC  time  on  January  28, 
1994.  Faxed  docximents  will  not  be 
accepted,  nor  will  dociiments 
postmuked  January  28, 1994,  but 
received  at  a  later  date.  « 

It  is  the  responsibility  of  each  grant 
applicant  to  ensure  that  proposals  are 
received  by  the  above  deadline.  CEETP- 
4  grant  project  activity  should  begin 
after  Jime  15, 1994. 

ADDRESSES:  The  original  and  14  copies 
of  the  completed  application  and 
required  forms  should  be  submitted  by 
the  deadline  to:  U.S.  Information 
Agency.  Ref;  CEETP-4  E/P-94-17, 
Grants  Management  Division  (E/)QE), 
301  Foiirth  Street  SW. — ^room  #336, 
Washington,  DC  20547. 

FOR  INFORMATION  CONTACT:  Interested 
organizations/institutions  should 
contact:  European  Division,  Office  of 
Citizen  Exchanges  (E/P),  Room  216, 
United  States  Information  Agency,  301 
Fourth  Street,  SW.,  Washington,  E)C 
20547,  telephone  202/619-5348,  fax 
202/619-4350,  to  request  detailed 
application  packets,  which  include 


award  criteria,  all  necessary  forms,  and 
guidelines  for  preparing  proposals, 
including  specific  budget  preparation. 

Objectives  of  Central  &  East  European 
Training  Program  (CEETP-4) 

Overview:  Proposals  must  be  for 
projects  which  encourage  the  growth  of 
democratic  institutions  and  political 
and  economic  pluralism.  Listed  in  order 
of  priority  are  ffie  areas  in  which  USIA 
is  interested  in  receiving  proposals:  (1) 
Local  govemment/public 
administration;  (2)  independent  media 
development;  and  (3)  business 
administration.  Projects  should  lay  the 
groundwork  for  new  and  continuing 
links  between  American  and  Central/ 
Eastern  European  professional 
organizations. 

Projects  may  include:  Study  tours  in 
the  U.S.  for  small  groups:  short-term 
non-technical  workshops  conducted  in 
CentraL'Eastem  Europe;  four-to-ten- 
week  internships  in  ffie  U.S.; 
consultations  in  Central/Eastem  Europe; 
and  the  development  of  specialized 
materials  for  secondary  and  post¬ 
secondary  teachers. 

Programmatic  Considerations 

Pursuant  to  the  Bureau’s  authorizing 
legislation,  grant  programs  must 
maintain  a  non-political  character  and 
should  be  balanced  emd  representative 
of  the  diversity  of  American  political, 
social  and  cultural  life. 

All  proposals  shpuld  demonstrate: 

(1)  In-depth,  substantive  knowledge  of 
the  issues  of  concern  to  these  countries; 

(2)  Established  connections  with  the 
partner  institutions; 

(3)  The  capacity  to  organize  and 
conduct  the  program,  including 
appropriate  orientation  activities  for  the 
participants;  detailed  work  plan  for  all 
phases  of  the  project;  tentative  agendas 
for  study  tours,  workshops,  and 
internships;  letters  of  commitment  from 
internship  hosts;  and  selection 
procedures.  Applicants  should  consult 
the  USIS  office  at  the  U.S.  Embassies 
before  submitting  proposals. 

USIA  will  give  priority  to  proposals 
from  U.S.  organizations  which  have 
partner  organiMtions  in  Central/Eastern 
Europe,  which  will  assist  logistically 
and  will  contribute  to  the  realization  of 
program  goals  and  objectives  and  will 
themselves  be  enhanced  by  the  program. 
Applicants  are  encouraged  to 
demonstrate  partner  relationships  by 
providing  copies  of  correspondence  or 
other  materials  as  appendices  to 
proposals. 

The  CEE  partner  institutions  are 
encouraged  to  provide  cost-sharing  or 
significant  in-ldnd  contributions  such  as 
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local  housing,  transportation, 
intnpreting,  translating  and  othm^  local 
currency  costs  and  to  assist  with  the 
orgamsation  of  projects. 

Materiah  Development 

USIA  encourages  the  development, 
where  needed,  of  written,  audio  and 
video  materials  in  rER  languages  to 
enhance  the  training  programs.  For 
example,  if  not  already  available, 
glossaries  of  specialize  terms  in  the 
three  field  (public  administration, 
media,  and  business)  might  be 
developed. 

In  developing  materials,  consideration 
should  be  given  to  their  wider  use, 
beyond  the  inunediate  training  program. 
USIA  is  interested  in  organizations’ 
ideas  on  how  to  “reuse’'  specialized 
materials  by  providing  them  to 
universities,  libraries,  or  other 
institutions  for  use  by  a  larger  audience. 
USIA  does  not  pay  for  publication  of 
materials  for  distribution  in  the  United 
States.' 

Local  Government 

USIA  is  interested  in  proposals  for 
training  programs  which  will  foster 
effective  adx^istration  of  local  and 
regional  governments.  Programs  mi^t 
examine  and  seek  to  improve 
relationships  among  local  executive, 
legislative,  and  judicial  elements^  or 
they  might  address  the  knowledge  and 
skills  neceeeary  to  administer  one  or 
more  of  these  branches  of  local 
government. 

Program  topics  might  include  one  or 
more  of  the  following;  judicial 
administration,  bud^t  development, 
financied  management,  tax  policies  and 
mechanisms,  election  practices, 
management  of  municipal  services, 
privatization  of  government  property, 
consumer  protecticm,  business 
regulation  (as  opposed  to  control), 
licensing,  environmental  protection. 
Programs  might  further  the  development 
of  information  and  library  systems 
relevant  to  local  government,  improve 
committee  and  staff  structures,  research 
capability,  legislation  drafting 
capability,  structural  and  procedural 
needs  of  local  governments.  Training 
should  be  conducted  mostly  in  local 
centers,  preferably  situated  outside  the 
capital  cities. 

Mass  Media  Development 

The  focus  of  the  prc^Kksals  should  be 
directed  toward  the  development  of  a 
free  and  independent  media. 

Programs  in  this  general  topic  fall 
tmder  two  training  sub-categories: 
Working  reporters  and  media  business 
management.  Preference  will  be  given  to 
mass  media  training  programs  which 


contain  a  U.S.  internship  component 
For  training  programs  in  CEE, 
preference  will  be  given  to  those  of  at 
least  two  weeks  duration;  they  could 
focus  on  either  baric  journalism  or 
business  management  techniques. 

Training,  especially  for  journalists 
outside  of  the  CEE  capital  cities,  should 
emphasize  skills  sudi  as  effective 
writing,  investigative  reporting, 
objectivity,  evaluation  of  sources,  clear 
labelling  of  editorials  and  opinion 
pieces,  conformance  to  copyright  laws, 
and  ethics. 

Media  management  training  (both 
print  and  broadcast]  should  focus  on 
management  of  media  as  a  profitable 
business.  Topics  to  be  addressed  might 
include  management  techniques,  desk 
top  publishing,  advertising,  marketing, 
distribution,  publfo  relatitms,  staff 
development,  accountability,  and  the 
pitfalls  of  journalistic  advocacy,  among 
others. 

BusincM  Admmistratien 

While  this  topic  is  Imiad,  prc^>osals 
should  focus  primarily  on  management 
training,  small  business  development 
(inchiding  incubators  and  Small 
Business  Centus),  ^ri-business, 
banking,  credit  practices,  financial 
manag^nent,  marketing  management, 
industrial  relations,  and/or 
privatization. 

Program  design  should  clearly 
differentiate  target  audiences,  such 
as  professors  and  instructors  of 
economics,  senior  business  leaders, 
government  officials,  of  promising 
practitioners,  and  demonstrate  how  the 
proposed  agenda  addresses  the  selected 
audience(s). 

USIA  has  a  strong  interest  in 
programs  on  the  development  of 
business  structures  and  the  creation  of 
jobs  in  non-urban  areas. 

Scope 

Proposals  should  limit  their  focus  to 
one  of  the  CEE  countries  and  to  one  of 
the  three  major  topics:  local  governance, 
independent  media  development,  or 
business  administration.  Proposals  for 
programs  that  are  broader  in  scope  will 
be  ^gible,  but  are  less  Ukely  to  receive 
USIA  support.  USIA  will  consider 
geographic  distribution  in  selecting 
grantee  institutions  to  ensure  a  wi^ 
distribution  of  this  program. 

USIA  encourage  proposals  which 
feature  “trrin  the  trainers”  models;  the 
creation  of  indigenous  training  centers; 
schemes  to  create  professional  networks 
or  professional  associations  to 
disseminate  infonnatitm;  and  other 
enduring  aspects. 


Guidelines  and  Restrictions 

Selection  of  Participants'.  All  grant 
proposals  must  clearly  describe  the  type 
of  persons  who  will  participate  in  the 
program  as  well  as  the  process  by  which 
participants  will  be  sriected.  It  is 
recommended  that  programs  in  support 
of  internships  in  the  U.S.  should 
include  letters  tentatively  committing 
host  institutions  to  support  the 
internships.  In  the  sele^oa  of  all 
foreign  participants.  USIA  and  USIS 
posts  retain  the  right  to  nominate 
participants  and  to  accept  or  deny 
participants  recommended  by  the 
program  institution. 

USIA  does  not  stq)port  proposals 
Umited  to  conferettces  or  seminars  of 
only  a  few  days  length  winch  are 
organized  as  plenary  sesrions,  major 
speakers,  and  panels  with  a  passive 
audience.  It  will  support  conferences 
only  insofar  as  they  are  a  minor  part  of 
a  larger  project  in  diuation  and  scope 
which  is  receiving  USIA  funding  from 
this  competition.  Furthermore,  grants 
are  not  given  to  support  projects  whose 
focus  is  limited  to  technical  issues,  or 
for  research  projects,  for  publication 
intended  for  dissemination  in  the 
United  States,  for  individual  student 
exchanges,  for  film  festivals  or  exhibits. 
Nor  does  this  Office  provide 
scholarships  or  other  support  for  long¬ 
term  (Le.,  a  semester  or  more]  academic 
studies.  Proposals  that  reqiiest  support 
for  the  development  of  university 
curriculums  or  for  degree-based 
programs  will  not  be  eligible  under  this 
RFP. 

Proposals  to  link  univerrity 
departments  or  to  exchange  faculty  and/ 
or  students  are  funded  by  USIA’s  Office 
of  Academic  Programs  O^A]  under  the 
University  Affiliation.  Program  and 
should  not  be  submitted  under  this  RFP. 

Competitions  sponsored  by  other 
offices  of  USIA’s  Bureau  of  ^ucational 
and  Cultural  Affairs  are  also  announced 
in  the  Federal  Register,  and  may  have 
different  guidelines  or  restrictions. 

Funding 

The  amount  requested  from  USIA 
should  not  exceed  $200,000.  However, 
exchange  organizations  with  less  than 
four  years  of  successful  experience  in 
managing  international  exchange 
programs  are  limited  to  $60,000. 

While  applicants  must  provide  an  all- 
inclusive  budget  with  the  proposal,  they 
may  also  include  separate  sul^udgets 
for  each  program  component,  phase, 
location  or  activity.  Comp^tion  for 
USL\  funding  support  is  keen.  Please 
note:  All  delegates  will  be  covered 
under  the  terms  of  a  USLA-spmisored 
health  insurance  policy.  Hh)  premium 
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is  paid  by  USIA  directly  to  the 
insurance  company. 

The  following  project  costs  are  eligible 
for  consideration  for  funding:  1. 
International  and  domestic  air  feres; 
visas;  transit  costs;  ground 
transportation  costs. 

2.  Per  Diem;  For  the  U.S.  program, 
organizations  have  the  option  of  using  a 
flat  $140/day  for  program  participants 
or  the  published  U.S.  Federal  per  diem 
rates  for  individual  American  cities. 

Note:  U.S.  escorting  staff  must  use  the 
published  Federal  per  diem  rates,  not  the  flat 
rate.  For  activities  in  Central/Eastem  Europe, 
the  Federal  per  diem  rates  must  be  used. 

3.  Interpreters:  Interpreters  for  the 
U.S.  program  are  provided  by  the  U.S. 
State  Department  Language  Services 
Division.  Typically,  a  pair  of 
simultaneous  interpreters  is  provided 
for  every  four  visitors  who  need 
interpretation.  USIA  grants  do  not  pay 
for  foreign  interpreters  to  accompany 
delegations  from  their  home  country.. 
Grant  proposal  budgets  should  contain 
a  flat  $140/day  per  diem  for  each  DOS 
interpreter,  as  well  as  home-program- 
home  air  transportation  of  $400  per 
interpreter  plus  any  U.S.  travel  expenses 
during  the  program.  Salary  expenses  are 
covert  centrally  and  should  not  be  part 
of  an  apphcant’s  proposed  budget. 

4.  Book  and  cultural  allowance: 
participants  and  escorts  are  entitled  to 
a  one-time  cultural  allowance  of  $150 
per  person,  plus  a  book  allowance  of 
$50.  U.S.  staff  do  not  get  these  benefits. 

5.  Consultants:  May  be  used  to 
provide  specialized  expertise  or  to  make 
presentations.  Daily  honorari  \  generally 
do  not  exceed  $250  per  day. 
Subcontracting  organizations  may  also 
be  used,  in  which  case  the  written 
agreement  between  the  prospective 
grantee  and  subcontractor  should  be 
included  in  the  proposal. 

6.  Room  rental,  wnich  generally 
should  not  exceed  $250  per  day. 

7.  Materials  development:  Proposals 
may  contain  costs  to  purchase,  develop 
and  translate  materials  for  participants. 

8.  One  working  meal  per  project.  Per 
capita  costs  may  not  exceed  $5-8  for  a 
lunch  and  $14-20  for  a  dinner;  this 
includes  room  rental  if  applicable.  The 
number  of  invited  guests  may  not 
exceed  participants  by  more  than  a 
factor  of  two  to  one. 

9.  A  return  travel  allowance  of  $70  for 
each  participant  which  is  to  be  used  for 
incidental  expenditures  incurred  during 
international  travel. 

10.  Audit  Requirements:  The  proposal 
shall  include  the  cost  of  an  audit  that: 

a.  Complies  with  the  requirements  of 
OMB  circular  No.  1-133,  Audits  of 
Institutions  of  Higher  Education  and 
Other  Nonprofit  histitutions; 


b.  Complies  with  the  requirements  of 
American  Institute  of  Certified  Public 
Accountants  (AICPA)  Statement  of 
Position  (SOP)  No.  92-9;  and 

c.  Includes  review  by  the  recipient's 
independent  auditor  of  a  recipient- 
prepared  supplemental  schedule  of 
indirect  cost  rate  computation,  if  such  a 
rate  is  being  proposed. 

The  audit  costs  shall  be  identified 
separately  for:  a.  Preparation  of  basic 
financial  statements,  and  other 
accounting  services;  and 
b.  Preparation  of  the  supplemental 
reports  and  schedules  required  by  OMB 
Circular  No.  A-133,  AICPA  SOP  92-9, 
and  the  review  of  the  supplemental 
schedule  of  indirect  cost  rate 
computation. 

11.  Cost-sharing  is  encouraged.  Cost¬ 
sharing  may  be  in  the  form  of  allowable 
direct  or  indirect  costs.  The  Receipient 
must  maintain  written  records  to 
support  all  allowable  costs  which  are 
clamed  as  being  its  contribution  to  cost 
participation,  as  well  as  costs  to  be  paid 
by  the  Federal  government.  Such 
records  are  subject  to  audit.  The  basis 
for  determining  the  value  of  cash  and 
in-kind  contributions  must  be  in 
accordance  with  OMB  Circular  A-110, 
Attachment  E,  “Cost-sharing  and 
Matching”  and  should  be  described  in 
the  proposal.  In  the  event  the  Redpient 
does  not  provide  the  minimum  amount 
of  cost  sharing  as  stipulated  in  the 
Redpient’s  budget,  the  Agency’s 
contribution  will  be  reduced  in 
proportion  to  the  Redpient’s 
contribution. 

Application  Requirements 
Proposals  must  be  structured  in 
accordance  with  the  instructions 
contained  in  the  application  package. 

Re^w  Process  ' 

USIA  will  acknowledge  receipt  of  all 
proposals  and  will  review  them  for 
tec^ical  eligibility.  Proposals  will  be 
deemed  ineligible  if  they  do  not  fully 
adhere  to  the  gviidelines  established 
herein  and  in  the  application  packet. 
Eligible  proposals  will  be  forwarded  to 
panels  of  USIA  officers  for  advisory 
review.  Proposals  are  reviewed  by  USIS 
posts  and  by  USIA’s  Office  of  European 
Affairs.  Proposals  may  also  be  reviewed 
by  the  Office  of  General  Counsel  or 
other  Agency  offices.  Funding  decisions 
are  at  the  discretion  of  the  Associate 
Diredor  for  Educational  and  Cultural 
Affairs.  Final  technical  authority  for 
grant  awards  resides  with  USIA’s 
contracting  officer.  The  award  of  any 
grant  is  subject  to  availabiUty  of  funds. 
The  U.S.  Government  reserves  the  right 
to  reject  any  or  all  applications  received. 
USIA  will  not  pay  for  design  and 


development  costs  associated  with 
submitting  a  proposal.  Applications  are 
submitted  at  the  risk  of  the  applicant; 
should  circumstances  prevent  award  of 
a  grant  all  preparation  and  submission 
costs  are  at  the  applicant’s  expense. 

USIA  will  not  award  funds  for  activities 
conducted  prior  to  the  actual  grant 
award. 

Review  Criteria 

USIA  will  consider  proposals  based 
on  their  conformance  with  the 
objectives  and  considerations  already 
stated  in  this  RFP,  as  well  as  the 
following  criteria: 

1.  Quality  of  Program  Idea:  Proposals 
should  exhibit  relevance,  originality, 
rigor  and  substance  to  USIA’s  mission. 
They  should  demonstrate  the  match  of 
U.S.  resources  to  a  clearly  defined  need. 

2.  Institutional  Ability/Capacity/ 
Record:  Applicant  institutions  should 
demonstrate  their  potential  for  program 
excellence  and/or  provide 
documentation  of  successful  programs. 

If  an  organization  is  a  previous  USIA 
grant  recipient,  responsible  fiscal 
management  and  foil  compliance  with 
all  reporting  requirements  for  past  USIA 
grants  as  determined  by  the  Office  of 
Contracts  (M/KG)  will  be  considered. 
Relevant  program  evaluation  of  previous 
projects  may  also  be  considered  in  this 
assessment. 

3.  Project  Personnel:  Personnel’s 
thematic  and  logistical  expertise  should 
be  relevant  to  the  proposed  program. 
Resumes  should  be  relevant  to  the 
specific  proposal. 

4.  Program  Planning  and  Ability  to 
Achieve  Program  Objectives:  The 
proposal  should  clearly  show  how  the 
grantee  institution  will  meet  the 
program’s  objectives.  The  proposal 
should  include  a  detailed  agenda,  a 
realistic  work  plan,  and  any  supporting 
documents  that  demonstrate  the 
grantee’s  ability  to  carry  out  the  project. 

5.  Thematic  Expertise:  Proposal 
should  demonstrate  the  organization’s 
expertise  in  the  subject  area. 

6.  Cross-Cultural  Expertise  and  Area 
Expertise:  Proposals  should  show 
evidence  of  sensitivity  to  historical, 
linguistic,  and  other  cross-cultural 
factors,  as  well  as  relevant  knowledge  of 
target  area/country. 

7.  Multiplier  Effect/Follow-On 
Activities:  Proposed  programs  should 
strengthen  long-term  mutual 
understanding,  to  include  maximum 
sharing  of  information  and 
establishment  of  long-term  institutional 
and  individual  ties,  ^oposal  should 
also  reflect  an  institutional  commitment 
for  continued  exchange  activity  beyond 
the  term  of  the  USIA  grant. 
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8.  Cost-Effectiveness:  Overhead  and 
administrative  costs  shoiild  be  kept  as 
low  as  possible.  All  other  items 
proposed  for  USIA  funding  should  be 
necessary  and  appropriate  to  achieve 
the  program’s  objectives. 

9  Cost-Sharing:  Proposals  should 
maximize  cost-sharing  through  other 
private  sector  support  as  well  as  direct 
funding  contributions  and/or  in-kind 
support  from  the  prospective  grantee  . 
institution. 

10.  Project  Evaluation:  Proposals 
should  include  a  plan  to  evaluate  the 
activity’s  success.  In  this  respect  the 
applicant  should  include  a  (haft  survey 
questionnaire  or  other  technique  and  a 
mythodology  that  will  be  used  to  link 
outcomes  to  original  project  objechves. 
Apphcants  will  be  expected  to  submit 
intermediate  reports  after  each  project 
component  is  concluded  or  quarterly, 
whichever  is  less  frequent. 

Notice 

The  terms  and  conditions  published 
in  this  RFP  are  binding  and  may  not  be 
modified  by  any  USIA  representative. 
Explanatory  information  provided  by 
USIA  that  contradicts  published 
language  will  not  be  binding.  Issuance 
of  the  RFP  does  not  constitute  an  award 
commitment  on  the  part  of  the  U.S. 
Government.  Awards  cannot  be  made 
imtil  funds  have  been  fully  appropriated 
by  the  U.S.  Congress  and  allocated  and 
committed  through  internal  USIA 
procedures. 

Notification 

All  applicants  will  be  notified  of  the 
results  of  the  review  process  on  or  about 
June  1, 1994.  Awarded  grants  will  be 
subject  to  periodic  reporting  and 
evaluation  requirements. 

Dated;  November  23, 1993. 

Barry  Fulton, 

Acting  Associate  Director,  Bureau  of 
Educational  and  Cultural  Affairs. _ 

IFR  Doc.  93-29351  Filed  12-1-93;  8:45  am) 
BILUNG  CODE  S230-41-M 

Freedom  Support  Act — Secondary 
School  Initiative  for  Schooi  Linkages 

AGENCY:  United  States  Information 
Agency. 

ACTION:  Notice — ^request  for  proposals. 

SUMMARY:  The  United  States  Information 
Agency  (USIA)  invites  applications  from 
U.S.  educational,  cniltural,  and  other 
not-for-profit,  private  organizations  and 
public  institutions  to  conduct  exchanges 
through  school  linkage  programs  with 
the  twelve  Newly  Independent  States  ‘ 
(NIS)  of  the  former  Soviet  Union.  The 
school  Unkage  program  has  the 


following  two  components:  (A) 

Exchange  of  students,  between  the  ages 
of  14  and  18  V2  years  of  age,  and  a 
defined  number  of  escorts  for  all  12  NIS 
republics;  (B)  exchange  of  teacihers  and 
a(lministrators  for  specified 
programming  BETWEEN  THE  U.S.  AND 
RUSSIA  ONLY.  These  excdianges 
represent  part  of  the  activities  of  the  NIS 
Secondary  ScQiool  Initiative,  the  Office 
of  Citizen  Exchanges,  and  are  subject  to 
the  availabihty  of  funding  for  the  Fiscal 
Year  1994  program. 

ANNOUNCEMENT  NUMBER:  The 
announcement  number  is  E/P-94-15. 
Please  refer  to  this  number  in  all 
correspondence  or  telephone  calls  to  the 
Agency. 

This  is  a  request  for  proposals  for 
reciprocal  exchanges  based  on  multiple 
school  linkages.  Requests  for  proposals 
in  support  of  other  programs  under  the 
aegis  of  the  NIS  Secondary  School 
Initiative  have  been  pubhshed 
separately. 

DATES:  Deadline  for  proposals:  All 
cxipies  of  proposals  for  grants  under  this 
request  must  be  received  at  the  U.S. 
Information  Agency  by  5  p.m. 
Washington,  DC  time  on  Friday,  January 

28. 1994.  Faxed  documents  will  not  be 
accepted,  nor  will  documents 
postmarked  on  January  28  but  received 
at  a  later  date.  It  is  the  responsibility  of 
each  grant  appUcant  to  ensure  that  its 
proposal  is  received  by  the  above 
deadline.  Subject  to  the  availability  of 
funding,  grants  will  be  awarded  April  1, 
1994  for  exchanges  to  begin  after  August 

1. 1994. 

ADDRESSES:  The  original,  4  fully  tabbed 
copies  of  the  origin^  and  10  copies 
(Tabs  A-D)  of  the  application,  including 
required  forms,  should  be  submitted  in 
the  format  described  in  the  Bureau’s 
application  package  and  mailed  to:  U.S. 
Information  Agency,  Ref:  F.S.A. — 
School  Linkage  Exchanges,  Office  of 
Grants  Management,  E/XE,  301  4th 
Street  SW.,  room  336,  Washington,  DC 
20547. 

FOR  FURTHER  INFORMATION  CONTACT: 

Interesed  organizations/institutions 
should  contact  Diana  Aronson,  NIS 
Secondary  School  Division  (E/PY)  Room 
314,  (202)  619-6299;  FAX  (202)  619- 
5311,  to  request  detailed  application 
pachets,  which  Include  award  criteria 
additional  to  this  announcement,  all 
necessary  forms,  and  guidelines  for 
preparing  proposals,  including  specific 
budget  preparation  information. 
SUPPLEMENTARY  INFORMATION:  Pursuant 
to  the  Bureau’s  authorizing  legislation, 
programs  must  maintain  a  non-political 
character  and  should  be  balanced  and 
representative  of  the  diversity  of 


American  poUtical,  social  and  cultural 
life. 

Overall  authority  for  these  exchanges 
is  contained  in  the  Freedom  Support 
Act  (Pub.  L.  102-391). 

Overview 

Grant  funding  is  intended  to  promote 
and  strengthen  school  linkages  through: 
(A)  The  exchange  of  secondary  school 
students,  from  14  to  18V2  years  of  age. 
between  the  U.S.  and  Armenia, 
Azerbaijan,  Belarus,  Georgia, 

Kazakhstan,  Kyrgyzstan,  Moldova, 
Russia,  Tajikistan,  Turkmenistan, 
Ukraine,  and  Uzbekistan;  and  (B)  the 
exchange  of  secondary  school  educators 
between  the  U.S.  and  Russia.  [USIA 
Fimding  Constraints  Limit  Teacher 
Programming  to  School  Linkages  With 
Russia  Only.]  The  Agency’s  main 
objective  is  to  foster  interaction  between 
American  and  foreign  particnpants. 
Consequently,  extensive  interaction  is  a 
requirement.  Proposals  should 
demonstrate  how  Americmi  and  foreign 
youth  and  their  secondary  school 
teachers  and  administrators  will  interact 
in  a  way  that  encourages  the  exchange 
of  ideas. 

Grants  are  awarded  to  expand  or 
enhance  existing  exchange  programs  or 
to  encourage  the  development  of  new 
exchanges.  Programs  may  involve  the 
U.S.  organization  in  a  partnership  with 
organizations  in  one  or  more  countries. 
The  minimum  length  of  stay  in  country 
for  participants  in  any  project  is  three 
weeks;  longer  stays  are  allowable  but 
may  not  exceed  one  academic  semester. 

Chganizations  may  choose  to  bid  only 
on  the  component  that  includes 
exchanges  of  students  and 
accompanying  escorts  from  partnered 
schools.  Alternatively,  they  have  the 
option  to  include,  as  part  of  their 
proposal,  enhanced  programming  for 
teasers  and  administrators  fi-om  those 
schools  for  a  period  of  up  to  one 
academic  semester. 

Guidelines  for  School  Linkages 
Purpose 

To  link  a  network  of  American 
secondary  schools  with  a  network  of 
schools  in  one  or  more  NIS  countries  as 
the  basis  for  exchanges  of  students, 
teachers  and  school  administrators 
during  academic  year  1994-95. 

Each  network  should  consist  of  a 
minimxun  of  10  schools  (five  pairs). 
These  may  be  schools  with  common 
features  or  interests  (e.g.,  teach  Russian/ 
English  as  a  foreign  language,  math  and 
science  magnet  schools),  or  they  may  be 
schools  in  a  finite  system  (e.g.,  a  local 
school  district,  coimty  or  state).  They 
may  be  schools  in  communities  that  are 
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affiliate  with  communities  in  NIS 
coimtries  under  an  umbrella 
organization. 

Special  consideration  will  be  given  to 
proposals  that  address  the  needs  and 
interests  of  USIS  posts  and  NIS 
ministries  for  projects  Unking  specific 
networks  of  schools.  A  Ust  of  these  will 
be  provided  with  the  appUcation  packet. 

Schools  may  have  not  Men  paired  yet 
or  they  may  already  be  linked  by 
computers  or  have  developed  ties 
through  correspondence.  Partnerships 
should  have  an  existence  beyond  the 
scope  of  this  initiative;  that  is,  there 
should  be  an  inherent  reason  for  their 
linkage  apart  finm  the  availabiUty  of 
grant  funds.  Partnered  schools  should 
engage  in  regular  communication 
throi^out  the  year  and  carry  on  such 
activities  as  joint  research  projects,  pen 
pal  exchanges,  video  exchanges,  etc. 

The  American  organization  is 
responsible  for  recruiting  and  selecting 
a  minimum  of  5  American  schools, 
forming  a  partnership  with  an 
organization  or  agency  of  government  in 
the  NIS  responsible  for  a  network  of 
partner  schools  and  linking  the  U.S.  and 
NIS  schools.  In  addition,  the  American 
organization  will:  Design  the  overall 
plan  and  criteria  for  the  exchanges; 
manage  aU  travel  arrangements, 
logistics,  passports,  visas,  etc.;  training 
of  escorts;  disbursing  of  and  accotmting 
for  grant  funds. 

Student  Exchanges 

The  minimum  stay  in  country  is  3 
weeks.  Longer  stays  are  allowable  but 
should  not  exceed  one  academic 
semester.  These  exchanges  should  be 
designed  to  enable  varying  numbers  of 
students  to  five  with  host  famiUes  while 
at  their  host  school,  preferably  while 
school  is  in  session.  The  goal  is  for  each 
school  to  send  a  group  and  host  a  group 
each  year,  but  variations  in  this  model 
will  be  entertained.  Full  reciprocity  is 
desirable  but  not  a  requirement.  The 
exchange  program  may  also  include 
excursions,  cultural  activities,  and 
opport^mities  to  experience  community 
hfe.  It  is  considered  desirable  for  each 
group  of  NIS  students  to  have  a  program 
in  Washington  DC.  If  such  a  program  is 
not  feasible,  the  NIS  students  should 
have  a  program  in  the  capital  of  their 
host  school’s  state. 

Teacher/ Administrator  Exchanges 

The  minimum  stay  in  country  for 
teachers  and  administrators  will  be 
three  weeks  and  may  not  exceed  one 
academic  semester.  Examples  of 
programs  for  teachers  and 
administrators  include  seminars  on 
educational  issues,  curriculum 
development,  English  teaching 


methodology,  teacher  training,  team¬ 
teaching,  and  shadowing  components 
that  promote  the  EXCHANGE  of  ideas, 
values,  and  information. 

U.S.  and  Russian  teachers  will  receive 
an  allowance  enabling  them  to  purchase 
teaching  materials  for  their  Russian 
partner  school. 

Budget 

The  organization  must  submit  a 
comprehensive  line  item  budget.  Details 
are  available  in  the  application  packet. 
Grant  awards  to  eligible  organizations 
with  fewer  than  four  years  experience  in 
conducting  international  exchange 
programs  will  be  limited  to  $60,000. 
Organizations  submitting  proposals 
should  be  familiar  with  0MB  circulars 
Alio,  A122  and  A133. 

Cost  sharing  is  encouraged.  Cost 
sharing  may  1m  in  the  form  of  allowable 
direct  or  indirect  costs.  The  recipient 
must  maintain  written  records  to 
support  all  allowable  costs  that  are 
claimed  as  its  contribution  to  cost 
participation,  as  well  as  cost  to  be  paid 
by  the  Federal  government.  Such 
records  are  subject  to  audit. 

The  basis  for  determining  the  value  of 
cash  and  in-kind  contributions  must  be 
in  accordance  with  0MB  Circular  AllO, 
Attachment  E — “Cost  Sharing  and 
Matching” — and  should  be  described  in 
the  proposal. 

In  the  event  the  recipient  does  not 
provide  the  minimum  amount  of  cost 
sharing  as  stipulated  in  the  recipient’s 
budget,  the  Agency’s  contribution  will 
be  reduced  in  proportion  to  the 
recipient’s  contribution. 

The  recipient’s  proposal  shall  include 
the  cost  of  an  audit  that: 

(1)  Comphes  with  the  requirements  of 
OMB  CircularNo.  A-133,  No.  A-133, 
Audits  of  Institutions  of  Higher  ' 
Education  arid  Other  Nonprofit 
Institutions; 

(2)  Complies  with  the  requirements  of 
American  Institute  of  Certified  Public 
Accountants  (AICPA)  Statement  of 
Position  (SOP)  No.  92-9;  and 

(3)  Includes  review  by  the  recipient’s 
independent  auditor  of  a  recipient- 
prepared  supplemental  schedule  of 
indirect  cost  rate  computation,  if  such  a 
rate  is  being  proposed. 

The  audit  costs  shall  be  identified 
separately  for: 

(1)  Preparation  of  basic  financial 
statements  and  other  accounting 
services;  and 

(2)  Preparation  of  the  supplemental 
reports  and  schedules  required  by  OMB 
Circular  No.  A-133,  AICPA  SOP  92-9, 
and  the  review  of  the  supplemental 
schedule  of  indirect  cost  rate 
computation. 


Review  Process 

USIA  will  acknowledge  receipt  of  all 
proposals  and  will  review  them  for 
technical  eligibility.  Proposals  will  be 
deemed  ineligible  if  they  do  not  fully 
adhere  to  the  guidelines  established 
herein  and  in  the  application  packet. 
Eligible  proposals  will  be  forwarded  to 
panels  of  USIA  officers  for  advisory 
review.  All  eligible  proposals  also  will 
be  reviewed  by  the  appropriate 
geographic  area  office,  and  the  budget 
and  contract  offices.  Proposals  also  may 
be  reviewed  by  the  Agency’s  Office  of 
the  General  Counsel.  Fimffing  decisions 
are  at  the  discretion  of  the  Associate 
Director  of  Educational  and  Cultural 
Affairs.  Final  technical  authority  for 
grant  awards  resides  with  the  Agency’s 
Office  of  Contracts. 

Review  Criteria 

Technically  eligible  applications  will 
be  competitively  reviewed  according  to 
the  following  criteria: 

1.  Quality  of  the  program  idea: 
Proposals  should  exhibit  originality, 
substance,  rigor  and  relevance  to 
Agency  mission  and  adherence  to  the 
criteria  and  conditions  described  above. 

2.  Reasonable,  Feasible,  and  Flexible 
Objectives:  Proposals  should  clearly 
demonstrate  how  the  institution  will 
meet  the  program’s  objectives  and  plan. 

3.  Multiplier  Effect/Impact:  Proposed 
programs  should  strengthen  long-term 
mutual  understanding,  to  include 
maximum  sharing  of  information  and 
establishment  of  long-term  institutional 
and  individual  linkages. 

4.  Value  to  U.S.-Partner  Country 
Relations:  Assessments  by  USIA’s 
geographic  area  desk  and  overseas 
officers  of  the  need,  potential,  impact 
and  significance  in  the  partner 
country(ies); 

5.  Cost  Effectiveness:  The  overhead 
and  administrative  components  of 
grants,  as  well  as  salaries  and  honoraria, 
should  be  kept  as  low  as  possible.  All 
other  items  should  be  necessary  and 
appropriate.  Proposals  should  maximize 
cost-sharing  through  other  private  sector 
support  as  well  as  institutional  direct 
funding  contributions. 

6.  Institutional  Capacity:  Proposed 
personnel  and  institutional  resources 
should  be  adequate  and  appropriate  to 
achieve  the  program  or  project’s  goals. 

7.  Institution’s  Track  Record/ Ability: 
Proposals  should  demonstrate  a  track 
record  of  successful  programs,  including 
responsible  fiscal  management  and  full 
compliance  with  all  reporting 
requirements  for  past  Agency  grants  as 
determined  by  USIA’s  Office  of 
Contracts  (M/KG).  The  Agency  will 
consider  the  past  performance  of  prior 
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grantees  and  the  demonstrated  potential 
of  new  applicants. 

8.  Follow-on  Activities:  Proposals 
should  provide  a  plan  for  continued 
follow-on  activity  (without  USIA  » 
support)  which  ensures  that  USIA 
supported  programs  are  not  isolated 
events. 

9.  Evaluation  Plan:  Proposals  should 
provide  a  plan  for  evaluation  by  the 
grantee  institution.*"  ' 

10.  Selection  Process:  Proposals 
should  provide  a  specific  plan  to  ensure 
a  selection  based  on  merit  and  should 
include  detailed  criteria  for  selection  of 
both  U.S.  and  NIS  student  participants 


as  well  as  teachers  and  school 
administrators. 

11.  Geographic  Diversity:  The  Agency 
will  seek  to  provide  geographic 
diversity  within  the  NIS  and  the  U.S. 
through  this  program. 

Notice 

The  terms  and  conditions  published 
in  this  RFP  are  binding  and  may  not  be 
modified  by  any  USIA  representative. 
Explanatory  information  provided  by 
the  Agency  that  contradicts  publish^ 
language  will  not  be  binding.  Issuance 
of  the  RFP  does  not  constitute  an  award 
commitment  on  the  part  of  the 
Government.  Final  award  cannot  be 


made  imtil  funds  have  been  fully 
appropriated  by  Congress,  allocated  and 
committed  through  internal  USIA 
procedures. 

Notification 

All  apphcants  will  be  notified  of  the 
results  of  the  review  process  on  or  about  . 
April  1. 1994.  Awarded  grants  will  be 
subject  to  periodic  reporting  and 
evaluation  requirements. 

Dated:  November  26, 1993. 

Barry  Fulton, 

Acting  Associate  Director,  Bureau  of 

Educational  and  Cultural  Affairs. 

[FR  Doc.  93-29519  Filed  12-1-93;  8:45  am) 

BIUJNO  CODE  1230-01^ 

« 


63624 


Stihshine  Act  Meetings 


Federal  Register 
Vol.  58,  No.  230 
Tbvirsday,  December  2,  1993 


This  section  of  the  FEDERAL  REGISTER 
'contains  notices  of  meetings  published  under 
the  ‘‘Oovemment  in  the  SunsNrte  AcT  (Pub. 
L.  94-409)  5  U.S.C.  552b(eK3). 


UNITED  STATES  COMMISSION  ON  CIVIL 
RIGHTS 

PLACE:  Emergency  telephonic  meeting  to 
participants  in  different  locales.  Some 
participants  were  present  at  the 
Commission’s  office  at  624  Ninth  Street, 
NW.,  Room  520,  Washington,  DC  20425. 
TIME  AND  DATE:  11:00  a.m.  and  2:00  p.m.. 
November  29, 1993. 

STATUS:  Open  to  the  Public. 

Monday,  November  29, 1993 
Matter  Considered: 

I.  Authority  of  the  Chairperson  to  Take 
Personnel  Actions 

CONTACT  PERSON  FOR  MORE  INFORMATION: 
Barbara  Brooks,  Press  and 
Commtmications  Division,  (202)  376- 
8312. 

Emma  Monroig, 

Solicitor. 

[FR  Doc  93-29583  Filed  11-30-93;  11:48 
am] 

BIUJNO  CODE  6335-01-M 


FEDERAL  DEPOSIT  INSURANCE 
CORPORATION 

Notice  of  Agency  Meeting 

Pursuant  to  the  provisions  of  the 
“Government  in  the  Sunshine  Act”  (5 
U.S.C.  552b),  notice  is  hereby  given  that 
at  11:08  a.m.  on  Tuesday,  November  30, 
1993,  the  Board  of  Directors  of  the 
Federal  Deposit  Insurance  Corporation 
met  in  closed  session  to  consider  the 
following; 

Reports  of  the  Office  of  Inspector  General. 

Application  of  Bank  of  Hawaii,  Honolulu, 
Hawaii,  for  consent  to  acquire  through  its 
.  subsidiary.  Bank  of  Hawaii  International, 
Inc.,  eighty  (80)  percent  of  the  outstanding 
capital  stock  of  Banque  Indosuez  Vanuatu, 
Ltd.,  located  in  the  ^public  of  Vanuatu. 

Request  for  a  waiver  of  the  cross-guaranty 
provisions  of  the  Federal  Deposit  Insurance 
Act. 


Matters  relating  to  the  Corporation’s 
corporate  and  resolution  activities. 

In  calling  the  meeting,  the  Board 
determined,  on  motion  of  Director 
Jonathan  L.  Fiechter  (Acting  Director, 
Office  of  Thrift  Supei^ion),  seconded 
by  Ms.  Stisan  F.  Krause,  acting  in  the 
place  and  stead  of  Director  Eugene  A. 
Ludwig  ((Comptroller  of  the  (Currency), 
concuraed  in  by  Acting  Chairman 
Andrew  C  Hove,  Jr.,  that  Corporation 
business  required  its  consideration  of 
the  matters  on  less  than  seven  days’ 
notice  to  the  public;  that  no  earlier 
notice  of  the  meeting  was  practicable; 
that  the  public  interest  did  not  require 
consideration  of  the  matters  in  a 
meeting  open  to  public  observation;  and 
that  the  matters  could  be  considered  in 
a  closed  meeting  by  authority  of 
subsections  (c)(2),  (c)(4),  (c)(6),  (c)(8), 
(c)(9)(A)(ii),  (c)(9)(B),  and  (c)(10)  of  the 
“Government  in  the  Sunshine  Act”  (5 
U.S.C  552b(c)(2),  (c)(4),  (c)(6),  (c)(8), 
(c)(9)(A)(ii),  (c)(9)(B),  and  (c)(10)). 

The  meeting  was  held  in  the  Board 
Room  of  the  roiC  Building  located  at 
550  17th  Street,  NW.,  Washington,  DC. 

Dated:  November  30, 1993. 

Federal  Deposit  Insurance  Corporation. 

Patti  C  Fox, 

Assistant  Executive  Secretary. 

(FR  Doc.  93-29669  Filed  11-30-93;  4:01  pm] 
BUJJNQ  CODE  a714-01-M 


FEDERAL  ELECTION  COMMISSION 
“FEDERAL  REGISTER”  NUMBER:  93-29188. 
PREVIOUSLY  ANNOUNCED  DATE  AND  TIME:  ' 
Thuraday,  December  2, 1993, 10.00  a.m., 
meeting  open  to  the  public. 

THE  FOLLOWING  ITEM  WAS  ADDED  TO  THE 

agenda: 

Revised  Draft  Directive  on  Documenting 
Member  Input  for  the  Record. 

DATE  AND  TIME:  Tuesday,  December  7, 
1993  at  10:00  a.m. 

PLACE:  999  E  Street,  NW.,  Washington, 
DC. 

STATUS:  This  meeting  will  be  closed  to 
the  public. 


ITEMS  TO  BE  DISCUSSED: 

Compliance  matters  pursuant  to  2  U.S.C. 
S437g. 

Audits  conducted  pursuant  to  2  U.S.C 
§  437g.  $  438(b),  and  Tide  26.  U.S.C. 

Matters  concerning  participation  in  civil 
actions  or  proceedings  or  arbitration. 

Internal  personnel  rules  and  procedures  or 
matters  affecting  a  particular  employee. 

DATE  AND  TIME:  Thursday,  December  9, 
1993  at  10:00  a.m. 

PLACE:  999  E  Street,  NW.,  Washington, 
DC  (Ninth  Floor). 

STATUS:  This  meeting  will  be  open  to  the 
public. 

ITEMS  TO  BE  DISCUSSED: 

Correction  and  Approval  of  Minutes. 
Advisory  Opinion  1993-20:  The  Honorable 
Ben  Nighthorse  Campbell. 

Advisory  Opinion  1993-21:  Scott  W. 
Spencer  on  behalf  of  the  Ohio  Jtepublican 
Party. 

Notice  of  Proposed  Rulemaking  in 
Response  to  the  Petition  for  Rulemaking 
Filed  by  Citizens  Against  David  Duke 
concerning  Use  of  Candidate  Names  by 
Unauthorized  Committees. 

Administrative  Matters. 

DATE  AND  TIME:  Thursday,  December  9, 
1993  at  2:00  p.m. 

PLACE:  999  E  Street,  NW.,  Washington^ 
DC. 

STATUS:  This  meeting  will  be  closed  to 
the  public. 

ITEMS  TO  BE  DISCUSSED: 

Compliance  matters  pursuant  to  2  U.S.C. 
§437g.  -  . 

Audits  conducted  piirsuant  to  2  U.S.C. 

§  437g,  §  438(b),  and  Title  26,  U.S.C. 

Matters  concerning  participation  in  civil 
actions  or  proceedings  or  arbitration. 

Internal  personnel  rules  and  procedures  or 
matters  affecting  a  particular  employee. 

PERSON  TO  CONTACT  FOR  INFORMATION: 
Mr.  Fred  Eiland,  Press  Officer, 
Telephone:  (202)  219-4155. 

Delores  Hardy, 

Administrative  Assistant. 

[FR  Doc.  93-29649  Filed  11-30-93;  3:01  pm] 
BILUNG  CODE  6715-01-M 


lull 


Thursday 
December  2,  1993 


Part  II 


Department  of 
Health  and  Human 
Services 

Health  Care  Financing  Administration 

42  CFR  Parts  405  and  414 
Medicare  Program;  Revisions  to  Payment 
Policies  and  Adjustments  to  the  Relative 
Value  Units  Under  the  Physician  Fee 
Schedule  for  Calendar  Year  1994;  Final 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Hnandng  Administration 

42  CFR  Parts  405  and  414 

[BPO-770-Fq 

Rm0938-AQ22 

Medcare  Program;  Revisions  to 
Riyment  Policies  and  Adjustments  to 
the  Relative  Value  Units  Under  the 
Physician  Fee  Schedule  for  Calendar 
Year  1994 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 

ACTION:  Final  rule  with  comment  period. 

SUMMARY:  This  final  rule  revises  the 
payment  policy  for  specific  physician 
services  and  supplies,  revises  the 
relative  value  units  (RVUs)  assigned  to 
certain  existing  procedure  codes,  and 
establishes  interim  RVUs  for  new  and 
revised  procedure  codes.  Section 
6102(a)  of  the  Omnibtis  Budget 
Reconciliation  Act  of  1989,  as  amended 
by  section  4118  of  the  Omnibus  Budget 
Reconciliation  Act  of  1990,  requires 
establishment  of  the  physician  fee 
schedule  and  periodic  review  and 
adjustment  of  the  RVUs.  Further 
changes  concenung  payment  for  certain 
physician  services  are  required  by 
sections  13513  through  13517  of  the 
Omnibus  Budget  Reconciliation  Act  of 

1993. 

DATES:  Effective  Date:  January  1, 1994. 

Tlie  revisions  to  the  payment  policies, 
the  adjustment  of  the  RVUs,  and  the 
Omnibus  Budget  Reconciliation  Act  of 
1993  provisions  apply  to  physician 
services  furnished  begiiming  January  1, 

1994. 

Comment  Date:  We  will  accept 
comments  on  interim  RVUs  for  new  or 
revised  procedure  codes  that  are 
identified  in  Addendum  C.  Comments 
will  be  considered  if  we  receive  them  at 
the  appropriate  address,  as  provided 
below,  no  later  than  5  p.m.  January  31, 
1994. 

ADDRESSES:  Mail  written  comments 
related  to  interim  RVUs  for  new  and 
revised  procedure  codes  (1  original  and 
3  copies)  to  the  following  address: 
Health  Care  Financing  Administration, 
Department  of  Health  and  Human 
Services,  Attention:  BPD-77Q-FC,  Box 
26688,  Baltimore,  MD  21207. 

If  you  prefer,  you  may  deliver  your 
written  comments  (1  original  and  3 
copies)  to  one  of  the  following 
addresses:  room  309-G,  Hubert  H. 
Humphrey  Building,  200  Independence 
Avenue,  SW.,  Washington.  DC  20201. 

Due  to  staffing  and  resource 
limitations,  we  cannot  accept  facsimile 


(FAX)  transmission.  In  commenting, 
please  refer  to  file  code  BPD-770-rc. 
Comments  received  timely  will  be 
available  for  public  inspection  as  they 
are  received,  generally  beginning 
approximately  3  weeks  after  publication 
of  a  document,  in  room  309-G  of  the 
Department’s  offices  at  200 
Independence  Avenue,  SW., 

Wasffington,  DC,  on  Monday  through 
Friday  of  each  week  finm  8:30  a.m.  to 
5  p.m.  (phone:  (202)  245-7890). 

Copies:  To  order  copies  of  the  Federal 
Register  containing  this  document,  send 
your  request  to:  New  Orders, 
Superintendent  of  Documents.  P.O.  Box 
371954,  Pittsburgh.  PA  15250-7954. 
Specify  Stock  Number  069-001-00063- 
7  and  enclose  a  check  or  money  order 
payable  to  the  Superintendent  of 
Documents,  or  enclose  your  Visa  or 
Master  Card  number  and  expiration 
date.  Credit  card  orders  can  also  be 
placed  by  calling  the  order  desk  at  (202) 
783-3238  or  by  faxing  to  (202)  512- 
2250.  The  cost  for  ea^  copy  is  $4.50. 

As  an  alternative,  you  can  view  and 
photocopy  the  Federal  Register 
document  at  most  libraries  designated 
as  Federal  Depository  Libraries  and  at 
many  other  public  and  academic 
libraries  throughout  the  country  that 
receive  the  Federal  Register.  You  can 
obtain  the  location  of  the  Federal 
Depository  Libraries  near  you  by  calling 
the  U.S.  Government  Printing  Office  at 
(202)  512-1109. 

Copies  of  the  source  files  for  this 
document  can  also  be  purchased  on 
high  density  3.5  inch  personal  computer 
diskettes  from  the  Government  Printing 
Office  by  requesting  Stock  Number  069- 
001-00064-5.  The  file  formats  on  the 
diskettes  are  Word  Perfect  5.1,  d*Base 
IV,  and  Lotus  123  (version  2.2).  The 
diskette  will  be  accompanied  by  the 
printed  Federal  Register  document. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information  concerning  the 
revisions  to  payment  policies,  contact 
Anita  Heygster  of  the  Health  Care 
Financing  Administration,  (410)  966- 
5714.  For  issues  related  to  the  relative 
value  units  (RVUs)  and  related 
information,  contact  Cynthia  Read  of  the 
Health  Care  Financing  Administration, 
(410) 966-4586. 

SUPPLEMENTARY  INFORMATION: 

Overview 

The  information  in  this  final  rule  with 
comment  period  updates  information  in 
the  following  Federal  Register 
documents: 

•  June  5. 1991,  proposed  rule  entitled 
“Fee  Schedule  for  Physicians’  Services’’ 
(56  FR  25792). 


•  November  25, 1991,  final  rule 
entitled  “Fee  Schedule  for  Physicians’ 
Services’’  (56  FR  59502). 

•  September  15, 1992,  correction 
notice  for  the  1992  fee  schedule  (57  FR 
42491). 

•  November  25, 1992,  final  notice 
with  comment  period  entitled  “Fee 
Schedule  for  Physicians’  Services  for  CY 
1993“  (57  FR  55896). 

•  June  7, 1993,  correction  notice  for 
the  1993  fee  sdiedule  (58  FR  31964). 

•  July  14, 1993,  proposed  rule 
entitled  “Revisions  to  Payment  Policies 
Under  the  Physician  Fee  Schedule”  (58 
FR  37994)  soliciting  comments  on 
policy  changes  to  the  physician  fee 
schedule  implemented  January  1, 1992. 

In  response  to  the  July  1993  proposed 
rule,  we  received  approximately  4,000 
comments.  In  this  preamble,  we 
summarize  and  respond  to  the 
comments  we  received.  This  final  rule 
implements  policy  changes  to  the 
physician  fee  schedule  for  services 
furnished  beginning  January  1, 1994. 

We  also  received  comments  on  six 
issues  identified  in  section  VI  of  this 
preamble  for  which  we  are  considering 
changes  to  physician  pajmrtent  policies 
after  1994.  If  we  decide  to  pursue  these 
changes,  we  will  annoimce  specific 
proposals  in  a  future  Federal  Register 
document. 

In  this  final  rule,  we  provide 
backgroimd  on  the  statutory  authority 
for  and  development  of  the  physician 
fee  schedule.  We  also  explain  in  detail 
the  process  by  which  certain  interim 
work  relative  value  imits  (RVUs) 
contained  in  the  November  1991  final 
rule  and  November  1992  final  notice 
were  reviewed  and,  in  some  cases, 
revised.  Section  1848(c)(2)(B)  of  the  Act 
provides  that  adjustments  in  RVUs 
resulting  from  a  review  of  those  RVUs 
may  not  cause  total  fee  schedule 
payments  to  difier  by  more  than  $20 
million  from  what  they  would  have 
been  had  the  adjustments  not  been 
made.  Thus,  the  statute  allows  a  $20 
million  tolerance  for  increasing  or 
reducing  total  expenditures  under  the 
physician  fee  schedule.  We  have 
determined  that  net  increases  because  of 
changes  in  RVUs  for  codes  reviewed  as 
part  of  a  refinement  process,  the 
addition  of  new  codes  to  the  fee 
schedule,  and  the  revisions  in  payment 
policies  would  have  added  to  projected 
expenditures  in  calendar  year  (CY)  1994 
by  approximately  $45  million  ($33 
million  of  which  result  firom  the 
addition  of  new  procedure  codes  or 
refinements  of  existing  procedure 
codes).  Furthermore,  we  are  required  by 
the  Omnibus  Budget  Reconciliation  Act 
of  1993  (OBRA  ’93),  (Pub.  L.  103-66), 
enacted  on  August  10, 1993,  to 
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implement  certain  revisions  to  the  fee 
schedule  in  a  budget-neutral  manner. 
Therefore,  it  is  necessary  to  apply  a 
uniform  adjustment  factor  of  - 1.3 
percent  to  all  RVUs  in  order  to  achieve 
budget  neutrality. 

This  budget-neutrality  adjustment 
factor  is  the  sum  of  two  diHerent 
adjustment  factors  that  are  necessary 
this  year.  The  $45  million  that  would 
have  been  added  to  program  payments 
as  a  result  of  refinements  of  existing 
RVUs,  the  addition  of  new  procedure 
codes,  and  revisions  in  payment 
policies  requires  an  adjustment  to  all 
RVUs  of  -  0.1  percent  to  ensure  budget 
neutrality  as  the  law  requires.  In 
addition,  two  OBRA  ’93  changes, 
elimination  of  electrocardiogram  (EKG) 
reductions  and  new  physician 
reductions  (discussed  elsewhere), 
require  an  adjustment  to  all  RVUs  of 
— 1.2  percent  to  ensure  budget 
neutrality  for  these  issues  as  OBRA  ’93 
retires. 

The  conversion  factor  (CF)  is  a 
national  value  that  converts  RVUs  into 
payment  amounts.  There  are  separate 
CFs  for  surgical  and  nonsurgical 
services,  which  are  updated  annually: 
and  in  CY  1994,  there  is  a  separate  CF 
for  primary  care  services. 

Anesthesia  services  are  paid 
differently  firom  other  physicians’ 
services  under  the  fee  schedule. 

Payment  for  anesthesia  services  is  based 
on  base  imit  RVUs  that  are  assigned  to 
each  service  and  on  time  units  that  can 
vary  by  procedure.  The  base  and  time 
units  are  multiplied  by  an  anesthesia- 
specific  CF,  not  the  CFs  used  for 
surgical,  nonsurgical,  or  primary  care 
services. 

To  maintain  overall  budget  neutrality, 
we  adjusted  the  anesthesia  CFs  and  not 
the  base  and  time  units.  Thus,  the 
anesthesia  CFs  were  adjusted  using  the 
imiform  budget-neutrality  adjustment 
factor  of  - 1.3  percent. 

This  final  rule  also  contains  revisions 
to  the  geographic  adjustment  factors 
(CAFs)  used  in  computing  fee  schedule 
payments  for  two  States.  North  Carolina 
and  Ohio,  resulting  firom  conversion  of 
these  States  to  single  statewide  payment 
areas.  The  1994  CAFs  for  the  remaining 
States  are  unchanged  relative  to  those  in 
effect  for  1992  and  1993. 

Addenda  to  this  rule  provide  the 
following  information: 

Addendum  A — ^Explanation  and  Use 
of  Addenda  B  through  F. 

Addendum  B — 1994  Relative  Value 
Units  (RVUs)  and  Related  Information 
Used  in  Determining  Medicare 
Payments  for  1994. 

Addendum  C — New  and  Revised 
Codes  with  RVUs  and  Update  Indicators 
Subject  to  Comment. 


Addendum  D — Ceographic  Practice 
Cost  Indices  (CPQs). 

Addendum  E — Procedure  Codes 
Subject  to  the  Site-of-Service 
Differential. 

Addendum  F — Codes  for  which  an 
Additional  Supply  Pa3mient  Is  Allowed. 

The  RVUs  and  revisions  to  payment 
policies  in  this  final  rule  apply  to 
physicians’  services  furnished 
beginning  January  1, 1994. 

For  those  codes  identified  in 
Addendum  C  of  this  final  rule  as  new 
or  revised  codes,  the  RVUs  and  update 
indicators  are  considered  to  be  interim 
as  they  have  not  been  published  before 
this  final  rule.  Therefore,  we  will  accept 
comments  on  these  interim  RVUs  and 
update  indicators  if  they  are  received  no 
later  than  5  p.m.  January  31, 1994.  The 
RVUs  for  the  remaining  codes  are  final. 
We  will  not  consider  comments  we 
receive  on  the  final  RVUs. 

To  assist  readers  in  referencing 
sections  contained  in  this  final  r^e,  we 
are  providing  the  following  table  of 
contents: 

Table  of  Contents 

I.  Background 

A.  Legislative  History 

B.  Regulations  and  Recent  Federal  Register 

I^blications 

C  Components  of  the  Fee  S^edule  Payment 
Amounts 

D.  Summary  of  the  Development  of  the  RVUs 
and  the  GPQs 

1.  Work  RVUs 

2.  Practice  Expense  and  Malpractice 
Expense  RVUs 

3. GPC1S 

II.  Specific  Proposals  for  CY  1994  and 
Responses  to  Public  Comments 

A.  RVUs 

1.  Refinement  Process 

2.  Transplant  Surgeries 

B.  Radiation  Physics  Services 

C  Anesthesia  Services  Furnished  by 
Nonanesthesiologists 

D.  Extending  Application  of  the  Site-of- 

Service  Payment  Differential 

1.  Office  or  Other  Outpatient  Consultations 
and  Confirmatory  Consultations 

2.  Nursing  Facility  (NF)  and  Hospital 
Inpatient  Settings 

3.  Ambulatory  Surgical  Center  (ASC) 
Services 

E.  Supplies  Other  than  Drugs 

1.  Urological  Procedures 

2.  Uima  Boots 

3.  Other  Supplies 

F.  Payment  Area  (Locality)  and 

Corresponding  GPQ  Changes 

G.  Evaluation  and  Management  Services 

1.  Prolonged  Evaluation  and  Management 
Services  (CPT  Modifier  —  21) 

2.  Ventilator  Management  on  the  Same  Day 
as  an  Evaluation  and  Management 
Service 

H.  Payment  for  Standby  Surgical  Team 

!.  Clinical  Laboratory  Interpretation  Services 

J.  Payment  for  Selected  Multiple 

Echocardiography  Procedures 


K.  Purchase  of  Surgical  Pathology  Technical 

Component  ('TC)  Services 

L.  CPT  C^es  for  Ocaipational  Therapy 

M.  RVUs  for  Services  Not  Covered  by 

Medicare 

III.  OBRA  ’93  Provisions  and  Implementing 
Policies 

A.  Practice  Expense  (Includes  Table  1 — 

Practice  ^pense  Adjustments) 

B.  Electrocardiograms  (EKGs) 

C  New  Physician/Practitioner  Adjustment 

D.  Anesthesia  Services 

E.  Limitiiig  Charge 

rv.  Summary  of  Regulation  Changes 

V.  Refinement  of  RVUs  for  CY  1994  and 
Responses  to  Public  Comments  on  Interim 
RVUs  for  1993  >  ■ 

A.  Summary  of  Issues  Discussed  Related  to 

the  Adjustment  of  RVUs 

B.  Process  for  Establishing  Work  RVUs  for 

the  1994  Fee  Schedule 

1.  Work  RVU  Refinements  of  Interim  RVUs 

a.  Methodology 

b.  Table  2 — Codes  Reviewed  during  1993 
Refinement  Process  for  Determining 
1994  RVUs 

c.  Discussion  of  Codes  Not  Reviewed  by 
Panel 

2.  Establishment  of  Interim  Work  RVUs  for 
New  and  Revised  Codes  for  1994 

a.  Methodology 

b.  Table  3 — AMA’s  RUC  Recommendations 
and  HCFA’s  Decisions 

c.  Discussion  of  Codes  for  which  RUC 
Recommendations  Were  Not  Accepted 

3.  Changes  to  Global  Periods  (Includes 
Table  4 — Revisions  to  Global  Periods) 

C  Adjustments  to  All  RVUs  Due  to 
Limitation  on  Annual  Expenditiues 

D.  Discussion  of  Practice  Expense  and 

Malpractice  Expense  RVUs  and  Other 
Related  Issues 

1.  Establishment  of  Practice  Expense  and 
Malpractice  Expense  RVUs 

2.  Discussion  of  Comments  on  Practice 
Expense  and  Malpractice  Expense  RVUs 

a.  Diagnostic  Tests 

b.  Comments  Concerning  Practice  Expense 
and  Malpractice  Expense  RVUs  for  Other 
Services 

3.  Revisions  to  Practice  Expense  and 
Malpractice  Expense  RVlJs  for  Other 
Services 

E.  Summary  of  Changes  for  the  1994  Fee 

Schediile 

VI.  Issues  for  Possible  Change  after  CY  1994 
Vn.  Other  Information 

A.  Responses  to  Public  Comments 

B.  Collection  of  Information  Requirements 

Vni.  R^ulatory  Impact  Analysis 

A.  Introduction 

B.  Effects  of  Implementing  Proposed  Policy 

Changes 

1.  Anesthesia  Services  Furnished  by 
Nonanesthesiologists 

2.  Extending  Application  of  the  Site-of- 
Service  Payment  Differential 

a.  Office  and  Confirmatory  Consultations 

b.  Hospital  Inpatient  Settings 

3.  Supplies  Other  than  Drugs 

4.  Payment  Area  (Locality)  and 
Corresponding  GPCI  Changes 
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'  5.  Evaluation  and  Management  Services 
a  Prolonged  Evalxiation  and  Management 
Services  (CPT  Modifier  -  21) 
b.  Ventilation  Management  on  the  Same 
Day  as  an  Evaluation  and  Management 
Service 

6.  Payment  for  Standby  Surgical  Teams 

7.  Clinical  Laboratory  Interpretation 
Services 

8.  Purchase  of  Physician  Pathology  TC 
Services 

9.  CPT  Codes  for  Occupational  Therapy 
Furnished  by  Occupational  Therapists 
(OTs)  in  Independent  Practice 

C  Refinement  of  RVlJs 

D.  Effect  on  Physician  Payments 

1.  Impact  Estimation  Methodology 

2.  Specialty  Level  Effects 

E.  Sununary  of  OBRA  ’93  Provisions 

1.  Practice  Expense 

2.  Electrocardiograms 

3.  New  Physici^Practitioner  Adjustment 

4.  Anesthesia  Services 

5.  Limiting  Charge 

F.  Rural  Hospital  Impact  Statement 

Text  of  Final  Regulations 
Addenda 

Addendum  A — Explanation  and  Use  of 
Addenda  B  through  F 
Addendum  B — 1994  Relative  Value  Units 
(RVUs)  and 

Related  Information  Used  in  Determining 
Medicare  Payments  for  1994 
Addendum  C-^ew  and  Revised  Codes 
with  RVUs  and  Update 
Indicators  Subject  to  (^mment 
Addendum  D — Geographic  Practice  Cost 
Indices  (GPQs) 

Addendum  E — Procedure  Codes  Subject  to 
the  Site-of-Service  Differential 
Addendum  F — Codes  for  Which  an 
Additional  Supply  Payment  Is  Allowed 

In  addition,  because  of  the  many 
organizations  and  terms  to  which  we 
refer  by  acronym  in  this  final  rule,  we 
are  listing  those  acronjrms  and  their 
corresponding  terms  in  alphabetical 
order  below: 

AAD— American  Academy  of  Dermatology 
AAOHNS — American  Academy  of 
Otolaryngology — Head  and  Neck  Surgery 
AAPMR — American  Academy  of  Physical 
Medicine  and  Rehabilitation 
ACC — ^American  College  of  Cardiology 
ACR — American  College  of  Radiology 
AHPB — Adjusted  historical  payment  basis 
AMA — ^American  Medical  Association 
APTA — American  Physical  Therapy 
Association  • 

ASC — Ambulatory  surgical  center 
ASTRO— American  Society  of  Therapeutic 
Radiology  and  Oncology 
CF — Conversion  factor 
CFR — Code  of  Federal  Regulations 
CMD — Carrier  medical  director 
CPT — [Physicians’]  Current  Procedural 
Terminology  (4th  Edition,  1994, 
copyrighted  by  the  American  Medical 
Association) 

CRNA— Certified  registered  nurse  anesthetist 

CY — Calendar  year 

DRG — Diagnosis-related  group 

ECT — Electroconvulsive  therapy 

EEG — Electroencephalogram 


EKG — Electrocardiogram 
FY—  Fiscal  year 

GAF — Geographic  adjustment  factor 
GPQ — Geographic  practice  cost  index 
HCFA — Health  Care  Financing 
Administration 

HCPCS — HCFA  Common  Procedure  Coding 
System 

HHS — [Department  of]  Health  and  Human 
Services 

MEI — Medicare  Economic  Index 
MVPS — Medicare  volume  performance 
standards 

NF — Niursing  facility 
NICU — Neonatal  intensive  care  unit 
OBRA — Onuiibus  Budget  Reconciliation  Act 
or — Occupational  therapist  [in  independent 
practice] 

PC — Professional  component 
PPRC — Physician  Payment  Review 
Commission 

PPS — Prospective  payment  system 
PT — Physical  therapist  [in  independent 
practice] 

RFA — Regulatory  Flexibility  Act 
RUC — [AMA  Specialty  Society]  Relative 
[Value]  Update  Conunittee 
RW — Relative  value  imit 
SMS — [AMA’s]  Socioeconomic  monitoring 
system 

TC — ^Technical  component 
L  Background 

A.  Legislative  History 

The  Medicare  program  was 
established  in  1965  by  the  addition  of 
title  XVni  to  the  Social  Security  Act  (the 
Act).  Until  January  1, 1992,  M^icare 
paid  for  physicians’  services  based  on  a 
reasonable  charge  system.  This  system 
led  to  payment  variations  among  types 
of  services,  physician  specialties,  and 
geographic  areas.  Thus,  the  Congress 
included  a  physician  payment  reform 
provision  in  the  Omnibus  Budget 
Reconciliation  Act  of  1989  (OBRA  ’89), 
Public  Law  101^39,  enacted  on 
December  ,19: 1989.  Section  6102  of 
OBRA  ’89  amended  title  XVIII  of  the  Act 
by  adding  a  new  section  1848, 

“Payment  for  Physicians’  Services.” 

This  section  contains  three  major 
elements:  (1)  A  fee  schedule  for  the 
payment  of  physicians’  services;  (2)  a 
Medicare  volume  performance  standard 
(MVPS)  for  the  rates  of  increase  in 
Medicare  expenditures  for  physicians’ 
services;  and  (3)  limits  on  the  amounts 
that  npnparticipating  physicians  can 
charge  beneficiaries.  'The  Omnibus 
Budget  Reconciliation  Act  of  1990 
(OBRA  ’90),  Public  Law  101-508, 
enacted  on  November  5, 1990, 
contained  several  modifications  and 
clarifications  to  the  OBRA  ’89 
provisions  that  established  the 
physician  fee  schedule.  Further  changes 
are  included  in  OBRA  ’93,  which  are 
discussed  in  detail  in  section  HI  of  this 
preamble. 


B.  Regulations  and  Recent  Federal 
Register  Publications 

We  published  a  final  rule  on 
November  25, 1991,  (56  FR  5902)  to 
implement  section  1848  of  the  Act  by 
establishing  a  fee  schedule  for 
physicians’  services  furnished  on  or 
after  January  1, 1992.  In  the  November 
1991  final  rule  (56  FR  59511),  we  stated 
our  intention  to  update  RVUs  for  new 
and  revised  codes  in  the  American 
Medical  Association’s  (AMA) 

Physicians’  Current  Procedural 
Terminology  (CPT)  through  an  "interim 
RVU”  process  every  year.  Our  first 
update  to  the  RVUs  was  published  on 
November  25, 1992,  as  a  final  notice 
with  a  60-day  comment  period  (57  FR 
55914). 

On  July  14, 1993,  we  published  a 
proposed  rule  (58  ra  37994)  to  revise 
the  refinement  process  used  to  establish 
physician  work  RVUs  and  to  revise 
payment  policies  for  specific  physician 
services  and  supplies. 

C.  Components  of  the  Fee  Schedule 
Payment  Amounts 

Under  the  formula  set  forth  in  section 
1848(b)(1)  of  the  Act,  the  payment 
amount  for  each  service  paid  for  under 
the  physician  fee  schedule  is  the 
product  of  three  factors:  (1)  A  nationally 
uniform  relative  value;  (2)  a  GAF  for 
each  physician  fee  schedule  area;  and 
(3)  nationally  uniform  CFs  for  surgical 
and  nonsurgical  services  (there  is  a 
separate  CF  for  anesthesia  services). 
(Beginning  with  the  CY  1994  update, 
section  13511  of  OBRA  ’93  requires  us 
to  establish  a  separate  CF  for  primary 
care  services.) 

The  RVUs  for  each  service  reflect  the 
resoxirces  involved  in  furnishing  the 
th^  components  of  a  physician’s 
service:  (1)  Work;  (2)  practice  expenses 
net  of  malpractice  expenses;  and  (3)  the 
cost  of  malpractice  insurance. 

Section  1848(e)  of  the  Act  requires  the 
Secretary  to  develop  GAFs  for  all 
physician  fee  schedule  areas.  The  total 
GAF  for  a  fee  schedule  area  is  equal  to 
a  weighted  average  of  the  individual 
geographic  practice  cost  indices  (GPCIs) 
for  each  of  the  three  components  of  the 
service.  Thus,  the  GPCIs  reflect  the 
relative  costs  of  practice  expenses, 
malpractice  insurance,  and  physician 
work  in  an  area  compared  to  the 
national  average.  In  accordance  with  the 
law,  however,  the  GAF  for  the 
physician’s  work  reflects  one-quarter  of 
the  relative  cost  of  physician’s  work 
compared  to  the  national  average. 

The  CFs  are  national  values  Aat 
convert  RVUs  into  payment  amounts. 
We  also  established  a  separate  CF  for 
anesthesia  services.  For  the  first  year  of 
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the  fee  schedule,  the  law  required  a 
base-year  CF  that  was  budget-neutral 
relative  to  1991  estimated  expenditures. 
The  Secretary  is  required  to  recommend 
to  the  Congress  updates  to  the  CFs  by 
April  15  of  each  year  as  part  of  the 
MVPS  and  aimu^  fee  schedule  update 
process.  The  Congress  may  choose  to 
pass  the  Secretary’s  recommendation, 
pass  another  update  amount,  or  not  act 
at  all.  If  the  Congress  does  not  act,  the  > 
annual  fee  schedule  update  is  set 
according  to  a  “default”  mechanism  in 
the  law.  Under  this  mechanism,  the 
update  will  equal  the  Medicare 
Economic  Index  (MEI)  adjusted  by  the 
amoimt  actual  expenditures  for  the 
second  previous  fiscal  year  (FY)  were 
greater  or  less  than  the  performance 
standard  rate  of  increase  for  that  FY. 

(The  MEI  is  a  physician  input  price 
index,  in  whi^  the  annual  percent 
changes  for  the  direct-labor  price 
component  are  adjusted  by  an  aimual 
percent  change  in  a  10-year  moving 
average  index  of  labor  productivity  in 
the  nonfarm  business  sector.)  The  MVPS 
for  FY  1994  and  the  physician  fee 
schedule  update  for  FY  94  are  published 
elsewhere  in  this  Federal  Register  issue 
as  a  final  notice  with  a  60-day  comment 
period. 

D.  Summary  of  the  Development  of  the 
BVUs  and  the  GPCIs 

1.  Work  RVUs 

Approximately  7,500  codes  represent 
services  included  in  the  physician  fee 
schedule.  The  work  RVUs  established 
for  the  implementation  of  the  fee 
schedule  in  January  1992  were 
developed  with  extensive  input  from 
the  physician  community.  The  original 
work  RVUs  for  most  codes  were 
developed  by  a  research  team  at  the 
Harvard  School  of  Public  Health  in  a 
cooperative  agreement  with  us.  In 
constructing  the  vignettes  for  the 
original  RVUs,  Harvard  worked  with 
panels  of  expert  physicians  and 
obtained  input  from  randomly  selected 
physicians  firom  numerous  specialties. 

The  RVUs  for  radiology  services  are 
based  on  the  American  College  of 
Radiology  (ACR)  relative  value  scale, 
which  we  integrated  into  the  overall 
physician  fee  ^edule.  The  RVUs  for 
anesthesia  services  are  based  on  RVUs 
from  a  uniform  relative  value  guide.  We 
established  a  separate  CF  for  anesthesia 
services,  since  we  continue  to  recognize 
time  as  a  factor  in  determining  pa}anent 
for  these  services. 

Proposed  RVUs  for  services  were 
published  in  a  proposed  rule  in  the 
Federal  Register  on  Jime  5, 1991  (56  FR 
25792).  We  responded  to  the  comments 
in  the  November  1991  final  rule.  Since 


many  of  the  RVUs  were  published  for 
the  ^t  time  in  the  final  rule,  we 
considered  the  RVUs  to  be  initial  during 
the  first  year  of  the  fee  schedule  and 
gave  the  public  120  days  to  comment  on 
all  woric  RVUs.  In  response  to  the  final 
rule,  we  received  comments^n 
approximately  1,000  services.  We 
responded  to  those  comments  and  listed 
the  new  RVUs  in  the  November  1992 
notice  for  the  1993  fee  schedule  for 
physicians’  services.  We  considered 
these  RVUs  to  be  final  and  did  not 
revest  comments  on  them. 

The  November  1992  notice  also 
discussed  the  process  used  to  establish 
work  RVUa  for  codes  that  were  new  or 
revised  in  1993.  The  RVUs  for  these 
codes,  which  were  listed  in  Addendum 
C  of  the  November  1992  notice,  were 
considered  interim  in  1993  and  open  to 
comment  through  January  26, 1993. 

2.  Practice  Expense  and  Malpractice 
Expense  RVUs 

Section  1848(c)(2)(C)  of  the  Act 
requires  that  the  practice  expense  and 
malpractice  expense  RVUs  equal  the 
product  of  the  base  allowed  charges  and 
the  practice  expense  and  malpractice 
percentages  for  the  service.  Base 
allowed  charges  are  defined  as  the 
national  average  allowed  charges  for  the 
service  furnished  during  1991,  as 
estimated  using  the  most  recent  data 
available.  For  most  services,  we  used 
1989  cnarge  data  "aged”  to  reflect  the 

1991  payment  rules,  since  those  were 
the  most  recent  data  available  for  the 

1992  fee  schedule. 

If  charge  data  were  unavailable  or 
insufficient,  we  imputed  the  practice 
expense  and  malpractice  expense  RVUs 
from  the  work  R\HJs.  For  example,  if  a 
procedure  has  work  RVUs  of  6.00,  and 
the  specialty  practice  cost  percentages 
for  the  specialty  furnishing  the  service 
is  60  percent  work,  30  percent  practice 
expense,  and  10  percent  malpractice 
expense,  then  the  total  RVUs  would  be 
10.00  (6.00/.60),  the  practice  expense 
RVUs  would  be  3.00  (10x.30),  and  the 
malpractice  expense  RVUs  would  be 
1.00  (lpx.l0). 

3.  GPQs 


The  process  for  establishing  GPCIs 
was  described  in  the  June  1991 
proposed  rule  (56  FR  25815)  and  the 
November  1991  final  rule  (56  FR  59511). 
Proposed  changes  to  GPCIs  for  North 
Carolina  and  Ohio  were  discussed  in  the 
July  1993  proposed  rule  (58  FR  38001). 

Section  1848(e)(1)(C)  of  the  Act 
requires  the  review  and,  if  necessary, 
update  of  the  GPCIs  every  3  years.  In 
accordance  with  that  requirement,  we 
are  reviewing  the  GPCIs  in  1993.  In 
1994,  we  will  announce  any  proposed 


changes  to  the  GPCIs,  consider  public 
comments,  and  annotmce  final  changes 
that  will  be  effective  in  1995. 

n.  Specific  Proposals  for  CY 1994  and 
Responses  to  Public  Comments 

In  response  to  the  publication  of  the 
July  1993  proposed  rule,  we  received 
approxiinately  4,000  comments.  The 
comments  were  received  from 
individual  physicians,  individual  health 
care  workers,  and  professional 
associations  and  societies.  The  majority 
of  *he  comments  addressed  the  proposal 
to  convert  North  CaroUna  and  Ohio  to 
statewide  payment  areas  efiective 
January  1, 1994.  ^ 

We  also  received,  a  wide  range  of 
comments  on  issues  that  are  unrelated 
to  the  policy  changes  we  proposed  in 
the  July  1993  proposed  nue.  We  have 
not  responded  to  these  comments  in  this 
final  rule  because  they  do  not  relate  to 
the  changes  we  proposed  for  the  1994 
physician  fee  schedule. 

The  proposed  rule  discussed  policies 
that  affect  the  number  of  RVUs  on 
which  payment  for  the  services  in 
question  would  be  based.  Therefore,  any 
(Ganges  implemented  through  this  final 
rule  are  subject  to  the  $20  million 
limitation  on  aimual  adjustments. 

After  reviewing  the  comments  and 
determining  the  policies  we  will 
implement,  we  have  estimated  the  costs 
and  savings  of  these  policies  and  added 
those  costs  and  savings  to  the  estimated 
costs  associated  with  any  other  changes 
in  RVUs  for  1994,  including  RVU 
changes  necessitated  by  the  1994  CPT 
coding  changes.  We  discuss  in  detail  the 
effects  of  these  changes  in  the 
Regulatory  Impact  Analysis  (section 

vni). 

For  the  convenience  of  the  reader,  the 
headings  of  the  issues  in  the  following 
sections  correspond  to  the  headings 
used  in  the  July  1993  proposed  rule. 
More  detailed  background  information 
for  each  issue  can  be  found  in  the 
proposed  rule  (58  FR  37994). 

A.  RVUs 

1.  Refinement  Process 

The  November  1992  final  notice 
annoimced  the  final  RVUs  for  Medicare 
payment  for  existing  procedure  codes 
under  the  physician  fee  schedule  and 
interim  RWs  for  new  and  revised  codes 
for  physician  services  furnished  after 
December  31, 1992.  The  July  1993 
proposed  rule  (58  FR  37995) 
summarizes  the  refinements  to  the  work 
RVUs  that  have  occurred  since 
publication  of  the  November  1991  final 
rule  on  the  Medicare  physician  fee 
schedule  and  our  proposed  plans  for 
refining  the  work  RVUs  for  die  1994  fee 
schedule. 


63630  Federal  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations 


In  the  July  1993  proposed  rule,  we 
diecuseed  our  conoem  with  the  volume 
of  new  CPT  codes  and  with  the  impact 
their  establishment  could  have  on 
budget  neutrality,  particularly  the 
adverse  effect  these  coding  changes 
could  have  on  primary  care.  We 
indicated  our  intention  to  maintain 
budget  neutrality  for  revised  or  split 
codes  within  a  specific  code  group.  For 
example,  when  an  existing  c^e  is  split 
into  two  or  more  new  codes  and  we  do 
not  have  a  good  basis  for  projecting 
utilizatimi,  we  would  mainte^  the 
existing  RVUs  for  each  of  the  split 
codes.  We  would  then  use  actual 
utilization  to  adjust  the  RVUs  in  a 
subsetment  year. 

While  we  did  not  solicit  conunents  on 
this  discussion,  a  number  of  comments  • 
were,  nonetheless,  received.  While  some 
commenters  supported  otir  intention  to 


Code 

Wort( 

RVUs 

Prac¬ 
tice  ex¬ 
pense 
RVUs 

Total 

RVUs 

Harvard 

work 

RVUs 

48.60 

35.34 

6.90 

90.84 

52.08 

33^  , . . . .  T-  . 

43.74 

66.38 

11.32 

121.44 

37.71 

anss  .  . 

61.20 

55.82 

8.89 

125.91 

49.06 

50320  .  . . . . . . . . 

15.85 

11.25 

1.10 

28.20 

15.85 

maintain  budget  neutrality  for  revised  or 
split  codes  within  that  family  of  codes, 
others  opposed  our  plans.  Some 
commenters  objected  to  basing  work 
RVUs  for  split  codes  on  estimates  of 
volume  distribution  on  the  basis  that 
this  approach  would  undermine  the 
integrity  of  the  resource-based  relative 
value  scale.  Several  commenters 
suggested  that  the  RVUs  for  codes  that 
represent  new  technologies  should  not 
be  subjected  to  these  budget-neutrality 
considerations. 

We  have  decided  to  maintain  budget 
neutrality  within  families  of  related 
codes  when  new  codes  are  introduced 
into  the  family  or  existing  codes  are 
split.  To  the  extent  possible,  we  have 
accomplished  this  for  the  1994 
physician  fee  schedule  by  using 
projected  utilization  of  the  new  or 
revised  CPT  codes  that  we  received 


through  the  AMA  Relative  Value  Update 
Committee  (RUC).  For  some  split  c^es 
that  are  discussed  elsewhere  in  this 
notice,  we  are  retaining  the  existing 
RVUs  until  we  have  actual  utilization 
data.  We  will  provide  an  opportunity  to 
reassess  the  RVUs  established  for  the 
whole  family  of  codes  when  we 
undertake  the  ^riodic  review  of  RVUs 
required  by  law. 

With  respect  to  the  concerns 
regarding  new  technologies,  we  do  not 
intend  to  apply  this  policy  if  a  new  CPT 
code  is  established  to  identify  a  totally 
new  procedure  that  was  not  previously 
paid  for  vmder  an  existing  C^  code. 
The  policy  applies  only  to  services  for 
which  no  predecessor  code  exists. 

2.  Transplant  Surgeries 

We  proposed  to  establish  RVUs  for 
the  following  CPT  transplant  codes. 


Comment:  Commenters  requested  that 
we  defer  establishing  RVUs  for  these 
CPT  codes  until  RUC  has  had  an 
opportxmity  to  evaluate  these  codes  and 
provide  recommendations. 

Response:  We  agree  with  these 
commenters  and  will  not  establish 
RVUs  for  these  codes  at  this  time.  We 
also  decided  not  to  establish  RVUs  for 
four  new  lung  transplant  CPT  codes 
(32851  throu^  32854]  for  which  we 
received  reconunended  work  RVUs  from 
RUC  We  will  look  to  RUC  for 
recommendations  on  all  transplant 
codes  including  new  codes  that  will  be 
added  to  the  1995  CPT. 

Final  Decision:  We  have  decided  not 
to  establish  RVUs  for  these  codes  for  the 
1994  physician  fee  schedule. 

B.  Radiation  Physics  Services 

We  proposed  diat  all  radiation 
physics  OPT  codes  in  the  77300  series 
be  recognized  by  Medicare  as  technical 
component  (TC)-only  and  represent  the 
services  of  rumphysidan  personnel  and 
equipment  assodated  with  the 
procedure  codes.  There  would  be  no 
physidan  fee  schedule  bundling  of  the 
TConly  physics  codes  for  services 
furnished  in  freestanding  settings,  and 
payment  would  be  made  based  on  the 
frequencv  with  which  a  service  is 
furnished  in  freestanding  settings  to 
benefidaries  who  are  not  hospi^ 
inpatients. 


We  proposed  to  reassign  and  bundle 
the  professional  component  (PC)  RVUs 
(work,  practice  expense,  and 
malpractice  expense  RVUs)  for  all  the 
radiation  physics  CPT  codes  in  the 
77300  series  into  the  therapeutic 
treatment  planning  codes  without 
regard  to  whether  teletherapy  or 
brachytherapy  is  the  treatment  modality 
seleded.  Uncier  this  proposal,  the  1994 
RVUs  for  CPT  codes  77261  through 
77263  would  be  revised  ^  follows 
(sulked  to  the  budret-neutrality  ' 
adjustment  factor  mat  affects  the  RVUs 
generally): 

•  The  total  RVUs  for  CPT  code 
77261 — Simple  treatment  planning 
would  be  increased  from  2.16  to  4.79. 

•  The  total  RVUs  for  CPT  code 
77262 — ^Intermediate  treatment  planning 
would  be  increased  from  3.26  to  7.23. 

•  The  total  RVUs  for  CPT  code 
77263 — Complex  treatment  planning 
would  be  increased  from  4.85  to  10.75. 

Comment:  Nearly  all  commenters 
responding  to  this  issue  opposed  the 
proposal  to  reassign  the  PC  RVUs  of  the 
radiation  physics  CPT  codes  in  the 
77300  series  to  the  therapeutic  , 

treatment  planning  codes.  They  raised 
the  following  issues  about  the  proposal: 

•  It  would  severely  reduce  tne 
identifiable  funds  required  to  support 
radiation  oncology  physics  services. 

•  It  does  not  ronect  contemporary 
practice  in  radiation  oncology. 


•  It  is  premature  because  several 
congressional  committees  are  holding 
hearings  related  to  medical  radiation 
protection  and  payment  for  physics 
services. 

•  It  would  be  extremely  harmful  to 
the  academic  department  of  radiation 
oncology  and  other  state-of-the-art 
centers  that  offer  more  complicated 
treatment  regimes  (v/ith  a  greeter  degree 
of  billings  for  physics  services)  than 
community  cmiters. 

•  It  is  not  budget  neutral. 

•  It  should  be  delayed  pending  a 
study  by  HCFA  of  the  RVUs  assigned  to 
the  existing  PCs  and  TCs  for  physics 
codes  that  currently  do  not  reflect  the 
division  of  labor  between  the  physician 
and  the  physicist. 

In  addition,  many  commenters 
indicated  that  the  notice  published  to 
implement  the  “1993  National  Breast 
and  Cervical  Cancer  Early  Detection 
Program”  (58  FR  37954)  that  requires 
centers  that  perform  screening 
mammography  to  have  professional 
medical  physics  services  should  also  be 
applied  to  radiation  oncology  services 
which  involve  much  higher  radiation 
doses.  Some  commenters  stated  that  the 
physicist  should  be  paid  for  the  PC  of 
the  physics  services.  A  few  commenters 
indicated  that  the  proposal  would 
eliminate  the  complexity  of  interpreting 
physics  codes,  reduce  abuses,  and 
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adequately  compensate  radiation 
oncologists  for  their  services. 

Response:  We  have  decided  not  to 
make  the  proposed  changes  at  this  time. 

In  view  of  the  conunents,  further 
research  and  consideration  of  the  issue 
is  needed.  We  will  retain  the  current 
policy,  imder  which  carriers  will 
assume  a  physician  is  involved  in  the 
PC  of  radiation  physics. 

Final  Decision:  We  haye  decided  not . 
to  implement  the  proposal  at  this  time. 

C.  Anesthesia  Services  Furnished  by 
Nonanesthesiologists 

In  the  proposed  rule,  we  stated  that 
we  do  not  allow  separate  payment  for  an 
anesthesia  service  that  a  surgeon  may 
perform  in  addition  to  and  concurrent 
with  a  surgical  procedure.  It  is  unusual 
for  surgeons  to  perform  both  services 
simultaneously. 

Although  we  stated  this  as  our  policy 
under  the  physician  fee  schedule,  in 
fact,  we  have  not  generally  allowed  any 
physician  who  performs  a  medical  or 
surgical  procedure  to  be  paid  also  for 
performing  the  associated  anesthesia 
service.  There  is  only  one  exception  that 
we  have  permitted  and  that  is  when  a 
psychiatrist  furnished  both  the 
anesthesia  service  and  the 
electroconvulsive  therapy  (ECT)  service. 

We  proposed  to  eliminate  separate 
payment  for  an  anesthesia  service  if  a 
psychiatrist  furnishes  boUi  an  ECT 
service  and  an  anesthesia  service.  We 
proposed  to  bundle  the  payment  for  an 
anesthesia  service  into  the  payment  for 
an  ECT  service,  CPT  code  90870.  To 
ensure  budget  neutrality,  we  proposed 
to  increase  the  work,  practice  expense, 
and  malpractice  expense  RVUs  for  CPT 
code  90870. 

[Description  of  service] 

Comment:  A  commenter  objected  to 
our  reference  to  CPT  code  90870  as 
“electroshock  therapy,”  saying  that  it 
reinforces  an  imfortunate  stigma  for  an 
often  life-saving  procedure  for  treatment 
of  major  depression.  The  commenter 
stated  that  Uie  code  refers  to 
“electroconvulsive  therapy.” 

Response:  We  are  accepting  this 
commenter’s  recommendation.  We 
acknowledge  that  CPT  code  90870  and 
the  companion  anesthesia  CPT  code 
00104  refer  to  electroconvulsive 
therapy,  not  electroshock  therapy. 
[Bundled  pa}rment] 

Comment:  Several  commenters  voiced 
opposition  to  the  proposal  to  eliminate 
separate  payment  for  anesthesia  services 
furnished  by  psychiatrists  for  their 
patients  undergoing  electroconvulsive 
therapy.  Opposing  commenters 
generally  recommended  that,  if 
physicians  fiimish  anesthesia  services 


to  their  patients  in  conjunction  with  a 
procedure,  they  should  receive  separate 
payment  in  accordance  with  the  work 
involved.  At  least  one  commenter 
praised  the  proposal  as  it  would  build 
consistency  across  specialties  for 
bundling  of  anesthesia  services. 

Response:  As  we  noted  in  the  July 
1993  proposed  rule  (58  FR  37999),  the 
policy  of  allowing  separate  payment  to 
a  psychiatrist  for  providing  an 
anesthesia  service  associated  with  ECT 
is  not  consistent  with  our  basic  policy 
of  not  recognizing  separate  payment  for 
anesthesia  services  furnished  by  a 
surgeon  who  is  also  performing  surgery. 
[Rural  and  underserved  areas] 

Comment:  A  commenter 
acknowledged  our  statement  that  the 
vast  majority  of  electroconvulsive 
therapy  and  anesthesia  services  are  now 
performed  by  a  psychiatrist  in  tandem 
with  an  anesthesiologist  or  certified 
provider.  The  commenter  believed, 
however,  that  if  an  anesthesiologist  is 
readily  available  to  furnish  the 
anesthesia,  we  must  consider  the 
implications  of  this  policy  on  access  to 
electroconvulsive  therapy  services 
particularly  in  rural  settings  or  other 
underserv^  settings. 

Response:  The  data  show  that  it  is 
unusual  for  a  psychiatrist  to  furnish 
both  electroconvulsive  therapy  and  the 
associated  anesthesia  service.  We 
believe  that  the  bundling  policy  will 
have  minimal  impact  on  patient  access 
to  this  service.  Moreover,  we  believe 
that  there  may  be  an  undersupply  of 
anesthesiologists  in  many  rural  areas. 
However,  in  these  areas,  anesthesia 
services  usually  are  furnished  by 
noiunedically  directed  certified 
registered  nurse  anesthetists  (CRNAs) 
and  separate  payment  is  allowed. 
Therefore,  while  an  anesthesiologist 
may  not  be  available,  a  psychiatrist 
usually  is  able  to  obtain  the  services  of 
aCRNA. 

Final  Decision:  We  have  decided  to 
discontinue  recognizing  separate 
payment  for  an  anesthesia  service  if  a 
psychiatrist  furnishes  both  an 
anesthesia  service  and  an  ECT  service. 
We  have  increased  the  RVUs  for  an  ECT 
service  so  that  payment  for  an 
associated  anesthesia  service  is  bundled 
into  the  ECT  service. 

D.  Extending  Application  of  the  Site-of- 
Service  Payment  Differential 

[Content  of  list] 

Comment:  Some  commenters 
requested  that  CPT  code  65855 
(Trabeculoplasty  by  laser  surgery)  be 
added  to  the  list  of  services  subject  to 
the  site-of-service  differential.  These 
commenters  stated  that  the  list  should  ' 


be  updated  to  reflect  more  recent  data 
because  CPT  code  65855  and  other 
services  that  are  not  currently  subject  to 
the  site-of-service  differential  are 
performed  more  than  50  percent  of  the 
time  in  the  physician’s  office.  The 
commenters  believed  that  if  we  were  to 
update  the  site-of-service  list  based  on 
more  recent  data,  additional  procedures 
would  be  subject  to  reduced  payment  in 
facility  settings  and  there  would  be 
savings  to  M^icare  in  both  physician 
and  facility  payments. 

Response:  We  have  reviewed  recent 
Medicare  charge  data  and  foimd  that 
CPT  code  65855  and  several  other 
services  are  currently  performed  over  50 
percent  of  the  time  fn-a  physician’s 
office.  We  agree  that  these  services  meet 
the  criteria  and  should  be  subject  to  the 
site-of-service  differential  and  we  will 
consider  proposing  revisions  to  the  site- 
of-service  list  based  on  new  data  for 
these  services  and  others  next  year.  Any 
policy  changes  proposed  in  1994  will  be 
subject  to  comment,  and  policy  changes 
announced  in  a  final  rule  will  be 
effective  January  1, 1995. 

1.  Office  or  Other  Outpatient 
Consultation's  and  Confirmatory 
Consultations 

We  proposed  to  apply  the  site-of- 
service  differential  to  office  and 
confirmatory  consultations  and  revise 
the  practice  expense  RVUs  based  on 
office  charge  data  only. 

[Impact  on  access] 

Comment:  Some  commenters  stated 
that  applying  the  site-of-service 
differential  to  outpatient  department 
consultations  will  impede  access  to 
care— particularly  in  rural  areas. 

Response:  We  continue  to  believe  that 
practice  expenses  vary  by  site  and  that 
reduced  payment  in  facility  settings 
more  appropriately  reflects  physician 
practice  expenses.  Nevertheless,  we  do 
have  a  statutory  requirement  to  monitor 
access  to  care  under  the  physician  fee 
schedule.  We  submitted  three  annual 
reports  to  the  Congress  summarizing 
access  to  care.  The  most  recent  one 
evaluated  access  under  the  Medicare 
physician  fee  schedule.  We  will 
reevaluate  our  payment  policies  if 
future  reports  monitoring  access  to  care 
reveal  that  our  payment  policies  are 
adversely  affecting  beneficiary  access  to 
care. 

[Psychotherapy] 

Comment:  One  commenter  objected  to 
applying  the  site-of-service  limitation  to 
individual  and  group  psychotherapy 
services.  This  commenter  stated  that  a 
psychiatrist’s  practice  expenses  are 
constant — they  do  not  decline  when 
facility  settings  are  used. 
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Response:  We  did  not  propose 
applying  the  site^f-service  diHerential 
to  psychotherapy  services. 

(Physicians*  costs  of  consultations  in 
facilities] 

Cb/nment:  Some  commenters  believed  ' 
that  consultations  should  not  be  subject 
to  the  siteKif-service  differential  because 
physicians  experience  increased  costs  in 
facility  settings  because  they  pay  dues 
to  obtain  hospital  privileges.  To 
illustrate  why  practice  expenses  do  not 
vary  by  site,  some  commenters  gave 
examples  of  how  a  physician’s  personal 
office  staff  are  used  to  obtain  patient 
records  and  provide  other  information 
for  patients  in  the  outpatient 
department.  One  commenter  stated  that 
hosphals  frequently  provide  medical 
record  and  document  services  to 
physicians  using  the  outpatient 
department. 

nesponbti.  We  believe  that  paying 
dues  lor  hospital  privileges  is  a  fix^ 
expense  for  a  physician  who  performs  at 
least  one  service  in  a  hospital.  The 
expense  does  not  increase  each  time  a 
phj^idan  performs  a  consultation  in  a 
hospital. 

We  acknowledge  that  physicians  have 
ongoing  administrative  costs  regardless 
of  where  a  service  is  performed.  Based 
on  our  analysis  of  AMA  data,  we  believe 
that  50  percent  of  the  practice  expense 
does  not  vary  based  on  practice  site. 
Thus,  by  paying  based  on  SO  percent  of 
the  practice  expense  when  physicians 
provide  services  in  facility  settings,  we 
are  providing  compensation  for  personal 
office  staff  used  to  d)tain  patient 
records. 

(Psychiatric  care  in  outpatient 
departments] 

Comment:  One  commenter 
maintained  diat  Medicare  psychiatric 
patients  seen  in  the  outpatient 
department  are  typically  sickecthan 
those  seen  in  a  physician’s  office. 
According  to  this  commenter,  more 
effort  is  required  by  the  psychiatrist 
performing  a  consultation  in  the 
outpatient  department  than  in  the  office. 
There  is  more  pre-  and  postwork 
because  of  the  nattne  of  psychiatric 
illness  in  the  Medicare  (geriatric  and 
disabled)  population.  Similarly,  other 
commenters  stated  that  physicians  have 
greater  responsibilities  when  performing 
visits  in  nursing  facilities  (NFs).  For 
example,  these  commenters  stated  that 
physicians  have  more  documentation 
requirements  related  to  progress  notes 
and  changes  in  the  activities  of  daily 
living. 

Response:  We  believe  these  comments 
are  related  to  physician  work  RVUs  and 
are  not  rea.<;ons  for  exempting 
consultations  from  the  site-of-service 


differential,  which  affects  only  the 
practice  expense  RVUs. 

(Practice  expense  for  consultations] 

Comment:  Some  commenters  stated 
that  the  site-of-service  differential 
should  not  apply  to  outpatient  and 
confirmatory  consultations  because 
there  is  evidence  that  the  practice 
expense  and  malpractice  RVUs  for  all 
evaluation  and  management  services  are 
undervalued.  According  to  one 
commenter,  we  should  reduce  practice 
expense  payments  for  overvalued 
procedures  by  hospital-based  physicians 
and  distribute  those  savings  to 
undervalued  practice  expense  RVUs  for 
ev9luation  and  management  services. 
Other  commenters  suggested  that  we  not 
apply  the  site-of-service  reduction  to 
office  and  confirmatory  consultations 
until  research  regarding  resoiuce-based 
practice  expense  RVUs  is  completed. 

Response:  We  are  sympathetic  to 
arguments  that  charge-based  RVUs  may 
not  result  in  accurate  practice  expense 
values.  The  Physician  Payment  Review 
Commission  concluded  that  the  practice 
expense  RVUs  are  undervalued  for 
many  evaluation  and  management 
services  and  overvalued  for  many 
surgical  services.  However,  these 
conclusions  are  based  on  data  for  a 
limited  number  of  high  volume  services 
from  a  few  large  multispecialty  clinics. 
At  this  time,  we  believe  it  is  premature 
to  generalize  about  the  nature  of 
redistribution  in  payment  that  would 
occur  if  the  practice  expense  RVUs  were 
revised  based  on  studies  of  actual 
expenses  incurred  by  physicians. 

Until  such  time  as  a  resource-based 
methodology  for  determining  practice 
expense  RVUs  is  developed,  we  believe 
the  cusrent  site-of-service  differential  is 
a  reasonable  method  for  adjusting 
charge-based  values  between  office  and 
hospital  sites.  Although  there  is  a 
provision  in  OBRA  ’93  that  requires  us 
to  reduce  payment  for  services  when  the 
practice  expense  RVU  is  128  percent  of 
the  work  value,  we  do  not  have  the 
authority  to  reduce  payment  for  the 
services  of  hospital-based  physicians  as 
requested  by  one  commenter.  We  also 
do  not  have  the  authority  to  use  such 
savings  to  increase  the  practice  expense 
RVUs  for  evaluation  and  management 
services. 

(Consultations  “singled  out’’] 

Comment:  One  commenter  questioned 
why  office  and  confirmatory 
consultations  are  being  “singled  out.’’ 

Response:  We  are  attempting  to 
establish  a  consistmit  policy  imder 
which  all  services  routinely  perfcmned 
in  physician  offices  are  subject  to  the 
site-of-service  differential.  Office  and 
confirmatory  consultations  are  not  the 


only  services  included  on  the  list  of 
services  subject  to  this  payment  limit. 
Many  surgical  and  other  services 
continue  to  be  subject  to  the  site-of- 
service  differential  as  they  were  in  1992 
and  1993. 

(Nuclear  medicine  consultations] 

Comment:  One  commenter  requested 
that  nuclear  medicine  physidans  be 
exempted  from  the  site-of-service 
differential  when  they  provide  office 
consultations  and  other  services  in 
facilities  because,  unlike  many  other 
physician  spedalties,  they  frequently 
provide  evaluation  and  management 
services  in  facility  settings.  This 
commenter  also  believed  that  evaluation 
and  management  services  are  an  integral 
part  of  diagnostic  and  therapeutic 
procedures  that  are  not  subject  to  the 
site-of-service  differential.  According  to 
the  commenter,  another  reason  to 
exempt  nuclear  medicine  physicians 
from  the  site-of-service  differential  is 
that  some  physidan  groups  are 
responsible  for  privately  funding  their 
own  billing  and  transcription  services  as 
well  as  paying  overhead  and  other 
operating  expenses  directly  related  to 
the  physician’s  practice. 

Response:  We  believe  that  nuclear 
medicine  physicians  primarily  practice 
in  fadlity  settings  and  do  not  incur 
practice  expenses  for  nursing  and  other 
allied  health  personnel,  equipment,  and 
medical  supplies.  These  expenses  are 
incurred  by  the  hospital,  and  the 
payment  for  an  evaluation  and 
management  service  is  appropriately 
reduced  to  reflect  that  the  nuclear 
medicine  physidan  incurs  less  expense 
in  providing  these  services  in  the 
hospital  than  in  the  office. 

Wa  disagree  that  evaluation  and 
management  services  provided  by 
nuclear  medicine  physidans  should  be 
exempt  from  the  site-of-service 
differential  on  the  basis  that  they  are  an 
integral  part  of  a  diagnostic  and 
therapeutic  radiology  service. 

Diagnostic  and  therapeutic  radiology 
services  are  exempt  trom  the  site-of- 
service  differential  because  the  payment 
system  already  recognizes  the  variation 
in  practice  expense  by  practice  site. 
Medicare  pays  for  both  a  PC  and  TC 
when  a  radiology  service  is  provided  in 
a  physician’s  office.  The  PC  service 
compensates  the  physidan  for 
providing  a  professional  interpretation 
or  s  upervision  service  while  the  TC 
proAides  payment  for  persoimel, 
equipment,  and  supplies  involved  in 
providing  the  nonpbysidan  portion  of 
the  radiology  service  or  diagnostic  test. 
Because  the  hospital  incurs  costs 
associated  with  the  TC  portion  of  the 
service,  we  do  not  pay  the  physidan  for 
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the  TC  in  the  hospital  setting.  Payment 
for  evaluation  and  management  services 
does  not  have  a  similar  rc  and  TC  that 
recognize  the  variation  in  practice 
expense  by  site. 

Regarding  this  conunenter’s  point  that 
nuclear  me^dne  physicians  pay  for 
their  own  billing  and  transcription 
services  as  well  as  other  operating 
expenses,  we  again  note  that  the  site-of- 
service  differential  reduces  the  practice  ‘ 
expense  RVU  by  only  50  percent.  The 
remaining  portion  of  the  practice 
expense  R)AJ  compensates  the 
physician  for  fixed  expenses  that  do  not 
vary  by  site. 

[Consultations  require  minimal  supplies 
and  equipment] 

Comment:  One  commenter  stated  that 
consultations  should  not  be  sul^ect  to 
the  site-of-service  differential  b^use 
they  are  principally  cognitive  services 
that  involve  minimal  use  of  equipment 
and  supplies. 

Response:  Although  consultations  are 
cognitive  services,  a  variety  of  activities 
can  occur  dming  the  service  that  may 
involve  equipment,  supplies,  and 
support  personnel  for  which  the 
physician  would  not  incur  costs  in  a 
facility  setting. 

{Impact  on  emergency  department  care) 

Comment:  One  commenter  stated  that 
expanding  the  outpatient  limit  to 
consultations  will  further  discourage 
physicians  fixHn  providing  emergency 
room  coverage  without  compensation. 

Response:  We  do  not  understand  why 
there  is  a  relatimiship  between  our 
policy  and  the  likelihood  that  an 
emergency  room  physician  would 
provide  emergency  room  services 
without  compensation.  The  CPT 
instructs  physicians  to  bill  an 
emergency  visit  (CPT  codes  99281 
through  99285)  when  providing  an 
evaluation  and  managonent  service  in 
the  emergency  department.  The  site-of- 
service  rules  do  not  apply  to  C7T  codes 
99281  through  99285.  We  recognize  that 
there  are  rare  instances  whoi  a 
physician  bills  a  consultation  in  the 
emergency  room.  Although  payment  for 
the  consultation  will  be  ^uced,  we  do 
not  believe  that  this  adjustment  will 
affect  a  physician’s  ability  to  provide 
services  in  the  emergency  department. 
[RVUs  based  on  mixed  data] 

Comment:  One  commenter  expressed 
the  opinion  that  practice  expense  RVUs 
for  office  consultations  are  based  on 
charge  data  from  the  office  and 
outpatient  hospital  department  and 
already  reflect  a  blended  {Mectice 
expense  RVU  for  the  different  settirrgs. 

Response:  We  agree  and  are,  therefore, 
revising  the  practice  expense  RVUs  for 


both  office  aiul  confirmatory 
consultations  based  on  charge  data  from 
only  the  office  setting.  We  note  that 
using  solely  office  charge  data  irK:reases 
the  practice  expense  RVUs  for  both 
office  and  confirmatory  consultations. 

Final  Decision:  We  rave  decided  that 
office  and  confirmatory  consultations 
will  be  subject  to  the  site-of-service 
rules  in  1994.  Hie  practice  expense  and 
malpractice  RVUs  are  currently  based 
on  data  from  the  office  and  outpatient 
department.  We  are  revising  these  RVUs 
based  on  office  charge  data  only. 

2.  Nursing  Facility  (NF)  and  Hospital 
Inpatient  Settings 

We  proposed  to  extend  application  of 
the  site-of-service  differential  to 
inpatient  and  NF  settings  (§  414.32). 
[Budget  impact] 

Comment  Some  commenters  stated 
that  our  motivation  for  extending  the 
site-of-service  diffnential  to  NF  and 
hospital  settings  is  to  obtain  savings 
from  reducedjphysician  payments. 

Response: Tnere  is  a  common 
misperception  that  the  site-of-service 
policy  is  intended  to  save  money.  We 
are  under  a  requirement  to  make  our 
policy  changes  budget  neutral  within 
$20  million  of  what  would  have  been 
paid  had  the  adjustments  not  been 
made.  Thus,  our  policy  is  not  intended 
to  save  money  but  will  result  in  a 
redistribution  of  Medicare  program 
dollars. 

[Consultations  in  NFs] 

Comment:  Some  commenters 
maintained  that  an  NF  differs  fi'om  a 
hospital  in  that  Medicare  does  not  make 
a  discrete  payment  fm  furnishing 
professional  services.  Thus,  these 
commenters  believed  that  the  site-of- 
service  policy  should  not  apply  to  NF 
settings.  Other  comment's  are  opposed 
to  extending  the  site-of-service  limits  to 
NFs  because  they  believed  physicians 
will,  in  some  instances,  bring  supplies 
and  personnel  to  proiierly  treat  patients. 
Other  commenters  stated  that 
physicians  will  require  NF  patients  to 
be  seen  in  their  offices  aim  ambulance 
or  other  specialized  transportation  will 
be  needed  to  transport  NF  patients  to 
physician  offices  if  this  policy  becomes 
effective.  One  commenter  noted  that 
specialists  will  only  provide  a  service  to 
one  patient  in  an  NF  while  a  primary 
care  physician  will  see  multiple 
patients.  This  commenter  us^  the 
example  of  a  dermatologist  providing 
services  in  the  NF  ,who  brings  surgical 
instruments  and  supplies.  One 
commenter  does  not  understand  why 
NF  visits  should  be  unaffected  by 
expanding  the  limit  while  surgical 
services  will  be  affected  by  this  policy. 


One  cmnmenter  noted  tlKit  Medicare 
does  not  pay  separately  for  facility  ' 
services  provided  in  physicians’  offices, 
patients’  homes,  or  extended  care 
facilities.  This  commenter  stated  that 
the  phyncian  fee  schedule  pays  for  the 
direct  and  indirect  costs  of  providing 
services  in  these  settings.  According  to 
this  commenter,  it  is  doubtful  that  ffie 
amount  of  direct  ph)rsician  practice 
expense  borne  by  NFs  justifies  a  50- 
percent  reduction  in  the  practice 
expense  RVUs. 

Response:  We  have  reconsidered  our 
proposal  and  agree  that  the  site-of- 
service  differential  should  not  apply  in 
NFs  because  physician  practice  costs  are 
not  less  in  this  setting!  We  will  not 
apply  the  site-of-swvice  differential  in 
NFs. 

[Travel  expenses] 

Comment:  Some  commenters  stated 
that  practice  expenses  are  higher  in 
facility  settings  because  of  physician 
travel  expenses. 

Response:  Physicians  will  normally 
spend  a  portion  of  their  time  practicing 
in  hospitals.  Travel  expenses  are  fixed 
and  do  not  increase  each  time  a 
physician  performs  a  procedure  in  a 
hospital.  A  physician’s  travel  expenses 
to  a  hospital  are  normal  practice 
expenses  that  are  included  in  the 
practice  expense  RVU  assumed  for  each 
service. 

Final  Decision:  We  have  extended  the 
site-of-service  limits  to  apply  to  hospital 
inpatient  settings  hut  will  not  apply 
them  to  NF  settings. 

3.  Ambulatory  Suigical  Center  (ASC) 
Services 

We  proposed  to  apply  the  site-of- 
service  payment  differential  to  some 
services  that  we  proposed  to  remove 
from  the  ASC  list  of  SCTvices. 

Comment:  Some  commenters  objected 
to  our  proposal  to  remove  several 
procedures  from  the  ASC  list  and  make 
them  subject  to  the  site-of-service 
differential. 

One  commenter  stated  that  savings  in 
facility  payments  by  removing 
procedures  from  the  ASC  list  should  be 
used  to  increase  payments  under  the 
physician  fee  schedule. 

Response:  We  did  not  propose 
removing  ASC  coverage  for  any 
procedure  codes  in  our  July  1M3  (58  FR 
38000)  proposed  rule.  Rather,  we 
anticipated  that  certain  procedure  codes 
will  be  removed  fiom  the  ASC  list  in  a 
-proposed  rule  yet  to  be  published.  We 
proposed  making  these  procedure  codes 
subject  to  the  site-of-service  differential 
if  they  are  removed  from  the  ASC  list. 

We  are  precluded  by  §  414.32(d)(2) 
regarding  services  excluded  from 
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payment  limits  for  certain  physician 
services  furnished  in  outpatient  hospital 
settings  from  making  procedures  subject 
to  the  site-of-service  differential  that  are 
included  on  the  ASC  published  list  of 
surgical  procedures  covered  under 
§  416.65(c).  We  do  not  expect  any 
proposed  revisions  to  the  ASC  list  to 
become  final  before  January  1, 1994 — 
the  efiective  date  for  policy  changes 
included  in  this  final  rule.  Thus,  the 
procedure  codes  we  expected  to  remove 
from  the  ASC  list  will  not  be  subject  to 
the  site-of-service  differential  in  1994. 

We  expect  that  revisions  to  the  ASC 
list  will  be  published  in  a  final  Federal 
Register  document  diuing  CY  1994.  If 
there  are  services  removed  from  ASC 
coverage  in  CY  1994  that  are  performed 
more  than  50  percent  of  the  time  in 
physicians’  offices,  we  will  propose 
making  these  services  subje^  to  the  site- 
of-service  differential.  Because  of  the 
budget-neutrality  requirement,  any 
savings  derived  will  be  used  to  increase 
payments  for  other  physician  services. 
Any  policy  changes  proposed  in  CY 
1994  would  be  announced  in  a 
proposed  Federal  Register  document 
subject  to  comment,  and  policy  changes 
effective  January  1, 1995,  would  be 
announc^  in  a  final  Federal  Register 
document. 

Final  Decision:  We  will  not  apply  the 
site-of-service  limitation  to  the  services 
we  proposed  removing  from  ASC 
coverage  because  the  final  Federal 
Register  document  removing  these 
services  from  the  ASC  list  before 
January  1, 1994,  was  not  published. 

E.  Supplies  Other  Than  Drugs 
1.  Urological  Procedures 

We  proposed  to  allow  separate 
payment  for  a  stirgical  tray  under  the 
HCFA  Common  Procedure  Coding 
System  (HCPCS)  code  A4550  for  those 
cystoscopy  procedures  (CPT  codes 
52005  through  52315)  that  are  currently 
furnished  in  a  physician’s  office 
between  5  and  50  percent  of  the  time. 
We  also  proposed  to  pay  for  catheters 
used  by  physicians  in  the  treatment  of 
temporary  obstructions  and  to  establish 
a  new  HCPCS  code  to  be  reported  in 
place  of  CPT  code  53670  for  insertion  of 
a  temporary  indwelling  catheter.  The 
work  RVUs  for  the  HCPCS  code  would 
be  the  same  as  those  for  CPT  code 
53670.  However,  we  proposed  to  add 
0.50  RVUs  to  the  practice  expense  RVUs 
for  CPT  code  53670  to  reflect  the  cost 
of  the  supply  when  the  new  HCPCS 
code  is  reported  with  an  office  site-of- 
service.  We  proposed  to  add  the  new 
HCPCS  code  to  the  list  of  services 
subject  to  the  site-of-service  difierential 
and  subtract  the  additional  0.50  RVUs 


before  reducing  the  practice  expense 
RVUs  by  50  percent  when  the  service  is 
performed  in  a  setting  for  which  the 
difierential  is  applied. 

(Cystoscopies] 

Comment:  All  commenters  supported 
our  proposed  policy  to  allow  separate 
payment  for  a  surgical  tray  under 
HCPCS  code  A4550  for  the  procedures 
that  meet  our  criteria  within  CPT  codes 
52005  through  52317.  However, 
commenters  requested  that  we  include 
CPT  code  52000  (cystourethroscopy 
(separate  procedure))  in  this  list.  The 
commenters  believed  CPT  code  52000 
should  be  added  to  the  list  because  the 
supplies  used  for  this  procedure  are  the 
same  as  those  used  for  other 
cystoscopies  and  because  many  carriers 
paid  separately  for  supplies  for  CPT 
code  52000  before  1992.  These 
commenters  stated  that  the  practice 
expense  RVUs  for  CPT  code  52000  do 
not  adequately  cover  the  costs  of  the 
supplies  associated  with  this  procedure. 

Several  commenters  asserted  that  if 
we  do  not  allow  the  separate  surgical 
tray  payment  for  CPT  code  52000,  fewer 
of  these  procedures  will  be  performed  in 
the  office,  thereby  resulting  in  an 
increase  in  Medicare  payments. 

Response:  Because  CPT  code  52000  is 
performed  in  an  office  setting 
approximately  70  percent  of  the  time,  it 
does  not  satisfy  our  usual  criteria  for 
receiving  separate  payment  for  a 
surgical  tray.  If  CPT  (^e  52000  were  a 
financial  burden  to  the  physician  when 
performed  in  an  office  setting,  we  would 
expect  to  have  already  observed  a 
decrease  in  office-based  procedures.  In 
fact,  the  data  reveal  the  opposite.  There 
has  been  an  increase  in  the  performance 
of  this  proc^ure  in  an  office  setting 
since  the  physician  fee  schedule  was 
implemented. 

Nevertheless,  we  recognize  that  the 
supplies  may  be  the  same  as,  or  similar 
to,  ffiose  used  in  other  cystoscopy 
procedures  andcthat  the  charge-based 
practice  expense  RVUs  for  CPT  code 
52000  may  not  include  the  charges  for 
some  of  these  supplies.  However,  we  do 
not  wish  to  add  QT  code  52000  to  our 
list  of  services  for  which  a  supply  is 
separately  payable  while  the  status  of 
this  code  as  an  ASC-covered  service 
undergoes  review.  If  the  code  is  not 
removed  from  the  ASC  list,  we  will 
reconsider  our  policy  of  not  paying  for 
supplies  for  office-based  services. 

Final  Decision:  We  have  added  the 
following  cystoscopy  codes  to  the  list  of 
services  for  which  we  allow  a  separate 
payment  for  supplies: 


CPT 

code 

Description 

52005  ... 

Cystoscopy  and  ureter  catheter. 

52007  ... 

Cystoscopy  and  biopsy. 

52010  ... 

Cystoscopy  and  duct  catheter. 

52204  ... 

Cystoscopy. 

52214  ... 

Cystoscopy  and  treatment. 

52224  ... 

C^oscopy  and  treatment 

52234  ... 

Cystoscopy  and  treatment 

52235  ... 

Cystoscopy  arxl  treatment 

52240  ... 

Cystoscopy  and  treatment 

52250  ... 

Cystoscopy  arxl  radiotracer. 

52260  ... 

C^oscopy  and  treatment 

52270  ... 

Cystoscopy  and  revise  urethra. 

52275  ... 

Cystoscopy  and  revise  urethra. 

52276  ... 

C^oscopy  arxj  treatment. 

52277  ... 

C^oscopy  aixj  treatment 

52283  ... 

C^oscopy  and  treatment. 

52290  ... 

Cystoscopy  and  treatment 

52300  ... 

Cystoscopy  and  treatment 

52305  ... 

C^oscopy  and  treatment 

52310  ... 

Cystoscopy  arxl  treatment 

52315  ... 

Cytoscopy  and  treatment 

The  remaining  codes  within  this 
range  are  performed  in  the  office  more 
than  50  percent  of  the  time  and, 
therefore,  do  not  meet  oiir  criteria  for 
the  separate  supply  payment.  The  list  of 
all  services  for  which  we  allow  a 
separate  supply  allowance  is  provided 
in  Addendum  F. 

[Catheterization  for  specimen 
collection] 

Comment:  There  was  strong  support 
from  the  commenters  for  a  new 
temporary  catheter  code.  The 
commenters  believed  that  the  policy 
will  benefit  both  the  provider  and  the 
patient  since  fewer  patients  will  be 
referred  to  the  emergency  room  to 
receive  a  temporary  catheter.  One 
commenter  requested  that  we  expand 
the  use  of  this  temporary  code  to  uses 
of  the  catheter  for  temporary  conditions 
including  retaining  urine  specimens  for 
culture  and  measiuing  post-void 
residuals. 

Response:  We  do  not  agree  that  an 
additional  payment  is  warranted  for  the 
simple,  inexpensive  tubes  used  for 
diagnostic  catheterization  in  the  office. 
The  cost  of  catheters  for  these 
procedures  is  included  in  the  practice 
expense  RVUs  for  CPT  code  53670. 
[Insertion  of  a  temporary  indwelling 
catheter] 

Comment:  One  commenter  stated  that 
subtracting  the  additional  0.50  RVUs 
before  reducing  the  practice  expense  by 
50  percent  when  applying  the  site-of- 
service  differential  could  cause 
administrative  problems  for  contractors. 
The  commenter  believed  that  use  of  the 
proposed  new  code  be  limited  to  office- 
based  procedures  and  that  the  current 
CPT  code  53670  be  used  for  procedures 
performed  in  outpatient,  inpatient,  and 
NF  settings.  Several  commenters 
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expressed  concern  about  the  adequacy 
of  the  $15  payment,  especially  when  a 
temporary  catheter  is  inserted  in 
conjunction  with  another  service  or 
during  the  postoperative  period  of 
another  surgery.  One  commenter 
requested  that  we  adopt  a  pass-through 
approach  to  allow  separate  payment  for 
a  temporary  catheter  insert^  in  those 
circumstances^  _  . 

Response:  We  agree  that  the  use  of  the 
new  code  should  be  limited  to  office- 
based  procedures.  The  definition  of  this 
new  HCPCS  code,  G0002,  is  “office 
procedure,  insertion  of  temporary  in¬ 
dwelling  catheter,  Foley  type  (separate 
procedure)." 

We  stat^  in  our  November  1991  final 
rule  that  the  global  fee  for  surgery 
includes  insertion,  irrigation,  and 
removal  of  urinary  catheters.  Therefore, 
the  commenter  is  correct  in  that  we 
would  not  allow  payment  for  this  code 
on  the  same  day  as  another  procedure 
or  within  the  postoperative  period  of 
another  procedure.  The  temporary 
catheter  does  not  meet  the  requirements 
for  payment  under  the  prosthetics 
benefit  category;  it  is  payable  only  as  a 
supply  incident  to  a  physician’s  service. 
When  separate  payment  of  the 
physician’s  service  (that  is,  insertion  of 
the  device)  is  not  permitted  by  our 
global  surgery  policy,  separate  pa)mient 
for  the  supply  is  also  precluded.  We  do 
not  believe  that  an  exception  to  our 
global  surgical  policy  is  warranted  for 
this  code. 

Our  proposed  payment  of  $15  was 
based  upon  the  advice  of  medical 
experts  and  was  supported  by  the 
majority  of  commenters  on  tMs 
proposal.  We  believe  it  is  adequate  and, 
therefore,  have  added  0.50  RVUs  for 
pajroent  of  the  temporary  catheter. 

Final  Decision:  We  have  added 
HCPCS  code  G0002  to  Addendum  B 
with  practice  expense  RVUs  of  0.71.  We 
will  pay  for  this  service  only  if  it  is 
performed  in  the  physician’s  office.  We 
will  not  pay  for  HCPCS  code  G0002  if 
it  is  performed  on  the  same  day  as  or 
during  the  postoperative  period  of  a 
major  surgical  procedure. 

2.  Unna  Boots 

We  proposed  to  add  0.50  RVUs  to  the 
practice  expense  if  CPT  code  29580 
(application  of  an  Unna  boot)  is 
performed  in  an  office  setting  to  reflect 
the  cost  of  the  Unna  boot.  As  with  the 
insertion  of  a  temporary  in-dwelling 
catheter,  the  additional  0.50  RVUs 
would  not  apply  to  procedures 
performed  in  a  facility  setting. 
(Application  of  bilateral  rules  to  Unna 
boot  applications] 

Ck}minent:  Most  commenters 
supportixl  our  proposal.  One  commenter 


believed  that,  although  some  types  of 
this  boot  are  more  expensive  than  the 
proposed  0.50  RVU  increase,  the 
proposed  RVUs  will  keep  the  physicians 
from  losing  money  by  furnishing  this 
service.  However,  several  commenters 
expressed  concern  that  when  bilateral 
boots  are  applied,  the  cost  of  the  second 
boot  will  not  be  adequately  paid. 

Another  commenter  recommended  that 
we  allow  Unna  boots  to  be  an  exception 
to  the  multiple  siirgical  rules  because 
the  supply  costs  are  the  same  for  the 
second  boot  as  for  the  first. 

Response:  We  do  not  agree  that  CPT 
code  29580  warrants  an  exception  to  our 
usual  rules  governing  payment  for 
bilateral  or  multiple  procedures.  That  is, 
if  the  service  is  performed  by  the  same 
physician  on  bc^  legs  on  the  same  day, 
payment  for  the  second  boot  will  be 
based  on  the  lower  of  the  actual  charge 
or  50  percent  of  the  physician  fee 
schedule  ammmt.  If  the  service  is 
performed  by  the  same  physician  on  the 
same  day  as  another  procedure  subject 
to  the  multiple  surgery  rules,  payment 
for  the  second  highest  valued  procedure 
will  be  based  on  the  lower  of  the  actual 
charge  or  50  percent  of  the  physician  fee 
schedule  amoimt.  We  do  not  telieve  full 
payment  is  warranted  for  the  second 
procedure  because  the  post-service  work 
when  both  procedures  are  performed  on 
the  same  day  is  half  of  what  it  would 
be  if  the  two  procedures  are  performed 
on  separate  days. 

[Method  of  payment  for  Urma  boot 
supplies] 

Comment:  Several  commenters 
welcomed  the  idea  of  paying  separately 
for  the  Unna  boot  but  are  troubled  by 
the  deviation  firom  our  standard  supply 
policy.  For  this  reason,  these 
commenters  did  not  support  the 
proposed  change  and  recommended  that 
we  engage  in  a  comprehensive  review  of 
our  policies  on  supply  payment. 

Response:  We  acluiowledge  that  Unna 
boots  do  not  meet  our  usual  requirement 
for  an  additional  supply  payment  since 
they  are  commonly  applied  in  the  office 
setting.  However,  berause  we  believe 
that,  in  most  cases,  carriers  paid 
separately  for  Unna  boots  before  1992, 
we  are  convinced  that  the  charge-based 
practice  expense  for  this  code  did  not 
include  the  cost  of  the  supply.  We 
believe  it  is  reasonable  to  allow 
payment  when  our  data  clearly 
demonstrate  that  the  practice  expense 
portion  of  the  payment  for  the 
physician’s  service -does  not  include  the 
cost  of  the  supply.  We  also  believe  it  is 
reasonable  to  depart  from  our  usual 
policy  and  method  for  paying  for 
supplies  under  HCPCS  cc^e  A4550  in 
cases  such  as  Unna  boot  application  and 


insertion  of  temporary  catheters  if  the 
cost  of  the  supply  is  less  than  the 
payment  amount  for  HCPCS  code  A4550 
and  if  discrete  codes  exist  or  can  be 
established  for  reporting  a  service  that 
always  requires  the  particular  supply 
item.  Adding  to  the  practice  expense 
RVUs  is  consistent  with  our  policy  of 
bundling  payment  for  supplies  incident 
to  a  physician’s  service  into  the 
payment  for  the  service. 

Final  Decision:  We  have  added  0.49 
practice  expense  RVUs  to  CPT  code 
29580.  If  this  procedure  is  performed  in 
a  facility  setting,  the  additional  RVUs 
will  be  deduct^ 

\  , 

3.  Other  Supplies  . 

[Lacrimal  Punctum  Plugs] 

Comment:  Commenters  requested 
separate  payment  for  lacrimal  punctum 
plugs  in  conjunction  with  CPT  code 
68761  (closure  of  the  lacrimal  punctum; 
by  plug,  each).  The  commenters  stated 
that,  b^use  of  our  multiple  surgery 
rules,  the  physician  loses  money  frt^ 
the  supplies  if  he  or  she  performs  two 
or  more  plug  insertions.  _ 

Response:  Before  1993,  CPT  code 

68760  was  used  to  report  closure  of  the 
lacrimal  punctum  by  various  methods. 
CPT  code  68761  was  established  in  1993 
to  identify  closure  by  plug.  CPT  code 

68761  refers  to  the  insertion  of  each 
pimctum  plug,  and  it  is  common  for  it 
to  be  reported  more  than  once  on  the 
same  day.  We  assigned  the  same 
practice  expense  RVUs  for  CPT  code 
68760  to  the  new  CPT  code  68761  in 
1993.  Because  the  RVUs  are  based  on 
charges  for  all  methods  of  closure  and, 
in  most  cases,  some  carriers  paid 
separately  for  the  plugs  before  1992,  we 
are  convinced  that  the  practice  expense 
RVUs  for  CJ*T  code  68761  do  not 
include  the  o^ts  of  permanent  punctal 
plugs,  which  cost  approximately  $30 
each.  Furthramore,  the  multiple  surgery 
rules  result  in  additional  reductions. 

Final  Decision:  We  will  allow  separate 
payment  for  silicone  punctal  plugs  if  the 
new  HCPCS  code  A4263  (permanent, 
long-term,  non-dissolvable  lacrimal  duct 
implant,  each)  is  reported  with  CPT 
code  68761  and  an  office  site-of-service. 
The  payment  amount  for  HCPCS  code 
A4263  will  be  based  on  0.96  practice 
expense  RVUs,  unadjusted  by  a  GPQ, 
which  is  consistent  with  our  payment 
for  the  supply  HCPCS  code  A4550  and 
the  estima^  actual  cost  of  each 
permanent  plug.  Payment  for  the 
inexpensive,  temporary  plugs  (HCPCS 
code  A4262)  is  bundled  into  the 
paymrat  for  the  physician’s  service. 
[Implantable  vascular  access  devices] 

Comment:  Commenters  requested  a 
clarification  of  our  pmlicy  on 
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implantable  vascular  access  devices 
(HCPCS  code  A4300).  Although  these 
items  are  supplies  incident  to  a 
physician’s  service,  we  listed  the  code 
in  previous  Federal  Register  notices  on 
the  physician  fee  schedule  with  a  status 
code  of  “X”  (excluded  from  the 
physician  fee  schedule).  The 
commenters  believed  that  separate 
payment  should  be  made  for  the  device 
in  an  office  setting. 

Response:  We  agree  that  these  devices 
are  supplies  incident  to  a  physician’s 
service  (CPT  code  36533,  insertion  of 
implantable  venous  access  port,  with  or 
without  subcutaneous  reservoir). 
Therefore,  the  assignment  of  an  “X” 
status  code  is  incorrect.  CPT  code  36533 
is  a  facility-based  service;  it  is  reported 
with  a  hospital  site-of-service 
approximately  95  percent  of  the  time. 
Since  the  charges  reported  for  HCPCS 
code  A4300  were  not  included  in  the 
calculation  of  practice  expense  RVUs  for 
CPT  code  36533,  we  believe  that 
separate  payment  should  be  made  for 
the  device  if  CPT  code  36533  is 
performed  in  the  office. 

Final  Decision:  We  have  added  CPT 
code  36533  to  the  services  listed  in 
Addendum  F  for  which  separate 
payment  for  a  supply  is  allowed.  Our 
charge  data  indicate  that  the  average 
allowed  amount  for  the  device  in  1992 
approximates  the  amount  we  pay  under 
our  generic  supply  code  (HCPCS  code 
A4550).  Therefore,  we  are  establishing 
payment  for  HCPCS  code  A4300  based 
on  the  same  practice  expense  RVUs  as 
those  for  HCPCS  code  A4550. 
[Endoscope  with  disposable  sheath] 

Comment:  A  new  HCPCS  code, 

A4270,  has  been  established  to  identify 
disposable  endoscopic  sheath,  each.  We 
received  comments  stating  that  a 
separate  supply  payment  should  be 
allowed  for  this  device  because  the 
practice  expense  RVUs  for  endoscopies 
do  not  reflect  the  cost  of  this  sheath. 

The  commenter  recommended  the  use 
of  the  sheath  for  prevention  of  infection 
diiring  diagnostic  sigmoidoscopy 
procediires  (CPT  codes  45330  through 
45337)  and  requested  that  Medicare 
allow  payment  for  the  sheath  based  on 
1.5  practice  expense  RVUs. 

Response:  We  have  not  been 
convinced  by  current  literature  that  this 
new  item  meets  the  criteria  for  separate 
payment.  However,  if  future  studies 
provide  evidence  to  the  contrary,  we 
will  reevaluate  our  policy. 

[Other  supplies] 

Comment:  Commenters  requested 
separate  payment  for  supplies  that  were 
not  proposed  in  the  )uly  1993  proposed 
rule.  These  items  include  the  following 
supplies;  disposable  hypodermic  needle 


electrodes  used  in  electromyography 
procedures  (CPT  codes  95867  through 
95869)  performed  as  part  of  the 
injection  of  Botulinum  Toxin  Type  A; 
disposable  endoscopic  sheaths;  supplies 
for  office-based  podiatric  services; 
supplies  for  dermatology  procedures 
(CPT  codes  28001  through  28092,  28190 
through  28234,  and  28236  through 
28825);  needles  for  breast,  prostate, 
thyroid,  and  liver  biopsies  (CPT  codes 
19100,  47000,  55700,  and  60100); 
obstetrical  and  gynecological  supplies 
(CPT  codes  56405,  56420,  57020,  57513, 
59000,  59012,  59015,  and  59020);  a 
variety  of  oncology  supplies,  including 
implantable  pump  refill  kits;  a  urethral 
balloon  dilator  used  in  the  treatment  of 
urethral  strictures  and  obstructions; 
hydrocolloid  dressings;  and  Imagent  GI, 
an  oral  contrast  agent. 

Response:  Many  of  the  services  for 
which  a  supply  allowance  was 
requested  were  considered  when  we 
first  developed  the  fee  schedule  and 
related  payment  policies.  We  excluded 
those  items  firom  our  list  because  they 
did  not  meet  one  or  more  of  our  criteria 
(the  procedure  must  be  safely  performed 
in  an  office  setting,  not  routinely 
performed  in  an  office  setting,  and 
require  specialized  supplies  that  are  not 
used  routinely  and  are  generally 
disposable).  Many  of  these  procedures 
were  performed  in  an  office  most  of  the 
time  or  required  routinely  used  or 
nondisposable  supplies.  For  example, 
many  of  the  dermatology  procedures 
and  three  of  the  needle  biopsies  (CPT 
codes  19100,  55700,  and  60100)  are 
office-based  procedures.  With  respect  to 
oncology  supplies  used  in  the 
administration  of  chemotherapy,  we 
increased  the  practice  expense  RVUs  for 
CPT  codes  96408, 96410, 96420,  and  - 
96422  in  1993.  We  believe  that  increase 
was  appropriate  and  have  retained  the 
additional  RVUs  for  those  codes  in  the 
1994  physician  fee  schedule. 
Nevertheless,  we  received  comments 
regarding  some  items  that  we  had  not 
previously  considered  (disposable 
electromyelography  needles,  urethral 
balloon  dilators,  and  oral  contrast 
agents). 

Final  Decision:  With  respect  to  items 
we  had  not  considered,  we  need 
additional  time  to  evaluate  those 
comments  and,  therefore,  are  not 
establishing  separate  pa)rment  for  these 
items  at  this  time.  Any  revisions  to  our 
current  policy  will  be  announced  in  the 
Federal  Register  and  will  not  be 
effective  before  January  1, 1995. 

However,  we  are  adding  five  new  CPT 
codes  to  the  list  of  services  for  which  we 
will  pay  a  separate  supply  allowance 
under  HCPCS  code  A4550  because  these 
new  codes  will  be  used  to  report 


procedures  previously  reported  by 
codes  on  the  supply  list.  Therefore,  this 
is  not  an  expansion  of  our  supplies 
policy  but  an  updating  of  the  list  to 
reflect  the  most  recent  CPT  coding 
conventions.  The  five  new  CPT  codes 
are  as  follows: 

19125 — ^Excision  of  breast  lesion  identified 
by  preoperative  placement  of  radiological 
marker,  single  lesion  (previously  reported 
with  code  19120) 

19126 — *  •  •  each  additional  lesion 
separately  identified  by  a  radiological 
marker  (previously  reported  with  CPT  code 
19120) 

43250 — Upper  gastrointestinal  endoscopy 
with  removal  of  tmnor(s),  polypjs),  or  other 
lesion(s)  by  hot  biopsy  forceps  or  bipolar 
cautery  (previously  reported  with  OT' 
code  43251) 

43458 — ^Dilation  of  esophagus  with  balloon 
(30  mm  diameter  or  larger)  for  achalasia 
(previously  reported  with  CPT  code  43220) 
45384 — Colonoscopy,  flexible,  with  removal 
of  tumoifs),  polyp(s),  or  other  lesion(s)  by 
hot  biopsy  forceps  or  bipolar  cautery 

[General  supplies  policy) 

Comment:  One  commenter 
recommended  that  if  a  physician  can 
justify  the  use  of  any  supplies  that  meet 
our  coverage  criteria,  we  should  allow 
additional  payment.  Several 
commenters  raised  the  issue  that  we  do 
not  recognize  enough  supplies  for 
separate  payment  to  make  office 
procedures  more  attractive  than 
procedures  performed  in  other  settings. 
One  commenter  expressed  concern  that 
a  single  national  fee  schedule  amount 
for  supplies  fails  to  cover  the  actual 
costs  of  supplies  in  rural  areas.  This 
commenter  believed  that  supplies  in 
rural  areas  are  more  expensive  because 
of  higher  transportation  costs  and  lower 
volume,  Another  commenter  urged  us  to 
proceed  iwith  the  development  of  a 
resource^based  practice  expense. 

Response:  As  stated  elsewhere  in  this 
rule,  the  practice  expense  RVUs  are 
based  on  historical  (barges  in 
accordance  with  a  statutorily-mandated 
formula.  We  believe  that  these  historical 
charges  for  many  office-based  services 
include  the  costs  of  the  supplies  that  are 
used  incident  to  those  physician 
services.  'Therefore,  if  we  were  to  allow 
additional  payment  for  supplies  for  all 
medically  necessary  procedures,  we  ’ 
would  be  making  duplicate  payments  in 
many  cases.  A  resource-based 
methodology  for  determining  practice 
expense  RWs  may  address  some  of  the 
problems  presented  by  many 
commenters. 

Final  Decision:  We  believe  a  great 
deal  more  research  is  required  before  we 
can  propose  a  legislative  change  to 
institute  a  resource-based  method  for 
determining  practice  expense  RVUs. 
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F.  Payment  Area  (Locality)  and 
Corresponding  GPCI  Changes 

We  proposed  to  convert  North 
Carolina  and  Ohio  to  statewide  payment 
areas  effective  January  1, 1994,  using  the 
new  RVU-wei^ted  State  GPCIs 
(§  414.4(b)).  In  the  June  1991  proposed 
rule  (56  FR  25832)  and  in  the  November 
1991  final  rule  (56  FR  59514)  on  the 
physician  fee  s(±edule,  we  stated  that, 
until  we  decide  on  ultimate  large-scale  ' 
changes,  the  only  locality  changes  we 
would  consider  would  be  requests  for 
converting  individual  States  with 
multiple  localities  to  a  single  statewide 
locality  if  “  *  *  *  overwhelming 
support  finm  the  physician  community 
for  ^e  changes  can  be  demonstrated.” 
The  North  C^lina  and  Ohio  State 
medical  societies  overwhelmingly 
passed  resolutions  requesting  statewide 
payment  areas.  They  presented  evidence 
that  local  organizations  representing 
about  84  percent  of  the  total  State 
medical  society  members,  including 
organizations  representing  about  two- 
thirds  of  members  in  areas  estimated  to 
experience  payment  reductions  under  a 
statewide  locality,  supported  a 
statewide  payment  area.  The  North 
Carolina  Medical  Society  membership 
represents  about  60  percent  of  all  North 
Carolina  physicians,  while  the  Ohio 
State  Medical  Association  represents 
about  75  percent  of  all  Ohio  physicians. 
[Locality  changes] 

The  comments  we  received  from  State 
medical  societies,  members  of  the 
Congress,  and  individual  physicians 
supported  our  position  that 
overwhelming  support  exists  for 
statewide  localities  in  North  Carolina 
and  Ohio.  Of  the  434  comments 
received  from  North  Carolina 
physicians,  over  99  percent  (431) 
supported  a  statewide  payment  area. 
Support  was  virtually  unanimous 
among  physicians  in  both  winning  and 
losing  areas. 

Of  the  1,330  comments  received  ftnm 
Ohio  physicians,  82  percent  supported 
a  statewide  payment  area.  Support  was 
unanimous  from  Ohio  physicians  in 
winning  areas.  About  one-fifrh  of  the 
letters  supporting  a  statewide  payment 
area  were  mm  physicians  in  losing 
areas.  The  overwhelming  majority  of 
Ohio  opposition  letters,  83  percent, 
were  from  physicians  in  a  single  locality 
(the  Cleveland  area)  and  more 
specifically  Cuyahoga  and  Lake 
Counties,  the  two  losing  counties  that 
the  medical  society  had  previously 
informed  us  opposed  a  statewide 
payment  area.  Physicians  in  these  two 
counties  represent  about  one-third  of 
the  losing  Ohio  State  Medical 
Association  member  physicians.  Of  the 


letters  fit>m  physicians  in  losing 
counties  other  than  Cuyahoga  and  Lake, 
about  83  percent  supported  the  change. 

In  general,  comments  were  simply  a 
statement  of  support  for  or  opposition  to 
a  statewide  locality.  Some  commenters 
also  made  substantive  arguments.  These 
comments  and  responses  are  discussed 
below. 

[Statewide  locality]  •  > 

Comment:  Commenters  generally' 
supported  a  statewide  payment  area 
bemuse  they  believed  that  practice  costs 
were  the  same  within  the  State,  that 
services  were  of  the  same  quality  in  all 
areas,  that  physicians  in  all  areas  should 
be  paid  the  same,  and  that  equal 
payment  rates  would  help  improve 
access  to  care  in  underserved  rural 
areas. 

Response:  We  agree  that  there  is  no 
evidence  that  quality  of  services  is  any 
different  in  rural  and  iirban  areas.  We 
also  agree  that  equal  payment  rates  will 
encourage  physicians  to  practice  in 
rural  areas.  Our  GPQ  data  show, 
however,  that  practice  costs  are 
generally  higher  in  urban  areas. 

(Urban  versus  rural  practice  costs] 

Comment:  Some  urban  physicians 
commented  that  their  practice  costs  are 
higher  than  in  rural  areas  and  that  their 
payments  should,  therefore,  continue  to 
reflect  these  higher  costs. 

Response:  We  agree  that  the  GPCIs 
show  that  practice  costs  are  generally 
higher  in  urban  areas.  However,  in 
responding  to  comments  in  the 
November  1991  final  rule  (56  FR  59573) 
and  in  order  to  be  responsive  to  the 
physician  commimity,  we  agreed  to 
consider  requests  for  conversion  to  a  . 
statewide  payment  area  if  overwhelming 
support  for  change  exists  among  the 
physician  community.  This  support  was 
demonstrated  in  North  Carolina  and 
Ohio. 

[Budget  neutral  within  a  State] 

Comment:  One  commenter.  stated  that 
it  was  not  clear  that  when  the  State 
medical  society  was  “drumming  up” 
support  for  the  request,  the  change 
would  be  made  oh  a  budget-neutral 
basis;  that  is,  physicians  in  some  areas 
would  experience  increases  in  payments 
while  others  would  experience 
decreases  in  payments.  The  commenter 
believed  that  many  physicians  assumed 
that  all  areas  would  merely  be  brought 
up  to  the  higher  urban  rate. 

Response:  We  have  been  dealing  with 
the  North  Carolina  and  Ohio  medical 
societies  and  individual  physicians  on 
this  issue  for  over  2  years.  All  of  our 
correspondence  on  this  issue  stressed 
that  the  change  would  be  made  on  a 
budget-neutral  basis.  We  also  clearly 


stated  that  fact  in  the  Jirne  1991 
proposed  rule  (56  FR  25817),  the 
November  1991  final  rule  (56  FR  59577), 
and  the  July  1993  notice  (58  FR  38002) 
on  the  fee  schedule. 

[Reduced  payment  for  urban  physicians] 

Comment:  Urban  physicians 
commented  that  they  had  already 
experienced  payment  reductions  imder 
the  fee  schedule  and  that  they  should 
not  be  subject  to  further  reductions. 

Response:  The  physician  fee  schedule 
did  generally  shift  payments  from  urban 
to  rural  areas.  This  occurred  largely 
because  some  urban  areas  were 
previously  paid  substantially  more  than 
rural  areas  for  the  saijne  service  and 
these  variations  were  Corrected  by  the 
application  of  the  GPCIs.  Also  the 
Congress  provided  that  the  GPQs 
recognize  only  one-quarter  of  the 
practice  cost  differences  in  work  among 
areas  which  shifted  payments  to  rural 
areas.  Again,  we  are  approving 
statewide  areas  in  North  Carolina  and 
Ohio  because  the  changes  are  supported 
by  both  urban  and  rural  physicians  with 
the  understanding  that  there  would  be 
“winners”  and  “losers”  in  each  State. 

We  estimate  that  under  conversion  to  a 
statewide  locality  the  largest  general 
reduction  in  total  Medicare  payments 
any  area  will  experience  will  be  less 
than  2  percent  under  the  fully  effective 
fee  schedule.  The  effect  on  an 
individual  physician  will  depend  on 
such  factors  as  mix  of  services. 

[Medical  education] 

Comment:  Some  commenters  stated 
that  urban  areas  are  major  training 
centers  for  medical  students  and 
therefore  should  not  have  their 
Medicare  payments  reduced. 

Response:  Although  we  recognize  that 
this  change  will  modestly  reduce 
payments  to  some  major  teaching 
institutions,  we  do  not  believe  this  will 
lead  to  any  adverse  effect  on  training  of 
medical  students.  As  a  matter  of  fact, 
the  change  to  a  statewide  locality  may 
help  achieve  other  medical  education 
objectives  such  as  making  it  more 
attractive  for  new  physicians  to  practice 
in  rural  areas  in  both  States. 

[AMA  resolution] 

Comment:  Some  urban  physicians 
commented  that  because  the  AMA 
House  of  Delegates  defeated  a  measure 
calling'for  a  single  national  payment 
area,  we  should  not  approve  requests  for 
statewide  payment  areas. 

Response:  We  see  no  relationship 
between  the  AMA’s  action  and  this 
issue.  We  are  not  proposing  a  national 
payment  area.  The  North  Carolina  and 
Ohio  State  medical  societies  did  pass 
resolutions  calling  for  statewide 
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payment  areas.  We  believe  that 
overwhelming  support  for  the  change 
has  been  demraistrated  in  both  States. 

Finn/  Decision:  North  Carolina  and 
Ohio  will  become  statewide  payment 
areas  effective  fenuary  1, 19M 
(§  414.4(b)). 

(Correspmiding  Q*Q  Changes] 

Changing  fee  schedrile  areas 
necessitates  oorrespcxidii^  GPQ 
changes.  Conv»ting  North  Carolina  and 
Cfoio  to  statewide  payment  areas  will 
decrease  the  number  of  fee  schedule 
payment  areas  from  232  to  217:  21 
States  with  single  payment  areas,  the 
District  of  Columbia  (with  suirormding 
Maryland  and  Virginia  suburbs),  Puerto 
Rico,  the  Virgin  Islands,  and  29  States 
containing  a  total  of  193  payment  areas. 

The  new  1994  statewide  GPQs  for 
North  Carolina  and  Ohio  are  the  budget- 
neutral  CPCIs  shown  in  the  July  1993 
pioposed  rule  (58  FR  38003).  As 
discussed  in  the  proposed  rule,  these 
GPCk  were  calculated  on  an  RVU- 
weighted  basis  to  ensure  that  the  same 
amount  of  payments  would  be  made 
within  a  State  after  the  conversion  to  a 
state%vide  payment  area  as  would  have 
been  made  had  the  conversion  not  been 
made.  We  are  republishing  these  GPCIs 
for  the  remaining  29  States  with 
multiple  payment  areas  so  physicians  in 
States  that  might  consider  requesting  a 
change  to  a  statewide  payment  area  can 
compare  them  to  the  existing  multiple 
payment  area  GPQs  in  the  State.  These 
GI^s  are  informational  only  and  have 
no  eflect  on  existing  physician  fee 
schedule  payment  areas.  Any  of  these 
new  GPQs  would  become  effective  only 
if  the  State  meets  our  criteria  and 
changes  to  a  statewide  payment  area. 

RVU-Based  State  Geographic 
Practice  Cost  Indices  for 
States  Presently  Containing 
Multiple  Payment  Areas 


State 

Work 

Prac¬ 
tice  ex¬ 
pense 

prac¬ 

tice 

Alabama _ 

0.975 

0A8S 

0.824 

Arizona  . 

0.997 

0.996 

1.255 

California . 

1.036 

1.148 

1.370 

Connecticut _ 

1.014 

1.088 

1.101 

Florida _ 

0.987 

0.952 

1.253 

Georgia _ 

0.966 

0.932 

0.752 

Idaho _ 

0.966 

0.931 

0.889 

Illinois _ 

1.019 

1.049 

1.466 

Indiana  _ 

0.990 

0.935 

0.534 

Iowa  . . 

0.975 

0.918 

0.666 

Kansas . . 

0.958 

0.907 

1.134 

Kentucky  _ 

0.979 

0.902 

0.667 

Loixsiana . * 

0.987 

0.941 

0.930 

Maine . . 

0.949 

0.938 

0.716 

Maryland'  _ 

1.023 

1.033 

0.904 

Massachusetts  . 

1.001  ! 

1.115 

0.855 

Michigan . 

1.037 

1.036 

1.483 

RVU-Based  St/tte  Geographic 
Practice  Cost  Indices  for 
States  Presently  Containing 
Multiple  Payment  Areas— Con¬ 
tinued 


State 

Work 

Prac¬ 
tice  ex¬ 
pense 

Mal- 

prac- 

tice 

Mississippi . 

0.963 

0.874 

a650 

Missouri . 

0.976 

0.934 

1.274 

Nevada  . 

1.027 

1.099 

1.144 

New  Jersey _ 

1.034 

1.099 

1.153 

New  York  _ 

1.039 

1.140 

1535 

Oregon  _ 

ageo 

1.008 

0.951 

Pennsylvania  ». 

1.000 

0.984 

1.315 

Texas _ _ 

0.981 

0.922 

0529 

Virginia' _ 

0.977 

0.939 

0.562 

WasNngton  _ _ 

1.009 

1.010 

1.064 

West  Virginia .... 

0.973 

0.913 

0.688 

Wisconsin  . . 

0.988 

0.954 

0.762 

'The  Maryland  and  Virginta  State  GPCIs 
shown  separately  do  not  include  the  pa^  of 
Maryland  artd  Virginia  included  in  the  District 
of  Columbia  physician  fee  schedule  area.  The 
District  of  Columbia  physician  fee  schedule 
payment  area  includes  Washinglon  DC;  Prince 
Georges  and  Montgomery  Counties  in  Mary- 
larxl;  arxl  Fairfax  and  Arlington  Counties  arid 
the  City  of  Alexandria  in  Virginta. 

We  are  also  publishing,  at  Addendum 
D,  the  1994  GPQs  for  all  fee  stbedule 
areas.  These  GPQs  are  the  same  as  those 
in  Addendum  C  of  the  November  1991 
final  rule  except  for  the  following 
changes: 

•  Statewide  GPQs  for  North  Carolina 
and  Ohio  replace  the  17  locality  GPQs 
that  previously  existed. 

•  Washington  locality  4  is  eliminated. 

The  North  Carolina  and  Ohio  changes 

reflect  the  new  statewide  localities  in 
these  States.  Washington  locality  4  is 
eliminated  because  we  recently  became 
aware  that  it  is  not  a  true  geographic 
locality,  but  is  instead  a  specialty- 
specific  locality.  Washin^on  locality  3 
consists  of  13  Eastern  Washington 
Counties.  Locality  4  is  comprised  of  11 
of  these  same  counties,  but  for  genera! 
practitioners  only.  This  results  in 
specialty  payment  differentials  between 
general  practitioners  and  other 
specialists  for  the  same  services  in  the 
same  geographic  area.  Specialty 
payment  differentials  are  prohibited  by 
section  1848(c)(6)  of  the  Act.  Beginning 
in  1994,  general  practitioners  ciurently 
comprising  locality  4  will  be  included 
in  locality  3  along  with  all  other 
physicians  in  the  13  counties 
comprising  area  3.  The  overall  effect  on 
physicians  and  the  Medicare  program 
will  be  negligible  as  the  overall  GAP  (a 
weighted  composite  of  the  three 
component  GPQs)  for  area  3  is  only 
0.009  higher  than  that  for  area  4,  and 
total  area  4  payments  are  only  about  0.5 
percent  of  total  area  3  payments. 


G.  Evaluation  and  Management  Services 

1.  Prolonged  Evaluation  and 
Management  Services  (On*  Modifier 
-21) 

We  proposed  to  permit  billing  of  the 
QT  -21  modifier  with  documentation 
for  CPT  codes  99205, 99215,  99223, 
99233. 99245,  99255,  99263, 99303,  and 
99313.  We  proposed  that,  a^r  the  time 
of  the  evaluation  and  management 
service  had  exceeded  the  time  in  one  of 
the  specified  codes  by  30  minutes  or 
more  and  the  carrier  has  determined 
from  review  of  the  records  that  the 
services  were  appropriate,  the  carrier 
would  pay  1.00  RVU  for  each  additional 
15-minute  increment  of  time  past  the 
time  specified  in  the  code  plus  30 
minutes. 

[Proposal  inadequate  and  burdensome] 

Comment:  Commenters  stated  that  the 
propose<fadditional  payment  for 
prolonged  evaluation  and  management 
services  was  inadequate  and  would  be 
burdensome  for  physicians  and  carriers. 
They  believed  that  it  is  inadequate  to 
pay  only  1.00  RVU  for  every  15  minutes 
after  the  highest  level  of  code  has 
exceeded  the  typical  time  by  30 
minutes,  because  the  physician  would 
have  to  spend  twice  the  typical  time 
with  the  patient  and  would  then  be  paid 
only  for  an  additional  15  minutes  of 
woi^.  The  commenters  stated  this 
would  result  in  additional  payment  for 
only  a  few  cases. 

They  also  maintained  that  our 
proposed  policy  contradicts  our 
position  that  there  is  a  linear 
relationship  between  time  and  work. 
They  believed  the  proposed  policy 
creates  disincentives  for  physicians  to 
furnish  the  level  of  service  that  some 
Medicare  patients  need.  They  expressed 
the  opinion  that  the  policy,  as  proposed, 
would  be  burdensome  to  physicians 
who  would  have  to  provide  paper 
documentation  with  claims  and  would 
also  be  burdensome  and  expensive  for 
carriers  that  would  have  to  process 
those  claims  by  hand.  They  were 
concerned  that  payment  to  physicians 
would  be  delayed  as  a  result  of  the 
carrier  review  and  the  benefit  of 
electronic  claims  submission  would  be 
lost. 

Commenters  further  stated  that 
physicians  should  be  able  to  bill  for  a 
prolonged  service  when  a  patient 
remains  in  an  examining  or  treatment 
room  with  staff  for  an  extended  interval 
of  time,  consmning  space,  time,  and 
resources  that  could  be  used  to  see  more 
patients  and  generate  other  income. 

Commenters  recommended  the 
following  alternatives: 

•  We  ^ould  assign  values  to  the 
CPTs  new  prolong^  services  codes  in 
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lieu  of  the  proposed  policy  to  pay  based 
on  the  CPT  modifier  -21.  Unlike  the  CPT 
modifier  -21,  these  codes  can  be  used 
with  any  level  of  visit  code  and, 
therefore,  can  accommodate 
circumstances  in  which  the  physician’s 
extended  evaluation  and  management 
service  is  not  for  extended  coordination 
of  care  or  counseling  and  does  not  meet 
the  criteria  for  the  highest  level  of 
service.  Some  commanters  believed  that 
the  new  prolonged  services  codes  are 
preferable  to  the  CPT  modifier  because 
so  many  third  party  payers  do  not 
accept  modifiers. 

•  We  should  require  carriers  to  pay 
1.00  RVU  for  any  level  of  service  after 
the  duration  of  the  encounter  exceeded 
the  typical  time  by  15  minutes  without 
medical  review. 

•  We  should  require  carriers,  without 
any  prepayment  review,  to  pay  1.00 
RVU  when  the  typical  time  of  the 
highest  levels  of  evaluation  and 
management  codes  is  exceeded  by  15 
minutes  and  should  pay  1.00  RVU  for 
every  15-minute  increment  thereafter  as 
an  interim  measure  for  1994.  For  1995 
and  thereafter,  we  should  establish 
RVUs  for  the  prolonged  evaluation  and 
management  codes  and  discontinue 
paying  for  the  CPT  -21  modifier. 

Response:  We  are  convinced  by  the 
commenters  that  our  proposed  policy 
regarding  use  of  the  QT  -21  modifier 
would  be  burdensome  to  both 
physicians  and  carriers.  Therefore,  we 
will  not  implement  the  proposed  policy 
for  1994.  Instead,  we  have  established 
interim  RVUs  for  the  1994  CPT  codes 
99354  and  99355  (prolonged  service  in 
the  office)  and  99356  and  99357 
(prolonged  inpatient  services).  Payment 
for  these  codes  will  be  made  only  when 
the  following  criteria  are  met: 

•  The  physician  has  furnished  and 
billed  one  of  the  following  CPT  codes 
for  the  patient  on  the  same  day: 

— In  the  case  of  99354:  99201  through 
99205,  99212  through  99215,  99241 
through  99245. 

— In  the  case  of  99355:  99354  and  one 
of  the  evaluation  and  management 
codes  required  for  99354  to  be  used. 
— In  the  case  of  99356:  99221  through 
99223,  99231  through  99233,  99251 
through  99255,  99261  throu^  99263, 
99301  through  99303,  99311  through 
99313. 

— In  the  case  of  99357:  99356  and  one 
of  the  evaluation  and  management 
codes  required  for  99356  to  be  used. 

•  The  time  counted  towards  payment 
for  prolonged  evaluation  and 
management  services  includes  only 
direct  face-to-face  contact  between  the 
physician  and  the  patient  (whether  the 
service  was  continuous  or  not). 


•  The  medical  record  documents  the 
following  information: 

— ^The  content  of  the  evaluation  and 
management  service  code  billed. 

— ^The  duration  and  content  of 
prolonged  services  that  the  physician 
personally  furnished  after  fhe  typical 
time  of  the  evaluation  and 
management  service  had  been 
exceeded  by  at  least  30  minutes.  As 
the  1994  CPT  definition  states: 
“Prolonged  service  of  less  than  30 
minutes  total  diuation  on  a  given  date 
is  not  separately  reported  bemuse  the 
work  involved  is  included  in  the  total 
work  of  the  evaluation  and 
management  codes.” 

The  time  to  be  coimted  towards  the 
use  of  these  CPT  codes  (99354  through 
99357)  is  limited  to  the  sum  of  all  direct 
physician-patient  face-to-face  time 
beginning  only  after  the  time  required  to 
perform  the  content  of  the  evaluation 
and  management  service  billed  has  been 
exceeded  by  30  minutes.  Therefore,  it 
does  not  include  time  that  a  patient 
spends  occupying  an  examination  or 
treatment  room  while  there  is  no  direct 
physician-patient  contact  or  time  sp>ent 
with  a  nonphysician  “incident  to  a 
physician’s  service.”  For  example,  a 
physician  sees  a  patient  for  a  mid-level 
established  office  visit  (CPT  code  99213) 
for  asthma  and  begins  treatment  with 
oxygen  and  drugs  in  a  treatment  room 
in  the  office.  The  patient  remains  in  the 
office  for  2  hours  accompanied  by  a 
registered  nurse  employed  by  the 
physician.  The  physician  reevaluates 
the  patient  four  times,  for  5  minutes  of 
direct  physician-patient  face-to-face 
time  each  (that  is,  20  minutes  of 
evaluation  and  management  service  in 
addition  to  CPT  code  99213),  before 
sending  the  patient  home.  The 
physician  could  not  bill  using  CPT  code 
99354  because  the  duration  of  the 
encounter  did  not  exceed  the  typical 
time  of  CPT  code  99213  by  30  minutes 
or  more.  If  the  sum  of  the  direct 
physician-patient  face-to-face  time  had 
been  30  minutes  or  more  (that  is,  the 
time  required  to  perform  the  evaluation 
and  management  service  for  this  code), 
the  physician  could  have  billed  CPT 
code  99354  in  addition  to  CPT  code 
99213.  Of  course,  in  the  event  that  the 
carrier  requests  records,  the  time  must 
be  identified  in  the  medical  record. 

We  are  not  requiring  that 
documentation  be  submitted  with  these 
codes  when  they  are  billed.  However, 
we  expect  physicians  to  maintain  the 
documentation  necessary  to  substantiate 
the  content  and  the  duration  of  these 
services  when  they  bill  these  codes. 

Data  firom  the  National  Ambulatory 
Medical  Care  Study  performed  by  the 


Public  Health  Service  indicate  that  the 
volume  of  these  codes  for  office  services 
should  be  very  small  (about  1  in  1,000 
visits  for  CPT  code  99354  and  about  1 
in  100,000  visits  for  CPT  code  99355). 

We  are  asking  carriers  to  carefully 
monitor  the  fi^uency  of  the  use  of 
these  codes  by  physicians  to  determine 
if  a  higher  level  of  medical  review 
becomes  necessary.  We  also  anticipate 
that  the  proportion  of  prolonged 
inpatient  services  bill^  to  all  inpatient 
services  billed  will  be  about  the  same  as 
for  office  services. 

We  have  used  this  projected  volume 
for  purposes  of  the  budget-neutrality 
adjustment  to  all  RVUs,  and,  therefore, 
the  impact  of  makffig  this  change  is  very 
small.  Since  the  RVUs  for  these  new 
codes  are  interim  RVUs.  we  may  have 
to  readjust  RVUs  for  budget  neutrality 
based  on  the  actual  volume  of  these 
services  billed  in  1994. 

We  have  classified  the  office/ 
outpatient  prolonged  services  CPT 
codes  (99354  and  99355)  as  primary 
care  services  for  update  purposes 
because  they  are  an  extension  of  office 
services  that  are  classified  as  primary 
care  services.  Similarly,  we  have 
classified  the  inpatient  prolonged 
services  CPT  codes  99356  and  99357  as 
nonsurgical  services  for  update 
purposes  because  we  expect  the  primary 
use  of  these  codes  to  be  for  inpatient 
hospital  services  that  are  classified  as 
nonsurgical  services.  If  the  CPT 
Editorial  Panel  were  to  establish  a 
separate  series  of  codes  for  prolonged 
services  in  NFs,  we  would  consider 
them  to  be  primary  care  services. 

We  have  not  established  interim 
values  for  the  new  prolonged  services 
CPT  codes  99358  and  99359,  which  do 
not  require  any  direct  patient  contact, 
because  we  believe  that  they  are  so 
closely  related  to  case  management 
services  that  they  must  be  considered  as 
part  of  our  ongoing  development  of  a 
case  management  policy. 

(Other  evaluation  and  management 
services) 

Comment:  Commenters  recommended 
that  we  permit  additional  payment  for 
prolonged  services  for  home  visits, 
ophthalmology  visits,  emergency 
department  visits,  and  time-based 
psychiatric  services  to  adequately 
compensate  physicians  performing 
these  evaluation  and  management 
services  when  a  prolonged  service  is 
furnished. 

Response:  We  will  not  permit  use  of 
the  prolonged  services  codes  with  home 
visit  codes,  ophthalmology  visit  codes, 
or  emergency  department  codes  because 
they  do  not  have  typical  time  associated 
with  them  and  typical  time  is  the  basis 
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use  of  the  prolonged  services 
code.  Of  these  services,  however,  we  are 
considering  applying  the  prolonged 
services  codes  to  home  visits  bemuse  of 
the  nature  of  these  services,  and  we  will 
explore  methods  for  paying  physicians 
for  prolonged  services  during  home 
visits. 

We  are  less  concerned  with  the 
application  of  the  prolonged  services 
c^es  to  ophthalmology  visits  because 
we  believe  that,  in  cases  in  which 
prolonged  services  are  furnished,  the 
office  visit  or  consultation  codes  are 
more  appropriately  used  than  the 
ophthalmology  visit  codes.  When 
prolonged  services  are  hirnished  on  the 
same  day  as  emergency  department 
visits,  we  expect  ffiat  in  many  such 
cases  it  may  be  more  suitable  for  the 
physician  to  bill  the  appropriate  level  of 
hospital  observation  code  to  reflect  the 
continuing  evaluation  and  management 
services  the  physician  provides  to  the 
patient. 

We  believe  that  the  development  of 
new  codes  to  report  the  extended 
duration  of  psychiatric  services  is 
preferable  to  using  the  prolonged 
services  codes.  The  psychiatric  codes 
are  time  based  services  (for  example, 
psychotherapy;  approximately  45  to  50 
minutes)  whereas,  for  other  c^es,  time 
is  only  an  adjunct  to  the  definition  of 
the  o^e.  Therefore,  if  additional  time 
bands  are  needed  to  describe  the 
prolonged  psychiatric  services,  this 
could  be  done  by  adding  codes. 
Moreover,  CPT  code  90842  has  been 
added  for  prolonged  psychotherapy  of 
approximately  75  to  80  minutes. 
INonphysician  practitioners] 

Comment:  Commenters  state  that  any 
policy  that  p^mits  physicians  to  bill 
and  1m  paid  in  excess  of  the  routine 
average  visit  must  also  be  applied  to 
nonpbysician  practitioners  like  clinical 
nurse  specialists,  medical  social 
workers,  physician  assistants,  and  nurse 
midwives  who  often  provide  the  same 
services  as  physicians.  Moreover,  they 
maintain  that  the  policy  should  not  be 
limited  to  the  highest  levels  of  codes 
because  often  the  patients  requiring 
prolonged  evaluation  and  management 
services  require  a  level  of  visit  that  is 
less  than  the  highest  level  but  a  duration 
of  care  that  is  considerably  longer  than 
the  highest  level  of  visit. 

ResponseiThe  work  for  which  we 
have  established  interim  RVUs  is  direct 
physician  and  patient  face-to-face 
prolonged  service.  No  payment  is 
available  for  the  prolong^  service  of 
physician  staff  “incident  to  a 
physician’s  service.”  However,  when 
physician  assistants,  nu^  practitioners, 
and  clinical  nurse  specialists  personally 


provide  prolcmged  services  that  are 
covered  under  section  1861(sK2KK)  of 
the  Act,  they  may  bill  them  and  will  be 
paid  under  the  payment  rules  that  apply 
to  that  benefit. 

Final  Decision:  We  are  not  adopting 
the  proposed  policy.  In  response  to 
comments,  we  have  established  interim 
values  for  the  following  prolonged 
services  CPT  codes: 

99354;  Prolonged  physician  service  in 
the  office  or  other  outpatient  setting; 
first  hour — 1.74  total  RVUs 
99355;  each  additional  30  minutes — 

0.79  total  RVUs 

99356;  Prolonged  physician  service  in 
the  inpatient  setting;  first  hour — 1.74 
total  RVUs 

99357;  each  additional  30  minutes — 

0.79  total  RVUs 

An  explanation  of  how  we  established 
these  interim  RVUs  is  contained  in 
section  V  of  this  final  rule.  We  will  pay 
these  services  on  the  same  day  as 
specified  evaluation  and  management 
(^es  with  typical  times  without 
routinely  requiring  submission  of 
documentation.  We  have  not  established 
separate  payments  for  the  prolonged 
services  represented  by  CFT  codes 
99358  and  99359. 

2.  Ventilator  Management  on  tV-e  Same 
Day  as  an  Evaluation  and  Mar  tgement 
Service 

We  proposed  to  bundle  ventilation 
management  CPT  codes  94656,  94657, 
94660,  and  94662  into  evaluation  and 
management  services  and,  thmefore, 
make  our  payment  for  them  consistent 
with  our  payment  for  critical  care  under 
the  current  CPT  definition  of  critical 
care.  We  proposed  to  accomplish  this 
change  by  designating  ventilation 
management  c^es  as  “bundled’.’ 
services  with  a  "B”  status  in  the ' 
Medicare  physician  fee  schedule 
database  (the  file  on  which  our  carriers 
base  payment)  and  by  distributing  the 
RVUs  for  these  services  across 
evaluation  and  management  services 
(mostly  subsequent  hospital  visit  codes). 
(Ventilation  management  the  same  day 
as  a  visit] 

Comment:  Some  commenters 
indicated  that  this  proposal  would 
eliminate  the  current  confusion 
regarding  which  codes  a  physician 
should  use  (that  is,  evaluation  and 
management  versus  ventilation 
management  codes)  to  bill  the  services 
fumi^ed  and  that  it  would  provide  for 
more  appropriate  payment  for  the  work 
in  caring  for  ventilator  dependent 
patients. 

Other  commenters,  however,  stated 
that  payment  for  ventilation 
management  is  equitable  at  this  time 


and  that  the  currmit  payment  policy 
should  continue.  Conunenters  gave  the 
following  reasons  for  continuing  the 
current  payment  policy: 

•  Billing  a  subsequent  hospital  visit 
in  place  of  ventilation  management 
would  result  in  overpayment  for 
subsequent  hospital  visits  when  the 
patient  is  not  ventilator  dependent  and 
would  result  in  inadequate  payment 
when  the  patient  is  ventilator 
dependent.  Commenters  consider  this  to 
be  analogous  to  bundling  EKGs  into 
evaluation  and  management  services. 

•  It  is  common  for  a  physician  to  be 
both  the  attending  physician  and  the 
physician  who  manages  the  ventilation, 
and  payment  should  be  equitable  for 
this  service. 

•  There  should  be  an  add-on  payment 
made  in  addition  to  the  evaluation  and 
management  service  when  the  patient  is 
ventilator  dependent  because  the  values 
for  the  highest  level  of  subsequent 
hospital  care  are  typically  met  for 
ventilator  dependent  patients  even 
when  the  additional  work  of  ventilation 
management  is  not  considered. 
Therefore,  the  highest  subsequent 
hospital  level  visit  does  not  adequately 
pay  physicians  for  the  additional  work 
in  caring  for  these  patients. 

•  The  physician  managing  the 
ventilator  may  not  be  able  to  justify 
billing  the  hipest  level  of  subsequent 
hospital  visit  since  the  physical 
examination  and  history  are  of  a  low 
level,  although  the  medical 
decisionmaking  is  at  a  high  level. 

•  If  ventilation  management  is  not 
part  of  the  usual  preoperative  and 
postoperative  work  of  a  surgery  but  is 
furnished  by  a  surgeon  during  the 
postoperative  period,  bundling 
ventilation  inanagement  into  subsequent 
hospital  visits  would  make  it  more 
difficult  for  surgeons  to  be  paid  in 
addition  to  the  global  fee  for  the  surgery. 

•  Bundling  ventilator  management 
into  critical  care  resulted  in  a  flawed 
code. 

•  Revising  payment  for  ventilator 
management  to  make  it  consistent  with 
critical  care  would  not  only  compoimd 
the  error  but  would  increase  confusion. 

Some  commenters  recommended  that 
we  pay  both  the  evaluation  and 
management  service  and  the  ventilation 
management  but  pay  the  lowest  valued 
code  at  50  percent  of  the  payment  that 
would  be  made  if  it  were  the  only 
service  provided. 

Some  commenters  proposed  that  we 
both  eliminate  the  global  period  we 
have  assigned  to  ventilation 
management  and  pay  both  codes  at  their 
full  values. 

One  alternative  recommendation  was 
that  we  continue  to  include  a  payment 
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amount  for  the  ventilation  management 
codes  in  the  fee  schedule,  but  not  allow 
payment  on  the  same  day  that  another 
evaluation  and  management  service  is 
furnished  to  the  patient.  Under  this 
alternative,  ventilation  management 
services  would  only  be  bundled  into 
evaluation  and  management  services  if 
they  are  provided  in  conjunction  with  a 
separately  identifiable  evaluation  and 
management  service  on  the  same  day  as 
ventilation  management.  Only  the  RVUs 
ourently  associated  with  a  significant 
separately  identifiable  subsequent 
evaluation  and  management  code  on  the 
same  day  would  be  redistributed  to  the 
hospital  visit  codes. 

Response:  As  a  result  of  our  review  of 
the  comments  on  this  issue,  we  have  not 
adopted  the  proposal  for  the  1994  fee 
sch^ule.  We  have  instead  accepted  the 
alternative  recommendation  that  we 
continue  to  maintain  the  RVUs  for 
ventilation  management  services  but 
pay  either  an  evaluation  and 
management  code  or  a  ventilation 
management  code,  but  not  both,  on  the 
same  day.  This  will  permit  physicians 
who  manage  the  beneficiary’s 
ventilation  but  do  not  provide  other 
evaluation  and  management  services  to 
be  paid  for  the  service  based  on  the 
values  established  for  that  work. 

Carriers  will  be  instructed  that  they 
may  not  pay  a  physician  for  both 
evaluation  and  management  and 
ventilation  management  (CPT  codes 
94656, 94657,  94660,  or  94662) 
furnished  to  a  patient  on  the  same  day. 
'These  codes  will  no  longer  have  a  0 
global  period  and,  therefore,  CPT 
modifier  >25  will  no  longer  be  accepted 
for  this  code  to  justify  payment  for  an 
evaluation  and  management  service  the 
same  day  as  ventilation  management  for 
services  furnished  after  December  31, 
1993.  If  a  physician  bills  an  evaluation 
and  management  service  on  the  same 
day  as  ventilation  management,  the 
carrier  will  pay  the  evaluation  and 
management  code  and  will  reject  the 
ventilation  management  code  as  being 
covered  but  bundled  into  the  evaluation 
and  management  services  billed. 

We  believe  that  the  payment  for  an 
evaluation  and  management  service 
includes  management  of  ventilation. 
There  are  many  analogous  situations  in 
which  we  would  not  pay  separately  for 
management  of  a  particular  therapy  or 
service  required  by  the  beneficiary.  For 
example,  we  do  not  pay  a  physician  for 
management  of  hyperalimentation  in 
addition  to  the  payment  for  an 
evaluation  and  management  service. 
Therefore,  we  do  not  believe  it  is 
appropriate  to  pay  for  ventilation 
management  in  addition  to  payment  for 
an  evaluation  and  management  service. 


[Board  certification] 

Comment:  Some  commenters  stated 
that  the  current  billing  and  payment 
policy  for  ventilation  management 
should  continue,  but  that  the  billing  of 
the  service  be  limited  to  board  certified 
pulmonologists  or  intensivists.  'The 
commenters  indicated  that  billing  of  the 
ventilation  management  by  physicians 
without  these  credentials  represents 
billing  and  payment  for  an  inferior 
service,  which  is  not  in  the  patient’s 
best  interest  and  which  results  in 
inappropriate  payment  by  Medicare. 

Response:  Limiting  payment  for 
ventilator  management  to  physicians 
with  specified  credentials  could  be 
considered  a  specialty  differential  and 
specialty  differentials  are  prohibited  by 
section  1848(c)(6)  of  the  Act. 

Final  Decision:  We  will  continue  to 
recognize  the  ventilation  management 
codes  (CPT  codes  94656, 94657,  94660, 
and  94662)  as  services  payable  under 
the  physician  fee  schedule.  However, 
physicians  will  no  longer  be  paid  for 
ventilation  management  in  addition  to 
an  evaluation  and  management  service 
if  they  choose  to  bill  an  evaluation  and 
management  service,  even  if  the 
evaluation  and  management  service  is 
billed  with  a  CPT  modifier  -25. 

H.  Payment  for  Standby  Surgical  Team 

We  proposed  to  recognize  that 
standby  surgical  services  are  not 
physicians’  professional  services  to  an 
individual  patient  and,  therefore,  cannot 
be  paid  as  Part  B  “physicians’  services’’ 
(§  405.480(a)(2)). 

[Payment  to  hospitals] 

Comment:  Commenters  recommended 
that  we  increase  various  diagnosis- 
related  group  (DRG)  payments  when 
standby  surgical  teams  are 
predominately  used  to  recognize  the 
hospital’s  increased  cost  because 
hospitals  will  be  required  to  pay  the 
standby  surgical  team. 

Response:  We  do  not  require  that 
hospitals  compensate  standby  surgical 
teams  for  availability  services.  Hospitals 
can  compensate  these  physicians  or 
require  availability,  an  uncompensated 
activity,  as  a  condition  for  staff 
privileges.  There  is  no  special  process 
available  to  increase  DRG  payments  for 
selected  types  of  cases.  We  assiune  that 
if  hospitals  compensate  physicians  for 
availability  services  for  certain  cases, 
they  include  these  payments  in  the 
charges  they  report  to  Medicare.  The 
DRG  relative  weights  are  recalibrated 
annually  based  on  the  most  recent 
Medicare  impatient  charge  data 
available.  Thus,  if  hospitals  report 
increased  charges  for  certain  classes  of 
patients  due  to  standby  costs,  then  the 


weights  of  the  DRGs  to  which  those 
cases  are  assigned  should  increase  at  a 
faster  rate  than  other  weights,  leading  to 
a  higher  payment.  ’This  reralibration 
and  the  annual  update  of  the 
prospective  payment  standardized 
amoimts  are  the  only  methods  available 
under  the  system  to  increase  payments. 
[Direct  patient  service] 

Comment:  One  commenter  stated  that 
the  standby  service  does  meet  each  of 
the  conditions  for  payment  for  services 
of  physicians  to  provider  patients  in 
§  405.550(b),  and,  therefore,  the  service 
should  be  paid  by  carriers  as  a 
physician  service  under  the  physician 
fee  schedule.  For  example,  the 
commenter  provfiled  analysis  based  on 
the  requiremente‘in  §  465.550(b)  that  the 
standby  surgeon  personally  furnished 
the  service  for  an  individual  patient,  the 
service  contributed  directly  to  the 
diagnosis  or  treatment  of  an  individual 
patient,  and  the  physician  ordinarily 
performed  the  service. 

Response:  We  disagree  with  the 
commenter’s  analysis.  In  order  for  a 
physician  service  to  be  covered,  the 
physician  must  furnish  some 
identifiable  service  to  the  patient.  For 
example,  the  physician  may  furnish  a 
direct  hands-on  service  as  is  commonly 
furnished  with  a  visit  or  a  medical  or 
surgical  procedure.  On  the  other  hand, 
the  physician  may  furnish  a  service 
without  having  direct  physical  contact 
with  the  patient  This  type  of  service, 
for  example,  may  consist  of  a 
physician’s  visualization  of  some  aspect 
of  the  patient’s  condition  without  the 
interposition  of  a  third  person’s 
judgment.  Direct  visualization  is 
possible  by  means  of  x-rays,  an 
electrocardiogram,  tissue  samples,  etc. 
With  the  standby  service,  the  surgeon 
does  not  furnish  a  direct  hands-on 
service  for  a  patient,  nor  does  he  or  she 
visualize  some  aspect  of  the  patient’s 
condition.  While  there  may  be  a  service 
in  the  form  of  being  available  to  furnish 
what  could  become  a  physician  service 
to  a  patient,  this  availability  does  not 
qualify  as  a  physician  service  that  is 
payable  under  the  physician  fee 
schedule. 

[Costs  to  physicians  of  standby  services] 
Comment:  One  commenter  stated  that 
the  thoracic  surgeon  who  is  standing  by 
sees  the  patient  ahead  of  time,  reviews 
the  angiogram,  consults  with  the 
cardiologist,  and  maintains  his  or  her 
availability  unencumbered  by  other 
tasks  in  the  event  surgical  intervention 
is  needed.  These  standby  services  are 
similar  to  consultation  services.  The 
commenter  recommended  that  RVUs  be 
established  that  recognize  the  resource 
costs  involved  in  furnishing  standby 
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services  when  they  are 
requested  by  cardiologists.  Another 
commenter  recommended  that  a  code 
reflecting  an  hourly  rate  for  these 
services  be  used. 

Response:  The  standby  service  does 
not  constitute  a  physician  service  to  the 
patient  because  it  does  not  meet  the 
requirements  set  forth  in  the  law  and  at 
§  405.550(b).  However,  the  service  that 
precedes  the  standby  service  would 
have  to  be  reviewed  to  determine  if  a 
covered  service  has  been  furnished.  If 
the  surgeon,  for  example,  performs  all 
the  activities  included  in  a  consultation, 
that  is,  a  problem-focused  history,  a 
problem-focused  examination,  and 
medical  decisionmaking,  the  carrier 
could  allow  payment  for  a  covered 
consultation.  (A  consultation  is  defined 
in  the  1994  CPT  as  a  “  *  *  *  type  of 
service  provided  by  a  physician  whose 
opinion  or  advice  legaitling  evaluation 
and/or  management  of  a  specific 
problem  is  requested  by  another 
physician  or  other  appropriate 
source.  *  *  *  The  request  for  a 
consultation  firom  the  attending 
physician  or  other  appropriate  source 
and  the  need  fmr  consultation  must  be 
documented  in  the  patient’s  medical 
record.  The  consultant’s  opinion  and 
any  services  that  were  ordered  or 
performed  must  also  be  documented  in 
the  patient’s  medical  record  and 
commrmicated  to  the  requesting 
physician  or  other  appropriate  source.") 
Reviewing  the  angiogram  and 
discussing  the  case  with  the  cardiologist 
does  not  constitute  a  covered 
consultation. 

(Criteria  for  standby  services] 

Comment:  A  commenter  suggested 
that  we  develop  specific  criteria  as  to 
when  a  standby  siugical  team  is 
medically  necessary.  For  example,  the 
commenter  believed  that  a  standby 
surgical  team  might  not  be  necessary  for 
all  patients  undergoing  angioplasty 
procedures,  but  rather  only  for  patients 
whose  medical  conditions  meet  certain 
criteria.  The  commenter  stated  that  once 
we  have  established  the  criteria  for 
medically  necessary  services,  physician 
availability  could  be  a  covered  Part  B 
service.  The  commenter  believed  the 
physician  should  be  allowed  to  bill  a 
consultation  in  these  cases. 

Response:  As  discussed  in  the 
immediately  preceding  response,  the 
standby  service  does  not  constitute  a 
covered  physician  fee  schedule  service. 

Final  Decision:  We  have  decided  to 
finalize  the  proposed  policy  for  the 
services  of  the  standby  surgical  team. 
Under  this  policy,  the  services  of  the 
standby  surgical  team  furnished 
beginning  January  1, 1994,  will  be 


considered  hospital  services.  The 
physician  is  precluded  from  billing  the 
beneficiary  for  these  services  furnished 
beginning  January  1, 1994. 

/.  Clinical  Laboratory  Interpretation 
Services 

In  the  final  physician  fee  schedule 
rule  published  in  November  1991,  we 
announced  that  we  will  recognize 
payment  for  the  laboratory  physician’s 
interpretation  of  any  of  15  specific 
clinical  laboratory  tests.  The  College  of 
American  Pathologists  had  requested 
that  10  other  clinical  laboratory  tests  be 
considered  for  addition  to  the  list.  These 
ten  codes  follow: 

80059 — Hepatitis  panel 
83661 — LS  ratio;  quantitative 
84181 — Protein;  Western  Blot,  with 
interpretations  and  report,  blood  or  other 
body  fluid 

8418 — Protein;  Western  Blot,  with 
interpretations  and  report,  blood  or  other 
body  fluid;  immunological  probe  for  band 
identiflcation,  each 

88371 — Protein  analysis  of  tissue  by  Western 
Blot,  with  interpretation  and  report 
88372 — Prjtein  analysis  of  tissue  by  Western 
Blot,  with  interpretation  and  report: 
immunological  probe  for  band 
identiflcation,  each 

85555 — Osmotic  fragility,  RBC;  imincubated 
85557 — Osmotic  fragility,  RBC;  incubated 
85732 — ^Thromboplastin  time,  partial  (PTT); 
substitution  plasma 

87177 — Ova  and  Parasites,  direct  smears, 
concentration  and  identiflcation 

A  majority  of  carrier  medical  directors 
(CMDs)  agree  that  the  following  four 
codes  should  be  added  to  the  list: 

84181,  84182,  88371,  and  88372.  As  a 
result,  we  proposed  to  add  these  four 
codes  to  the  clinical  laboratory 
interpretation  list. 

[Services  to  be  added  to  the  list] 
Comment:  Seveira\  organizations  and  . 
physicians  r^ommended  that  more 
than  the  four  proposed  clinical 
laboratory  services  be  included  on  the 
list  of  clinical  laboratory  interpretation 
services.  They  recommended  that  an 
additional  six  CPT  codes  (80059,  83661, 
85555,  85557,  85732, and  87177)  be 
included  on  the  list  for  CY 1994. 
Another  commenter  recommended  that 
of  the  10  CPT  codes  proposed  in  the 
July  1993  proposed  rule  (58  FR  38005) 
all  should  be  included  except  CPT 
codes  80059  (Hepatitis  Panel)  and  83661 
(LS  ratio,  quantitative).  The  commenter 
believed  it  would  be  difficult  for  a 
laboratory  physician  to  provide  a 
meaningffil  interpretation  of  the 
hepatitis  panel  results  outside  the 
clinical  context.  Similarly,  the 
commenter  stated  that  it  would  he 
difficult  for  a  pathologist  to  provide  a 
clinically  meaningful  interpretation  of 
CPT  code  83661  in  the  absence  of 


significant  additional  radiologic,  I 

ultrasound,  or  clinical  information.  For  ' 
both  codes,  the  commenter  added  that, 
if  a  pathologist’s  assistance  is  required, 
which  shoiUd  be  only  occasionally,  it 
should  be  specifically  requested  by  the 
attending  clinician. 

Response:  We  consulted  with  a  panel 
of  CMDs  to  reexamine  whether  the  six 
excluded  CPT  codes  (that  is,  codes 
80059,  83661,  85555,  85557,  85732,  and 
87177)  should  be  considered  clinical 
laboratory  interpretation  services  for 
which  interpretation  services  are 
recognized.  There  was  a  consensus  that 
these  codes  should  continue  to  he 
excluded  frt>m  the  list.  We  are, 
therefore,  pursuing  our  initial  proposal 
to  include  only  the  four  codes  84181, 
84182, 88371,  and  88372  on  the  clinical 
laboratory  list. 

We  also  note  that  while  we  will  not 
recognize  payment  for  the  remaining  six 
codes  under  the  clinical  laboratory 
interpretation  policy,  there  remains  the 
opportrmity  for  laboratory  physicians  to 
seek  payment  for  these  services  as 
clinical  consultations  if  the  criteria  in 
§  405.556(b)  are  met. 

(Circumstances  for  recognition  of  a 
physician  laboratory  service] 

Comment:  One  organization  suggested 
that  we  create  an  additional  code  to 
describe  the  circumstances  under  which 
a  physician  laboratory  service  is 
recognized  for  each  of  the  four 
additional  clinical  laboratory  codes 
(CPT  codes  84181,  84182,  88371,  and 
88372).  The  organization  believed  that 
our  decision  to  expand  the  list  to 
include  the  additional  codes  may  cause 
confusion  among  laboratories 
performing  the  procedures,  resulting  in 
duplicate  services  and  payments.  The 
comment^  believed,  for  example,  that  a 
laboratory  performing  CPT  code  84181 
is  requir^  to  furnish  an  analysis  of 
Protein;  Western  Blot,  with 
interpretation  and  report,  on  blood  or 
other  body  fluid.  Therefore,  in  the 
commenter’s  opinion,  an  interpretation 
and  report  are  part  of  the  procedure,  and 
it  is  inappropriate  to  pay  for  a  second 
interpretation  of  the  same  procedure. 

Response:  We  believe  that  additional 
codes  are  unnecessary.  We  intend  to  use 
the  same  coding  process  we  established 
for  the  initial  15  clinical  laboratory  CPT 
codes  published  in  the  November  1991 
final  rule  (56  FR  59565).  The 
unmodified  code  will  be  used  by  a 
laboratory  to  claim  payment  for  the  code 
under  the  clinical  laboratory  fee 
schedule.  The  code  with  a  modifier  -26 
will  be  used  to  designate  the  laboratory 
physician’s  interpretation  of  the  clinical 
laboratory  test. 
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Final  Decision:  We  have  decided  to 
expand  the  initial  list  of  clinical 
laboratoiy  interpretation  codes  to 
include  the  four  proposed  codes.  We 
have  decided  not  to  expand  the  initial 
list  to  include  the  six  additional  codes 
proposed  by  the  College  of  American 
Pathologists. 

/.  Payment  for  Selected  Multiple 
Echocardiography  Procedures 

[Multiple  nonsurgical  procedure 
reductions  for  echocardiography] 

We  proposed  to  reduce  the  payment 
for  the  TC  and  the  PC  of  CPT  codes 
93307,  93308,  93320,  93321,  and  93325 
for  the  second  and  subsequent  services 
if  more  than  one  of  these  procedures  is 
furnished  on  the  same  day  by  the  same 
physician  or  supplier  for  the  same 
patient.  We  proposed  to  pay  the  highest 
valued  CPT  code  in  full  (subject  to  the 
deductible)  and  pay  50  percent  of  the 
payment  amount  of  the  other  CPT  codes 
in  this  group. 

Comment:  A  few  commenters 
supported  the  proposal.  They  believed 
that  the  reduction  in  payment  for 
multiple  echocardiograms  will  result  in 
the  elimination  of  unnecessary  services. 
They  stated  that  unnecesscuy  full  study 
echocardiograms  are  frequently  ordered 
to  generate  sufficient  revenue  to  cover 
office  costs  and  to  ensure  the  physician 
a  higher  level  of  personal  income, 
without  regard  to  what  is  needed  for  the 
patient.  They  maintained  that  a 
physician  has  every  incentive  to  order 
multiple  services  b^use  the 
echocardiogram  is  often  ordered  and 
furnished  by  the  physician  who  will  be 
paid,  it  is  not  dangerous  or 
uncomfortable  for  the  patient,  and  it  is 
always  paid  by  Medicare. 

Mamy  commenters,  however,  objected 
to  reducing  payment  for  the  subsequent 
echocardiography  procedures  if  they  are 
performed  on  the  same  day  by  the  same 
provider.  They  indicated  that  the 
physician  work  RVUs  for  these  services 
were  established  based  on  the 
assumption  that  these  services  were 
always  performed  together  and, 
therefore,  reducing  payment  for  the 
subsequent  services  would  result  in 
underpaying  them.  Other  commenters 
indicated  that  it  was  inappropriate  to 
reduce  the  TC  of  these  services  because 
TCs  are  exclusively  practice  expense 
and  practice  exptense  is,  by  law,  to  be 
based  on  historic  charges.  Commenters 
also  indicated  that  the  06RA  ’93 
“overvalued  procedure”  reductions  are 
likely  to  require  us  to  reduce  the 
payment  for  the  TCs  of  these  services 
and  that  a  double  reduction  would  be 
particularly  inappropriate. 

Commenters  stated  that  the  reduction 
in  payment  for  echocardiograms  will 


further  the  current  trend  towards 
subspecialization  in  invasive  cardiology 
rather  than  non-invasive  cardiology, 
increasing  the  risk  to  patients  and 
increasing  the  cost  to  Medicare  as  more 
atients  who  could  have  been  diagnosed 
y  the  less  costly  echocardiogram 
receive  invasive  tests. 

Commenters  believed  that  if  we 
impose  these  reductions  in  payments, 
physicians  will  cease  furnishing  these 
services  in  their  offices  because  of 
inadequate  payment  to  cover  the  high 
fixed  costs  of  equipment,  staffi  and 
maintenance.  Commenters  stated  that 
physicians  will  then  subject  patients  to 
more  invasive  tests,  such  as  cardiac 
catheterization,  in  hospital  outpatient 
departments  and  ASCs  in  place  of 
echocardiograms.  The  net  effect  will  be 
greater  risk  and  discomfort  for  patients, 
more  payment  to  physicians  for  these 
more  risky  procediures,  and  higher  costs 
to  Medicare  for  the  facility  costs  related 
to  the  procedures. 

Response:  We  have  carefully  reviewed 
the  documentation  for  the  valuation  of 
these  services  and  we  agree  that  the 
physician  work  in  each  service  was 
valued  based  on  the  assumption  that 
doppler  or  color  doppler  were  typically 
performed  at  the  same  session  as  an 
echocardiogram.  Payment  must  be 
established  as  specified  in  the  statute 
regardless  of  the  utilization  incentives 
that  might  be  created  by  payments  based 
on  the  law’s  requirements. 

Final  Decision:  We  will  not 
implement  the  proposed  policy. 
However,  regardless  of  our  decision  not 
to  implement  the  proposed  policy,  the 
practice  expense  component  for  some  of 
these  services  will  be  reduced  as  a  result 
of  the  OBRA  ’93  “overvalued 
procedure”  reductions. 

Based  on  the  comments  we  have 
received  on  this  issue  and  the  way  these 
codes  were  valued  by  the  Harvard 
research  team,  we  believe  that  the 
codes,  as  written,  do  not  adequately 
describe  these  services.  We  will 
consider  recommending  that  the  CPT 
Editorial  Panel  and  the  appropriate 
physician  specialty  societies  consider 
revisions  to  the  codes  to  accurately 
represent  the  services  provided. 

In  spite  of  our  decision  not  to 
establish  multiple  nonsurgical 
procedure  reductions  for 
echocardiography,  we  will  continue  to 
consider  whether  there  are  efficiencies 
in  the  provision  of  other  nonsurgical 
procedures  which  should  result  in 
reduced  payment  when  more  than  one 
service  in  a  category  is  provided  on  the 
same  day  to  a  single  beneficiary.  If  we 
find  other  services  for  which  we  believe 
that  a  reduction  is  appropriate,  we  will 
propose  payment  reductions  in  the 


Federal  Register  for  public  comment 
before  we  make  a  final  decision. 
[Additional  payment  for  other  codes] 

Comment:  A  commenter  indicated 
that  additional  payment  for  color 
doppler  (CPT  code  93325)  should  be 
available  with  CPT  codes  93880, 93925, 
and  93970.  _ 

Response:  By  CPT  definition,  these 
codes  represent  complete  studies, 
including  color  flow  velocity  mapping 
or  imaging,  and  were  valued  as  such. 
Therefore,  the  commenter’s 
recommendation  would  result  in  an 
overpayment  for  these  services,  and  we 
are  not  accepting  this  recommendation. 
[Credentials  for  technicians  and 
physicians]  y* 

Comment:  Commenters  expressed  the 
opinion  that  we  should  require  that  the 
echocardiography  technician  and  the 
physician  who  interprets  the 
echocardiogram  be  board  certified  as  a 
condition  of  payment  for  the 
performance  or  the  interpretation  of  an 
echocardiogram. 

Response:  A  requirement  for  board 
certification  would  limit  the  payment  to 
a  particular  specialty  of  physician. 
S^tion  1848(c)(6)  of  the  Act  S]>ecifica)ly 
prohibits  the  inclusion  of  a  specialty 
differential  in  the  fee  schedule. 

[Work  and  practice  expense  RVUs] 

Comment:  Commenters  stated  that  the 
current  practice  expense  RVUs  for 
echocardiography  are  inadequate  to  pay 
for  the  costs  of  equipment,  qualified 
staff,  retraining  costs,  and  supplies 
necessary  to  perform  the  test  adequately 
and  that  the  physician  work  RVUs 
continue  to  understate  the  value  of 
physician  work  in  interpreting  the  test. 

Response:  The  practice  expense  for 
these  services  is  set,  as  the  law  requires, 
based  on  the  historic  charges  for  the 
procedrnes.  As  discussed  in  section  ni 
of  this  final  rule,  the  practice  expense 
RVUs  for  some  of  these  services  were 
reduced  as  reouired  by  OBRA  ’93. 

The  work  RVUs  for  these  procedures 
were  reviewed  as  a  result  of  the 
comments  we  received  on  the  1992 
physician  fee  schedule.  As  a  result  of 
that  review,  the  work  RVUs  for  CPT 
code  93307  were  increased  from  0.41  in 
1992  to  0.80  in  1993;  the  work  RVUs  for 
CPT  code  93308  were  increased  from 
0.15  in  1992  to  0.55  in  1993;  the  work 
RVUs  for  CPT  code  93325  were 
increased  from  0.00  in  1992  to  0.07  in 
1993.  The  work  RVUs  for  CPT  codes 
93320  and  93321  were  not  increased. 
The  commenters  presented  no  rationale 
to  support  their  allegation  that  the  work 
RVUs  for  these  services  continue  to  be 
undervalued,  'fherefore,  we  have  made 
no  changes  to  the  work  RVUs  for  these 
services. 
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Pittaf  Decision:  We  have  not  adopted 
the  proposal  to  reduce  payment  when 
doppler  or  color  doppler  is  billed  on  the 
same  day  as  an  echocardiogram. 

K.  Purchase  of  Surgical  Pathology 
Technical  Component  (TCI  Services 

The  purchased  diamostic  test 
provision  applies  to  diagnostic  tests, 
other  than  clinical  laboratory  tests, 
covered  under  section  1861  (s)(3)  of  the 
Act.  These  tests  include  x-rays, 
electroencephalograms,  and  ultrasound 
services.  Under  the  statutory  provision 
governing  piuxdiased  diagnostic  tests, 
section  1842(n)  of  the  Act,  the 
purchasing  physician  must  identify  the 
supplier  from  whom  he  or  she 
purposed  the  test  and  the  amount  the 
supplier  charged  the  billing  physician 
net  of  any  discount.  Under  the 
physician  fee  schedule,  the  amount  for 
the  purchased  test  equals  the  lesser  of 
the  billing  physician’s  fee  schedule  or 
the  price  he  or  she  paid  for  the  service. 
We  proposed  to  apply  the  purchased 
diagnostic  test  provisions  to  the  TC  of 
a  surgical  pathology  service  purchased 
by  a  pathologist  from  another 
laboratory. 

Comment:  A  commenter  requested 
that  the  prohibition  on  mark-up  be 
applied  not  only  to  a  pathologist  who 
purchases  the  TC  horn  another 
laboratory  but  to  any  physician  who 
purchases  the  TC  of  a  surgical  pathology 
service. 

Response:  The  statute  does  not  apply 
the  prohibition  against  the  mark-up  on 
purchased  diagnostic  tests  to  a 
particular  physician  specialty.  Rather,  it 
applies  to  physicians  in  general.  To 
ensure  compliance  with  the  statute,  we 
are  applying  the  purchased  diagnostic 
test  provision  to  the  TC  of  surgical 
pathology  services  purchased  by  any 
physician,  not  just  a  pathologist. 

(Comment:  A  commenter  requested 
that  the  purchased  test  provision  be 
applied  not  only  to  the  physician’s 
purchase  of  the  TC  for  surgical 
pathology  but  to  all  pathology  services 
for  whi^  there  is  a  TC  value  under  the 
physician  fee  schedule. 

Response:  Our  proposal  did  not 
contemplate  the  application  of  the 
purchased  diagnostic  test  provision  to 
surgical  pathology  services.  Surgical 
pathology  services  represent  the  bulk  of 
physician  pathology  services  that  have 
both  TC  and  PC  values.  However,  there 
are  a  few  other  physician  pathology 
services,  such  as  cytopathology  and 
hematology  services,  that  have  both  TC 
and  PC  values.  To  be  consistent,  we 
need  to  apply  the  purchased  diagnostic 
test  provision  to  these  services  also. 
Therefore,  we  are  broadening  our 
'Proposal  to  apply  the  purchased 


diagnostic  test  provision  to  the  TC  of  all 
physician  pathology  services,  not  just 
surgical  pathology  services. 

Final  Decision:  We  have  decided  to 
add  the  TC  services  of  physician 
pathology  services  purposed  horn 
another  laboratory  to  those  services 
subject  to  the  pui^ased  diagnostic  test 
provision.  This  policy  will  take  eflect 
for  services  furnished  beginning  January 
1, 1994. 

L.  CPT  Codes  for  Occupational  Therapy 

We  proposed  to  allow  occupational 
therapists  (OTs)  to  bill  for  their  services 
using  the  appropriate  CPT  physical 
medicine  codes  (97000  series).  For 
purposes  of  this  discussion,  PT  and  OT 
refer  to  the  respective  therapists  in 
independent  practice. 

(Use  of  CPT  codes] 

Comment:  Commenters  supported 
permitting  OTs  to  bill  for  their  services 
using  the  CPT  codes  that  describe  the 
services  they  perform.  They  noted  that, 
like  physical  therapy  services, 
occupational  therapy  services  are 
“physicians’  services”  for  the  purposes 
of  the  fee  schedule  and,  therefore, 
should  be  paid  using  the  same  codes 
and  on  the  same  basis. 

Some  commenters  supported 
revisions  to  the  current  HCPCS  code  for 
occupational  therapy  (H5300),  defining 
the  code  as  30  minutes  of  treatment,  and 
the  creation  of  a  second  code  to  provide 
payment  for  each  additional  15-minute 
increment  of  treatment.  They  indicated 
that  this  would  be  the  simplest  and 
fairest  way  of  billing  and  being  paid  for 
their  services. 

Other  commenters  supported 
permitting  OTs  to  bill  for  their  services 
using  CPT  codes  and  the  duration  of  the 
visits  in  which  the  services  are 
provided.  These  commenters  asked  for  a 
new  code  that' would  be  billed  in 
addition  to  the  CPT  codes  and  HCPCS 
Code  H530b  that  would  represent  an 
additional  15  minutes  of  service  and 
prevent  carriers  from  performing 
prepayment  review  of  medical  necessity 
beyond  the  initial  30  minutes  of  service. 

Response:  We  believe  that  the  current 
distinction  between  services  that  can  be 
billed  by  OTs  as  opposed  to  PTs  is 
inappropriate  and  that  OTs  should  be 
able  to  bill  for  all  covered  OT  services 
that  they  are  legally  allowed  to  perform. 
Therefore,  efiective  for  occupational 
therapy  services  provided  after 
December  31. 1993,  OTs  may  bill  the 
CPT  or  HCPCS  codes  that  the  carrier 
determines  may  be  covered  by  Medicare 
as  occupational  therapy.  The  OT  will  be 
paid  the  fee  schedule  amoimt  for  those 
services  the  carrier  determines  are 
covered  by  Medicare.  OTs  may  also  bill 


HCPCS  codes  QP109  and  QOllO  for  the 
occupational  therapy  evaluations  they 
perform.  Moreover,  they  may  continue 
to  bill  HCPCS  Code  H5300  if  there  is  no 
CPT  code  that  describes  the 
occupational  therapy  service  furnished, 
but  they  may  not  bill  HCPCS  Code 
H5300  and  a  CPT  code  on  the  same  day, 
nor  may  they  bill  HCPCS  Codes  Q0109 
or  QOllO  on  the  same  day  as  HCPCS 
Code  H5300. 

After  the  CPT  Editorial  Panel  revises 
the  coding  of  the  physical  medicine 
codes,  we  will  determine  if  the  need 
continues  to  exist  for  these  HCPCS 
codes. 

We  have  not  created  another  HCPCS 
code  for  increments  of  time  beyond  the 
first  30  minutes  because  we  believe  that 
between  the  CPT  codes  available  to  OTs 
and  the  HCPCS  codes  (H5300,  Q0109. 
QOllO),  OTs  have  sufficient  codes  to 
use  to  bill  their  services. 

[Range  of  billable  codes] 

Comment:  Commenters  opposed  any 
restriction  on  the  use  of  CPT  codes  by 
OTs.  They  indicated  that  OTs  provide 
services  that  are  found  in  the  physical 
medicine,  neurology,  musculoskeletal, 
psychiatry,  and  case  management 
sections  of  the  CPT,  and  they  should  be 
able  to  bill  and  be  paid  for  any  of  these 
services. 

Response:  The  change  in  coding  and 
payment  is  intended  to  provide 
equitable  payment  under  the  physician 
fee  schedule  for  covered  services  and 
does  not  affect  the  coverage  of 
occupational  therapy  or  physical 
therapy  services.  Occupational  therapy 
and  physical  therapy  services  are 
“physicians’  services”  under  the  fee 
schedule  because  the  definition  of 
“physicians’  services”  in  section 
184^j)t3)  of  the  Act  includes  covered 
physical  therapy  and  occupational 
therapy.  Hence,  when  the  services  of 
OTs  and  PTs  are  covered  by  Medicare, 
they  are  paid  under  the  fee  schedule  on 
the  same  basis  as  the  services  of 
physicians  or  other  entities  paid  imder 
the  physician  fee  schedule.  If  services 
are  not  covered  by  Medicare,  no 
payment  is  available  for  them. 

Although  we  have  a  national  fee 
schedule  that  is  code  specific,  we  do  not 
have  a  code  specific  national  coverage 
policy  that  identifies  which  services 
listed  in  the  CPT  are  covered  as  physical 
therapy  or  occupational  therapy. 
Therefore,  carriers  are  responsible  for 
determining  if  the  services  are  covered 
occupational  therapy  or  physical 
therapy  services  within  the  coverage 
instructions  we  have  provided.  If  the 
carrier  determines  that  a  service  listed 
in  the  CPT  is  a  covered  occupational 
therapy  or  physical  therapy  service,  the 
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carrier  must  pay  based  on  the  physician 
fee  schedule.  If  the  carrier  determines 
that  no  coverage  is  available  for  the 
service  under  the  physical  therapy  or 
occupational  therapy  benefit,  the 
physician  fee  schedule  is  irrelevant 
since  no  payment  may  be  made  for  the 
service. 

Final  Decision:  OTs  in  independent 
practice  may  bill  for  covered  services 
using  CPT  codes  (excluding  visit  or 
consultation  codes)  or  HCTCS  code 
H5300.  Initial  evaluations  for 
establishment  of  a  plan  of  care  should 
be  billed  using  HCPCS  code  QOIOQ  and 
periodic  reevaluations  of  the  plan  of 
care  should  be  billed  using  HCPCS  code 
QOllO.  OTs  may  not  bill  HCPCS  code 
H5300  on  the  same  day  as  HCPCS  codes 
Q0109  or  QOllO. 

M.  RVUs  for  Services  Not  Covered  by 
Medicare 

We  proposed  RVUs  for  services  for 
which  we  have  not  assigned  RVUs 
either  because  the  services  are  not 
covered  by  Medicare  or  because  the 
services  are  rarely  furnished  to 
Medicare  beneficiaries  and  we  have  no 
reliable  data  for  them. 

Comment:  We  received  a  number  of 
comments  requesting  that  we  defer  our 
establishment  of  RVUs  for  these  codes 
until  the  RUC  has  had  an  opportunity  to 
evaluate  these  codes  and  provide 
recommendations. 

Response:  We  agree  with  the 
commenters  and  will  defer  establishing 
RVUs  for  services  not  covered  by 
Medicare. 

Final  Decision:  With  a  few  exceptions, 
we  have  decided  to  retain  the  carrier- 
priced  status  of  the  CPT  codes  that  are 
rarely  furnished  to  Medicare 
beneficiaries  for  the  1994  physician  fee 
schedule.  In  addition,  we  have  decided 
not  to  establish  RVUs  for  CY  1994  for 
services  that  are  not  covered  by 
Medicare. 

m.  OBRA  ’93  Provisions  and 
Implementing  Policies 

OBRA  ’93  contains  modifications  to 
certain  payment  policies  for  physicians’ 
services  under  the  physician  fee 
schedule.  The  legislation  requires 
revisions  to  the  following  issues. 

A.  Practice  Expense 

We  compute  practice  expense  RVUs 
by  applying  historical  practice  cost 
percentages  to  a  base  allowed  charge  for 
each  service.  If  reliable  charge  data  did 
not  exist  or  if  a  code  was  new  in  1992 
or  1993,  we  based,  to  the  extent 
possible,  the  practice  expense  RVUs  on 
predecessor  codes.  If  neither  charge  data 
nor  predecessor  codes  exist,  we  imputed 


practice  expense  values  from  the  work 
RVUs. 

Section  13513  of  OBRA  ’93  amends 
section  1848(c)(2)  of  the  Act  and 
requires  us  to  apply  a  further 
adjustment  to  practice  expense  RVUs  for 
services  for  which  practice  expense 
RVUs  exceed  128  percent  of  the  work 
RVUs  and  that  are  performed  less  than 
75  percent  of  the  time  in  an  office 
setting.  For  services  meeting  these, 
criteria,  we  will  reduce  the  1994 
practice  expense  RVUs  by  25  percent  of 
the  amoimt  by  which  the  practice 
expense  RVUs  exceed  the  1994  work 
RVUs  (§  414.22(b)(3)).  In  1995  and  1996, 
the  excess,  as  determined  for  1994,  will 
be  reduced  an  additional  25  percent 
each  year.  Practice  expense  RVUs  will 
not  be  reduced  to  an  amount  less  than 
128  percent  of  the  1994  work  RVU  for 
a  service. 

For  example,  the  1994  work  RVU  for 
a  code  is  10.  The  full  1994  practice 
expense  RVU  is  20.  The  code  is 
performed  in  an  office  setting  less  than 
75  percent  of  the  time  so  the  code  is  not 
exempt  from  the  practice  expense 
reduction.  Since  the  practice  expense 
RVU  is  greater  than  128  percent  of  the 
work  RW,  the  excess  practice  expense 
RVU  is  reduced  25  percent  to  17.50  for 
1994. 

In  1995,  the  excess  practice  expense 
RVUs  will  be  reduced  an  additional  25 
percent  of  its  full  1994  value  to  15 
RVUs.  In  1996,  the  practice  expense 
RVUs  will  be  reduced  to  12.8  RVUs.  A 
full  25  percent  reduction  would  reduce 
the  RVUs  to  12.5;  however,  since  this  is 
less  than  128  percent  of  the  work  RVUs 
(12.8  RVUs),  the  practice  expense  RVUs 
will  not  be  reduced  below  this  level. 
Services  that  are  subject  to  a  practice 
expense  reduction  appear  in  Addendum 
B  with  an  asterisk.  Services  that  would 
be  affected  by  this  provision  but  that  are 
exempted  from  the  practice  expense 
reduction  because  of  the  frequency  with 
which  they  are  performed  in  an  office 
setting  are  listed  in  Table  1, 

Services  that  lack  a  work  RVU  (for 
example,  the  TC  of  diagnostic  tests)  will 
not  be  subject  to  a  practice  expense  RVU 
reduction.  For  glol^l  diagnostic 
services,  if  the  PC  of  the  service  is 
subject  to  the  practice  expense 
reduction,  the  practice  expense  RVUs 
assigned  to  the  global  service  will  be 
reduced  by  the  same  amount. 

Table  1.— Procedures  Exempt 

From  the  PRACTtcE  Expense  Re¬ 
duction  Due  to  Office  Fre¬ 
quency 

HCPCS*  '  Description 

17101;  Destruction  of  2nd  lesion. 


Table  1.— Procedures  Exempt 
From  the  Practice  Expense  Re¬ 
duction  Due  to  Office  Fre¬ 
quency— Continued 


HCPCS*  Description 


17260  Destruction  of  skin  lesions. 

17263  Destruction  of  skin  lesions. 

1 7264  Destruction  of  skin  leskxis. 

17266  Destruction  of  skin  lesions. 

17273  Destruction  of  skin  lesions. 

17280  Destruction  of  skin  lesiorts. 

1 7282  Destruction  of  skin  lesions. 

20974  Electricai  borra  stknulation. 

21031  Remove  exostosis,  mandible. 

21040  Removal  of  jaw  bone  lesion. 

29580  Application  of  paste  boot 

31231  Nasal  ervlbscopy,  dx. 

31575  Diagnostic  laryngoscopy. 

36405  Drawing  blood. 

42280  Preparation,  palate  mold. 

64550  Apply  neurostimulator. 

69410  Inset  middle  ear  baffle. 

90906  Biofeedback,  blood  flow. 

92070  Fitting  of  contact  tens. 

92280  Special  eye  evaluation. 

92287  Internal  eye  F>hotography. 

92315  Prescription  of  contact  lens. 

9231 6  Prescription  of  contact  lens. 

92335  Fitting  of  artificial  eye. 

92504  Ear  microscopy  examination. 

92585  Brainstem  evoked  audiometry. 

93325  Doppler  color  flow. 

93740  Temperature  gradient  studies. 

93797  Cardiac  rehab. 

93798  Cardiac  rehab/monitor. 

94010  Breathing  capacity  test 

95075  Ingestion  challenge  test. 

*AII  CPT  codes  and  descriptors,  copyright 
1993  AMA 

B.  Electrocardiograms  (EKGs) 

Before  the  enactment  of  OBRA  ’93, 
section  1848(b)(3)  of  the  Act  prohibited 
us  from  making  separate  payment  for 
EKG  interpretations  performed  or 
ordered  to  be  performed  in  conjunction 
with  visits  or  consultations.  As  a  result, 
we  added  RVUs  to  visits  and 
consultations  to  recognize  the  value  of 
EKG  interpretations.  We  established  a 
budget-neutral  policy;  that  is,  aggregate 
payments  for  EKG  interpretations  are 
the  same  whether  they  are  paid 
separately  or  RVUs  are  added  to  visits 
and  consultations.  To  ensure  budget 
neutrality,  we  estimated  the  aggregate 
number  of  RVUs  that  would  be  paid  for 
EKG  interpretations  under  the  physician 
fee  schedule  (if  separate  payment  had 
not  been  prohibited).  We  divided  these 
RVUs  by  the  estimated  volume  of  visits 
and  consultations  to  obtain  a  per  service 
amount  to  add  to  each  visit  and 
consultation  service. 

Section  13514(a)  of  OBRA  ’93  amends 
section  1848(b)(3)  of  the  Act  and 
requires  us  to  make  separate  payment 
for  EKG  interpretations  and  to  exclude 
the  RVUs  for  EKG  interpretations  frt)m 
tlie  RVUs  for  visits  and  consultations. 
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S^on  13514(b)  of  OBRA  ’93  requires 
us  to  reduce  the  RVUs  for  all  services  by 
a  percentage  we  determine  to  be 
necessary  to  ensure  that  aggr^ate 
payments  for  EKG  interpretations  under 
tbe  fully  implemented  fee  schedule  in 
1996  are  the  same  as  if  RVUs  for  this 
service' continued  to  be  included  in  the 
visits  and  consultations. 

For  services  furnished  after  December 
31. 1993,  we  will  make  separate 
payment  for  EKC  interpretations 
performed  or  ordered  in  conjimction 
with  visits  and  consultations.  We  will 
reduce  the  RVUs  for  visits  and 
consultations  by  the  number  of  RVUs 
that  were  added  to  account  for  EKG 
interpretations.  To  ensure  budget 
neutrality,  we  will  make  a  0.3  percent 
reduction  in  all  RVUs  including  EKGs, 
visits,  and  consultations.  The  0.3 
percent  reduction  rectifies  an  error 
made  in  our  original  calculation  in 
adding  EKG  RVUs  to  visit  and 
consultation  RVUs.  (This  calculation 
was  budget  neutral  over  the  entire  fee 
schedule,  but  we  underestimated  the 
EKG  add-on  for  visits  and  consultations 
thereby  causing  a  modest  distribution  to 
other  services.) 

Section  13514(b)  of  OBRA  *93  adds 
section  1848(c)(2)(F)  to  the  Act 
requiring  us  to  reduce  the  transition 
payment  amounts  for  1994  by  a 
percentage  necessary  to  ensure  the 
provision  is  budget  neutral  throughout 
the  remainder  of  the  transition  to  the 
physician  fee  schedule.  We  estimate 
that  a  0.7  percent  reduction  in  the 
transition  payment  amounts  determined 
for  1993  is  required  to  ensure  budget 
neutrality  for  1994  and  1995. 

C.  New  Physician/Practitioner 
Adjustment 

Payment  for  the  services  of  physicians 
and  health  care  practitioners  in  their 
first  4  years  of  practice  is  limited 
currently  to  a  certain  percentage  of  the 
pa)rment  amounts  that  apply  to 
est^lished  physicians  and 
practitioners.  Section  13515  of  OBRA 
’93  repeals  that  provision  effective  for 
services  furnished  on  or  after  January  1. 
1994.  Thus,  Medicare  payments  for 
services  furnished  by  new  physicians 
and  practitioners  will  be  the  same  as 
payments  made  for  the  same  services 
furnished  by  established  physicians  and 
practitioners.  Accordingly,  we  have 
revised  §  414.42(a)  to  clarify  that  the 
payment  limit  applies  to  only  CYs  1992 
and  1993.  To  maintain  budget 
neutrality,  we  have  determined  that  a 
0.9  percent  reduction  must  be  applied 
to:  (1)  All  RVUs  and  transition  amounts 
for  pbysidan  services,  other  than 
anesthesia  services.  (2)  anesthesia  CFs, 
and  (3)  the  prevailing  charge  or  fee 


schedule  amount  for  practitioner 
services. 

D.  Ane^esia  Services 

Currently,  the  allowance  for  the 
physician’s  medical  direction  service 
provided  by  an  anesthesiologist  is 
determined  by  multiplying  allowable 
base  and  time  units  by  the  physician  fee 
schedule  anesthesia  ^  for  the  payment 
area  (§  414.46(dKl)).  (Medical  direction 
occurs  when  the  anesthesiologist  is 
involved  with  two,  three,  or  four 
concurrent  procedures.)  The  base  unit 
for  each  anesthesia  procedure  is 
reduced  by  10  percent  if  two  concurrent 
procedures  are  medically  directed,  by 
25  percent  if  three  concurrent 
procedures  are  medically  directed,  and 
by  40  percent  if  four  concurrent 
procedures  are  medically  directed.  Time 
units  are  determined  by  allowing  one 
time  unit  for  each  30  minutes  of 
anesthesia  time. 

The  allowance  for  the  anesthesia 
service  furnished  by  a  medically 
directed  CRNA  is  determined  by 
multiplying  allowable  base  and  time 
units  by  the  medically  directed  CRNA 
CF  for  the  payment  area  (§  414.60(a)). 
The  base  unit  for  each  anesthesia 
procedure  is  not  reduced,  and  time 
units  are  determined  by  allowing  one 
time  unit  for  each  15  minutes  of 
anesthesia  time.  The  payment  area  CF  is 
calculated  based  on  a  specific  statutory 
CF  that  is  adjusted  to  reflect  the 
geographic  indices  applicable  to  the 
payment  area. 

Section  13516  of  OBRA  ’93  revi.ses  the 
methodology  for  calculating  the 
allowance  for  the  medical  direction 
physician  service  and  the  medically 
directed  CRNA  service.  Beginning 
January  1. 1994,  the  allowances  are 
calculated  Based  on  a  percentage  of  the 
allewance.lor  the  anesthesia  service 
personally  performed  by  the  physician 
alone  (§§  414.46(d)(2)  and  414.60(b)). 
For  services  furnished  in  1994,  each 
allowance  is  based  on  50  percent  of  120 
percent  of  the  allowance  for  the 
personally  performed  anesthesia 
service.  This  equates  to  60  percent  of 
the  allowance  recognized  for  the 
personally  performed  service.  The  120 
percent  is  r^uced  by  5  percent  each 
subsequent  year  so  that  for  services 
furnished  in  1998,  the  allowance  for 
both  the  physician’s  medical  direction 
service  and  the  anesthesia  service 
furnished  by  the  medically  directed 
CRNA  is  equal  to  50  percent  of  the 
allowance  for  services  personally 
performed  by  a  physician. 

This  methodology  for  computing  the 
'  medical  direction  allowance  will  also 
apply  to  concurrent  procedures 
involving  only  interns  and  residmts  or 


a  mix  of  interns,  residents,  and  qualified 
anesthetists.  In  the  November  1^1  final 
rule  for  the  physician  fee  schedule  (56 
FR  59510)  we  previously  indicated  our 
intention  to  calculate  the  allowance  for 
concurrent  procedures  involving  interns 
and  residents  for  years  after  1993  under 
the  medical  direction  rules  instead  of 
under  the  teaching  physician  payment 
rules.  Thus,  if  an  anesthesiologist  is 
involved  with  two  concurrent 
procedures,  both  of  which  involve 
anesthesia  residents,  the  medical 
direction  allowance  will  be  calculated 
according  to  section  13516  of  OBRA  of 
1993. 

E.  Limiting  Charge 

Under  the  limiting  charge  provision 
(§414.48),  nonparticipating  physicians 
cannot  liiarge  l^neficiaries  more  than 
115  percent  of  the  fee  schedule  amount. 
This  limitation  applies  if  the  following 
three  conditions  are  metr 

•  The  items  or  services  are  billed  on 
an  unassigned  basis. 

•  The  items  or  services  are  paid 
under  the  physician  fee  schedule. 

•  The  items  or  services  are  furnished 
or  billed  by  a  nonparticipating 
physician. 

Section  1848(j)(3)  of  the  Act  excludes 
from  the  physician  fee  schedule  • 
clinical  diagnostic  laboratory  tests  and 
such  other  items  and  services  as  the 
Secretary  may  specify.”  It  is  under  this 
authority  that  we  exclude  certain  items 
and  services  fiom  the  physician  fee 
schedule.  Because  we  exclude  these 
items  and  services  bom  the  physician 
fee  schedule,  beneficiaries  do  not  have 
limiting  ch2uge  protection  for  them. 

Section  13517  of  OBRA  ’93  exptmds 
the  scope  of  the  limiting  charge 
protection.  Beginning  January  1. 1994. 
the  limiting  charge  provision  will  apply 
to  items  or  services  that  could  be  paid 
for  under  the  physician  fee  schedule  but 
which,  in  accordance  with  section 
1848(j)(3)  of  the  Act,  we  have  excluded 
from  the  definition  and  have  elected  not 
to  pay  for  under  the  physician  fee 
schedule.  Services  to  which  the  limiting 
charge  now  applies  include  drugs  and 
biologicals  that  are  furnished  incident  to 
physicians’  services.  Thus,  these  drugs 
and  biologicals  are  now  subject  to  the 
limiting  charge  provision.  In  addition, 
the  limiting  charge  provision  will  apply 
to  nonparticipating  suppliers  or  other 
persons.  Previously,  it  had  applied  to  , 
the  services  of  nonparticipating 
physicians  only. 

IV.  Summary  of  Regulation  Qianges 

This  final  rule  makes  the  following 
amendments  to  42  CFR: 

•  Section  405.480(a)(2)  (“Payment  for 
services  of  physicians  to  providers: 
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General  rule”)  by  including  the  services 
of  the  standby  surgical  team  as 
physician  availability  services. 

•  Section  414.4  (“Fee  schedule 
areas”)  by  recognizing  North  Carolina 
and  Ohio  as  statewide  fee  schedule  ' 
areas. 

•  Section  414.22  (“Practice  expense 
RVUs”)  by  adding  paragraph  (b)(3)  to  set 
forth  certain  conditions  xinder  which 
the  1994  practice  expense  RVUs  will 
reduced  in  calendar  years  1994, 1995,' 
and  1996. 

•  Section  414.32  (“Determining 
payments  for  certain  physician  services 
furnished  in  outpatient  hospital 
settings”)  by  applying  the  site-of-service 
payment  differential  in  hospital 
inpatient  settings  as  well  as  outpatient 
facility  settings. 

•  Section  414.42  (“Adjustment  for 
first  4  years  of  practice”)  by  removing 
the  payment  adjustment  for  new 
physicians  and  practitioners  for  services 
furnished  on  or  after  January  1, 1994. 

•  Section  414.46(d)  (“Physician 
medically  directs  concurrent  anesthesia 
procedures”)  by  revising  the 
methodology  used  to  calculate  the 
allowance  for  the  physician’s  medical 
direction  services  furnished  by  an 
anesthesiologist  on  or  after  January  1, 
1994,  to  base  the  allowance  on  50 
percent  of  120  percent  of  the  allowance 
for  the  personally  performed  anesthesia 
service. 

•  Section  414.48  (“Limits  on  actual 
charges  of  nonparticipating  physicians”) 
by  applying  the  limitiAg  charge  to 
nonparticipating  suppliers  and  to  items 
or  services  that  we  exclude  from  the 
definition  of  physicians’  services  in 
accordance  with  section  1848(j)(3)  of  the 
Act. 

•  Section  414.60  (“Payment  for  the 
services  of  certified  registered  nurse 
anesthetists”)  by  adding  paragraph  (b) 
stating  that  the  allowance  for  anesthesia 
services  furnished  by  medically  directed 
QRNAs  on  or  after  January  1, 1994,  is 
determined  as  a  fixed  percentage  of  the 
allowance  recognized  for  the  anesthesia 
service  personally  performed  by  the 
physician  alone. 

^  addition  to  the  above  changes,  we 
have  also  made  editorial  changes  that  do 
not  affect  the  substance  of  the 
provisions. 

V.  Refinement  of  RVUs  for  CY  1994  and 
Responses  to  Public  Comments  on 
Interim  RVUs  for  1993 

A.  Summary  of  Issues  Discussed  Related 
to  the  Adjustment  of  RVUs 

Section  V.B.  of  this  final  rule 
describes  the  methodology  used  to 
review  the  comments  received  on  the 
RVUs  for  physician  work  and  the 


process  used  to  establish  RVUs  for  new 
and  revised  codes.  In  section  V.C.,  we 
discuss  adjustments  because  of 
limitations  on  annual  expenditures.  We 
have  identified  other  issues  regarding 
practice  expense  and  malpractice 
expense  R\hjs  and  other  RVU*related 
subjects,  which  we  discuss  in  section 
V.D.  of  this  final  rule.  As  with  the  work 
RVUs,  any  changes  to  the  practice 
expense  and  malpractice  expense  RVUs, 
to  global  periods,  or  to  the  status  of  the 
code  on  the  physician  fee  schedule 
reflected  in  Addendum  B  are  effective 
for  services  furnished  beginning  January 
1, 1994. 

B.  Process  for  Establishing  Work  RVUs 
for  the  1994  Fee  Schedule 

'The  November  1992  final  notice 
announced  the  final  RVUs  for  Medicare 
payment  for  existing  procedure  codes 
under  the  physician  fee  schedule  and 
interim  RVUs  for  new  and  revised 
codes.  'The  RVUs  contained  in  the 
notice  apply  to  physician  services 
furnish^  bi^inning  January  1, 1993. 

We  announced  that  we  would  accept 
comments  on  interim  RVUs  for  new  or 
revised  codes  and  for  codes  previously 
designated  as  carrier-priced  codes.  We 
announced  that  we  considered  the 
RVUs  for  the  remaining  codes  to  be  final 
and  not  subject  to  public  comment. 

In  this  section,  we  summarize  the 
refinements  to  the  interim  work  RVUs 
that  have  occurred  since  publication  of 
the  November  1992  final  notice  and  our 
establishment  of  the  work  RVUs  for  new 
and  revised  codes  for  the  1994  fee 
schedule. 

1.  Work  RVU  Refinements  of  Interim 
RVUs 

a.  Methodology.  Although  the  RVUs 
in  the  November  1992  notice  were  used 
to  calculate  1993  payment  amoimts,  we 
considered  the  RVUs  for  the  new  or 
revised  codes  to  be  interim.  We 
accepted  comments  on  the  RVUs  for  a 
peri^  of  60  days.  We  received 
approximately  135  comments  on 
approximately  120  codes  with  interim 
RVUs  fixim  25  specialty  societies. 

Only  those  RVUs  that  were  identified 
in  the  November  1992  notice  as  interim 
were  subject  to  a  comment  period  in 
1993.  Nevertheless,  we  received 
comments  on  codes  whose  RVUs  we 
consider  to  be  final.  *1116  proposed  and 
initial  RVUs  for  these  codes  were 
subject  to  comment  periods  in  1991  and 
1992  and,  when  comments  were 
received,  were  reviewed  during 
previous  refinement  efforts.  'Therefore, 
with  the  exception  of  several  codes  that 
we  omitted  from  the  1992  refinement 
rocess  in  error,  we  have  not  reviewed 
nal  work  RVUs  and  have  not  included 


the  codes  with  final  RVUs  in  this 
discussion  or  in  Table  2  in  the  list  of 
codes  reviewed  during  this  year’s 
refinement. 

We  convened  a  multispecialty  panel 
of  physicians  to  assist  us  in  the  review 
of  the  remaining  comments  with  certain 
exceptions.  The  comments  that  we  did 
not  submit  to  panel  review  are 
discussed  at  the  end  of  this  section.  The 
panel  was  moderated  by  HCFA  medical 
staff  and  consisted  of  the  following 
groups: 

•  A  clinician  representing  each  of  the 
specialties  most  identified  with  the 
procedures  in  question.  The  specialists 
on  the  panel  were  nominated  by  the 
specialty  society  tEat  submitted  the 
comments.  Twenty  specialty  societies 
were  represented  on  the  panel. 

•  Primary  care  clinicians  nominated 
by  the  American  Academy  of  Family 
Practice,  the  American  Society  of 
Internal  Medicine,  the  American  College 
of  Physicians,  and  the  American 
Osteopathic  Association. 

•  CMDs. 

After  eliminating  the  codes  with  final 
RVUs  and  certain  codes  that  are 
discussed  at  the  end  of  this  section,  we 
submitted  comments  on  42  codes  for 
evaluation  by  the  pemel.  'The  panel 
discussed  the  work  involved  In  each 
procedure  under  review  in  comparison 
to  the  work  associated  with  other 
services  on  the  fee  schedule.  Panelists 
were  encouraged  to  make  comparisons 
to  “reference  services”  whose  work 
RVUs  had  not  been  challenged  in  the 
comment  process.  We  assembled  a  set  of 
reference  services  and  asked  specialty 
societies  to  compare  clinical  aspects  of 
the  work  of  services  they  believed  were 
incorrectly  valued  to  one  or  more  of  the 
reference  services.  In  compiling  the  set. 
we  attempted  to  include:  (1 J  Services 
that  are  commonly  performed  whose 
work  RVUs  were  not  controversial:  (2) 
services  that  span  the  entire  spectrum 
from  the  easiest  to  the  most  difficult; 
and  (3)  at  least  three  services  performed 
by  each  of  the  major  specialties.  The  set 
listed  approximately  120  services. 

The  intent  of  the  panel  process  was  to 
capture  each  participant’s  independent 
judgment  based  on  the  discussion  and 
his  or  her  clinical  experience.  Following 
each  discussion,  participants  rated  the 
work  for  the  procedure.  Ratings  were 
individual  and  confidential,  and  there 
was  no  attempt  to  achieve  consensus 
among  the  panel  members. 

The  ratings  were  then  analyzed  based 
on  a  presumption  that  the  final  rule 
RVUs  were  correct  To  overcome  this 
presumption,  the  inaccxiracy  of  the 
interim  RVUs  had  to  be  apparent  to  the 
broad  range  of  physicians  participating 
in  each  panel. 
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RStiligs  of  work  were  analyzed  for 
consistency  among  the  groups 
represented  on  ea^  panel.  In  general 
terms,  we  used  statistical  tests  to 
determine  whether  there  was  enough 
agreement  among  the  groups  of  the 
panel  and  whether  the  agreed-upon 
RVUs  were  significantly  difierent  from 
the  final  rule  RVUs.  We  did  not  modify 
final  rule  RVUs  unless  there  was  clear 
consensus  for  a  change.  If  there  was 
consonsus  for  change,  but  the  groups 
did  not  agree  on  the  new  RVUs,  we 
eliminate  the  outlier  group  and  looked 
for  agreement  among  the  tluoe 
remaining  groups  as  the  basis  for  new 
RVUs.  We  used  the  same  methodology 
in  analyzing  the  ratings  that  we  used  in 
the  refinement  process  for  the  1993  fee 
schedule.  The  statistical  tests  were 
described  in  detail  in  the  November 
1992  final  notice. 

Our  decision  to  convene 
multispecialty  panels  of  physicians  and 
to  apply  the  statistical  tests  described 
above  was  based  on  our  need  to  balance 
the  interests  of  those  who  commented 
on  the  work  RVUs  against  the 
redistributive  effects  that  would  occur 
in  other  specialties,  particularly  the 
potenticd  adverse  effect  on  primary  care 
services.  Of  the  42  codes  reviewed  by 
our  multispecialty  panel,  41  requests 


were  for  increased  values,  and  1  was  for 
a  decreased  value. 

We  also  received  comments  on  RVUs 
that  were  subject  to  comment  but  which 
we  did  not  sulunit  to  the  panel  for 
review  for  a  variety  of  reasons.  These 
comments  and  our  decisions  on  those 
comments  are  discussed  in  further 
detail  in  section  V.A.l.a  Of  the 
approximately  120  interim  work  RVUs 
that  were  reviewed,  approximately  50 
percent  were  increased,  approximately  5 
percent  were  decreased,  and 
approximately  45  percent  were  not 
changed. 

Taole  2  lists  the  codes  reviewed 
during  the  1993  refinement  process 
described  in  this  section.  This  table 
includes  the  following  information: 

•  HCPCS  (HCFA  Common  Procedure 
Coding  System)  code.  This  is  the  CPT 
code  for  a  service. 

•  Description.  This  is  an  abbreviated 
version  of  the  narrative  description  of 
the  code. 

•  1993  work  RVUs.  The  work  RVUs 
that  appeared  in  the  November  1992 
notice  are  shown  for  each  reviewed 
code. 

•  Requested  work  RVUs.  This  column 
identifies  the  work  RVUs  requested  by 
commenters.  We  received  more  than 
one  comment  on  some  codes,  and,  in  a 
few  of  these  cases,  the  conunenters 


requested  dlRarent  RVUs.  The  table  lists 
the  hipest  requested  RVUs.  For  some 
codes,  we  received  no  specific  RVU 
recommendations.  The  1994  RVUs 
shown  have  not  been  adjusted  for 
budget  neutrality. 

•  1994  work  RVUs.  This  column 
contains  the  final  RVUs  for  physician 
work. 

•  Basis  for  decision.  This  coliunn 
indicates  whether 

— ^The  recommendations  of  the 
refinement  panel  were  the  basis  upon 
which  we  determined  that  the  interim 
work  RVUs  published  in  the 
November  1992  final  notice  should  be 
retained  (indicator  1); 

— new  value  emerged  from  our 
analysis  of  the  refinement  panel 
ratings  (indicator  2);  or 
— ^A  new  or  retained  value  emerged  from 
some  other  source  (indicator  3).  Codes 
with  an  indicator  of  3  are  discussed 
following  Table  2. 

As  stated  elsewhere  in  this  final  rule, 
with  the  exception  of  several  codes 
omitted  from  the  1992  refinement 
process  in  error,  we  have  not  reviewed 
final  work  RVUs  and  have  not  included 
the  codes  with  final  RVUs  in  this  table. 

b.  Table  2 — Codes  Reviewed  during 
1993. 


Table  2.— Cooes  Renewed  in  the  Refinement  Process 


HCPCS* 

Oescriplion 

1993  work 
RVU 

Requested 
work  RVU 

1994  work 
RVU- 

11100 

Biopsy  of  sWn  lesion . . . 

1.2 

■■Bll 

•  11101 

Biopsy,  each  artcled  lesino . 

0.42 

0.9 

0.42 

11300 

Shave  skin  lesion  . . . 

0.53 

0.53 

11301 

Shave  sWn  lesion . . . . . . . . . . 

0.87 

0.87 

11302 

Shave  skin  lesion  . . . . . . . . . . 

1.07 

1.07 

11303 

Shave  skin  lesion .  ~..  «...  . . 

1.27 

1.27 

11305 

Shave  skin  lesktn  _  ....  ..  •  .  -.a* _ l.; 

0.69- 

0  69 

11306 

'  1.01 

1.01 

11307 

Shave  skin  lesion . .  ^  _ 

1.17 

1.17 

11308 

Shave  sWn  lesion . 

1.45 

1.45 

11310 

Shave  skin  lesion . . . .  . . . 

PvwBpwm 

0.75 

11311 

5Umve  skin  lesion  ,  . .  . . . . . . . 

1.07 

BjjjjBjBjII 

1.07 

11312 

Shave  skin  lesion . . . . 

1.23 

1.23 

11313 

Shave  ^dn  lesion  . . . . , . . 

1.66 

1.66 

16040 

Bum  wound  excision . . .  — . . _ ,  . . . 

0.93 

1  04 

16041 

Rtm  wo^md  evci$ion  . . .  . .  . . . 

2.41 

2.77 

16042 

Bum  wound  excision _ _ _ _ _ _  _ _ _  _ 

2.41 

2.41 

21120 

Reconstruction  of  chin  _ _ _  _  _ 

4.86 

8.71 

4.88 

21125 

Augmentation  lower  jaw  bone . . . . . . . . . 

6.37 

10.61 

6S7 

21127 

Augmentation  lower  jaw  bone . . .  . . — _ _ _ 

10.69 

15.05 

10.69 

21336 

Repair  nasal  septal  fradis-e . _ _ _ _ 

4.86 

5.83 

5.48 

21348 

Repair  nose^aw  fracture . .  _  ....> 

12.75 

19.44 

15.98 

21356 

Repair  cheek  hone  ftrachve  . . . . .  . . 

3.97 

5S7 

3.97 

21366 

Repair  Cheek  bone  fracture  .  .«  _ _ 

17.50 

21408 

Repair  eye  socket  fracture - — _ _ _ _ _ 

9.29 

15.00 

1185 

21423 

Reja^  mouih  roof  fracture  . . . .  .  .  . . . . 

9.96 

10.25 

9.96 

21436 

Repair  craniofacial  fracture  ...  . .  .... 

26.85 

27.62 

26.85 

21453 

Treat  lower  jaw  fracture  . . . . . — . p-., . . 

3.40 

6.75 

5.31 

24006 

Release  elb^  joint  _  _  »  « 

7.68 

10.33 

8.92 

‘AlnumtricCPTHCeCSCapyrliM  1998  »we»tean  MadteK  AMOdaWoo. 
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Table  2.--Codes  Reviewed  in  the  Refinement  Pf»cess— Continued 


1993  work 
RVU 


Requested 
work  RVU 


1994  work 
RVU** 


Basis  foe 
decision 
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Table  2.— Codes  Revjewed  in  the  Rernement  Process— Continued 


HCPCS* 

Description 

1993  work 
RVU 

mm 

1994  work 
RVU** 

Basis  for 
decision 

61682 

Intracranial  vessel  surgery . 

43.24 

51.85 

43.24 

3 

61684 

Intracranial  vessel  surgery .  . . . 

40.21 

48.45 

40.21 

.  3 

61686 

Intracranial  vessel  surgery  . .  ^  . 

48.61 

62.05 

48.61 

3 

61692 

Intracraniai  vessel  surgery . 

38.89 

50.15 

38.89 

3 

61760 

loylgiTt  brafo  efoctmrfos  . 

22.24 

28.00 

25.44 

2 

76825 

E^  exam  of  fetal  heart . 

0.78 

1.75 

1.00 

2 

76826 

Echo  exam  of  fetal  heart . . . . . 

0.78 

1.75 

0.85 

2 

76827 

Echo  exam  of  fetal  heart - - 

0.49 

1.09 

0.60 

2 

76828 

Echo  exam  of  fetal  heart . — . . . . . 

0.49 

1.09 

0.58 

2 

92982 

Coronary  artery  diation . . . . . 

9.93 

15.00 

11.25 

2 

92984 

Coronary  artery  diation _ _ _ _ _ _ _ _ _ 

1.86 

4.00 

3.04 

2 

92995 

Coronary  atherectomy _ _ _ 

10.92 

16.50 

12.38 

2 

92996 

Coronary  atherectomy . . 

2.04 

6.00 

3.34 

3 

93312 

Echo  exam  of  heart - - - - - - 

1.61 

2.50 

1.61 

1 

93980 

Penile  vascular  study . . . . . . 

1.34 

2.30 

1.86 

2 

96440 

Chemotherapy,  intracavitary _ _ 

2.43 

4.83 

2.43 

1 

*AI  nunwic  CPT  HCPCS  CopyrigM  1993  American  MadicS  Aswxialion. 

**  RVUs  do  not  reflect  adjustment  for  budget  neutrality. 


c.  Discussion  of  codes  not  reviewed  by 
panel.  Codes  listed  in  Table  2  with  a 
basis  of  decision  of  **3”  fall  into  several 
categories.  For  most  of  these  codes,  we 
received  comments  that  were  not 
considered  by  the  multispecialty 
refinement  panel  for  a  variety  of 
reasons.  Those  codes  and  our  rationale 
for  the  final  RVUs  we  have  established 
for  the  codes  are  discussed  below.  The 
1994  RVUs  mentioned  in  this 
discussion  have  not  been  adjusted  for 
budget-neutrality  purposes.  In  addition 
to  the  codes  discussed  below,  CPT  code 
92296  (coronary  atherectomy)  is  listed 
in  Table  2  with  basis  of  decision  code 
3.  This  code  was  reviewed  by  the  panel. 
However,  rather  than  using  the  panel 
ratings,  we  established  3.34  work  RVUs 
for  this  code  in  keeping  vrith  our 
practice  of  valuing  atherectomies  at  10 
percent  more  than  the  angioplasty 
codes.  We  established  3.04  work  RVUs 
for  the  corresponding  angioplasty  code 
92984  based  on  the  multispecialty  panel 
ratings. 

(1)  Shaving  of  epidermal  or  dermal 
lesions  (CPT  codes  11300  through 
11313).  Several  commenters  objected  to 
our  decision  to  value  the  12  new  “shave 
excision"  codes  at  60  percent  of  the 
RVUs  of  the  corresponding  codes  for  an 
“excision  of  benign  lesion,”  rather  than 
at  80  percent  as  recommended  by  RUC 
The  commenters  believed  that  this 
decision  was  contrary  to  objective  data 
from  the  Harvard  resource-based 
relative  value  scale  study  that  showed 
the  following: 


CPT 

code 

Description 

Intra- 

service 

Har¬ 

vard 

work 

urxts 

Total 

Harvard 

work 

units 

11300 

Shaving  of  epi¬ 
dermal  or 
dermal  le¬ 
sion.  single 
lesion,  trunk, 
arms  or  legs; 
lesion  (iame- 
ter  0.5  cm  or 
less. 

47.00 

76.00 

11400 

Excision,  be¬ 
nign  lesion, 
except  skin 
tag  (unless 
listed  else¬ 
where).  trunk 
arms  or  legs; 
lesion  diame¬ 

57.00 

94.00 

ter  0.5  cm  or 

V '  ^ 

.  less'. 

1 

(To  convert  these  Harvard  units  to  the 
fee  schedule  values,  we  divided  the 
values  by  94.216  and  multiplied  the 
result  by  0.97217.)  Based  on  this 
information,  the  commenter  calculated 
the  intraservice  work  of  a  “shave 
excision"  to  be  82.4  percent  of  the 
intraservice  work  of  an  “excision  of  a 
benign  lesion"  (47.00  units/S7.00  units) 
while  the  total  work  units  of  a  “shave 
excision"  were  80.8  percent  of  the  total 
work  units  of  an  “excision  of  a  benign 
lesion"  (76.00  units/94.00  imits). 

We  reviewed  the  Harvard  data  cited 
by  the  commenters  and  believe  the  data 
are  consistent  with  our  decision  to  value 
the  “shave  excision"  codes  at  60  percent 
of  the  RVUs  of  the  corresponding 


“excision  of  benign  lesion"  codes.  It 
app>ears  that  the  commenters  did  not 
take  into  account  the  fact  that  the  work 
RVUs  assigned  by  us  in  the  final  rule  to 
the  “shave  excision”  codes  do  not 
include  any  work  RVUs  for  services 
furnished  in  the  postoperative  period 
while  the  corresponding  work  RVUs  for 
the  “excision  of  benign  lesion"  codes 
include  work  RVUs  for  services 
furnished  in  a  10-day  postoperative 
period. 

We  believe  the  appropriate 
comparison  is  the  total  work  RVUs  of 
the  “shave  excision”  codes  to  the  total 
work  RVUs  of  the  “excision  of  benign 
lesion"  codes.  To  be  consistent  with  our 
decision  to  assign  a  10-day 
postoperative  period  to  the  “excision  of 
benign  lesion”  codes  and  a  0-day 
postoperative  period  to  the  “shave 
excision"  codes,  the  postservice  work 
RVUs  for /‘shave  excisions"  in  the 
Harvard  data  that  represent  the  work 
performed  in  the  office  after  the  day  of 
the  procedure  must  be  removed  from 
the  calculation  of  the  total  RVUs. 

In  the  Phase  IB  Final  Report  of  the 
Harvard  resource-based  relative  value 
scale  study,  the  “excision  of  benign 
lesion”  code  dted  by  the  commenters 
(CPT  code  11400)  was  assigned  a  total 
of  97.00  work  units.  Included  in  the 
total  work  units  were  16.00  units  of 
immediate  preservice  and  postservice 
work  on  the  day  of  the  procedure  and 
24.00  work  units  in  the  office  after  the 
day  of  the  procedure.  Because  the 
“shave  excision”  vignette  was  not 
restudied  in  Phase  ED,  it  is  not  possible 
to  directly  compare  the  preservice  and 
postservice  wo^  of  the  “shave 
excision”  and  the  “excision  of  benign 


Fednal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations  63651 


lesion”  codes  in  the  detail  available  for 
CPT  code  11400.  What  is  certain  is  that 
the  originai  “shave  excision”  vignette 
and  the  “excision  of  benign  lesion” 
vignettes  both  included  work  units  for 
postservice  work  in  the  office  after  the 
day  of  the  procedure. 

The  data  can  be  analyzed  in  one  of 
two  ways  based  on  two  different 
assumptions.  First,  assuming  that  the 
“shave  excision”  code  included  the 
same  amount  of  postservice  work  in  the 
office  as  CPT  code  11400  (24.00  units), 
the  actual  value  of  the  “shave  excision” 
code  would  not  be  76.00  total  Harvard 
units,  but  52.00  total  Harvard  units 
(76.00  units  minus  24.00  units).  Harvard 
units  of  52.00  represent  54  percent  of 
the  units  of  CPT  code  11400  (52.00 
units/97.00  units).  Second,  assuming 
that  the  immediate  preservice  and 
postservice  work  on  the  day  of  the 
procedure  were  the  same  for  the  two 
procedures,  the  total  wink  units  of  the 
“shave  excision”  code  with  a  global 
period  of  0  days  would  he  the  sum  of 
the  intraservice  work  imits  and  the 
immediate  preservice  and  postservice 
work  units.  That  value  is  63.00  total 
units  (47.00  units  plus  16.00  units).  A 
value  of  63.00  represents  65  percent  of 
the  units  of  CPT  code  11400  (63.00 
units/97.00  Units). 

Under  either  assumption,  it  is  clear 
that  the  actual  Harvard  data  sup|>ort, 
rather  than  refute,  our  decision  to  reject 
the  RUC  recommendation  of  80  p>ercent 
and  base  the  “shave  excision”  RVUs  on 
60  percent  of  the  RVUs  of  the 
corresponding  “excision  of  benign 
lesion”  codes.  Therefore,  we  will  retain 
the  published  RVUs. 

(2)  Genioplasty  codes:  We  designated 
the  following  codes  as  carrier-priced  in 
the  first  year  of  the  fee  schedule: 


CPT 

code 

Description 

21120  ... 

Genioplasty;  augmentation 

(autograft,  aHografl,  prosthetic 
material). 

21125  ... 

Augmentation,  mandibuiar  body  or 
angle;  prosthetic  material. 

21127  .„ 

Augmentation  with  bone  graft, 
onlay  or  interpositional  (includes 
obtaining  autograft). 

In  response  to  comments  we  received 
on  the  November  1991  final  rule,  we 
submitted  the  codes  for  review  by  one 
of  the  1992  refinement  panels.  Based  on 
the  panel  members’  ratings  and  our 


analysis  of  those  ratings,  we  established 
the  following  interim  work  RVUs  for 
these  codes: 


Commenters  proposed  the  following 
interim  RVUs  for  these  codes*: 


Interim 

CPT  code  work 

RVUs 

21120 _ 8.71 

21125 _  laei 

21127 . 15.05 

Since  the  comments  on  the  interim 
RVUs  were  identical  to  those  we 
received  in  response  to  the  final  rule 
and  were  fully  considered  in  the  1992 
refinement  process,  we  did  not  subject 
the  codes  to  further  review. 

(3)  Open  treatment  of  palatal  or 
maxillary  firacture  (LeFort  I  type) 
complicated  (comminuted  or  involving 
cranial  nerve  foramina),  multiple 
approaches  (CPT  code  21423).  We 
established  9.96  interim  work  RVUs  for 
this  code,  which  was  new  in  1993. 
Commenters  agreed  that  the  increment 
in  work  of  CPT  code  21423  over  CPT 
code  21422  (open  treatment  of  palatal  or 
maxillary  fiacture  (LeFort  I  type))  was 
the  same  as  that  of  CPT  code  21347  over 
CPT  code  21346  but  maintained  that 
CPT  code  21346  and  CPT  code  21347 
were  wrongly  valued.  The  RVUs  for 
both  CPT  code  21346  (open  treatment  of 
nasomaxillary  complex  fracture  (LeFort 
n  type);  with  wiring  and/or  local 
fixation)  and  CPT  code  21347  (requiring 
multiple  open  approaches)  were  final 
and  not  subject  to  comment  in  1993, 
and  the  RVUs  for  both  codes  were  based 
on  the  Harvard  resource-based  relative 
value  scale  study.  We  believe  that  if 
CPT  codes  21346  and  21347  were 
improperly  valued,  we  would  have 
received  objections  to  their  RVUs  when 
they  were  published  for  comment  in 
1992.  Because  no  objections  were 
received,  we  have  not  revised  the  work 
RVUs  for  CPT  code  21423. 

(4)  Open  treatment  of  craniofacial 
separation  (LeFort  III  type); 
complicated,  multiple  surgical 


approaches,  internal  fixation,  with  bone 
grafting  (includes  obtaining  graft)  (CPT 
code  21436).  We  assigned  26.85  interim 
work  RVUs  to  this  co^e.  A  commenter 
disagreed  with  the  reduction  in  the 
work  RVUs  from  the  RUC 
recommendation.  In  fact,  we  increased 
the  RVUs  over  the  RUC 
recommendation  of  24.00  RVUs. 

(5)  Orthopedic  surgery.  We  received 
comments  on  a  large  number  of 
orthopedic  codes  (CPT  codes  24006 
through  29856).  Those  not  referred  to 
the  refinement  panel  fall  into  three 
categories: 

•  Editorial  changes:  We  rejected  a 
number  of  1992  RUC  recommendations 
on  the  principle  &at  the  changes  in 
code  descriptors  Were  editorial  in  nature 
and  did  not  represent  changes  in  work. 
The  recommendaticms  we  rejected 
include  CPT  codes  24505,  26650,  27256, 
27500,  27501,  27750,  and  27752. 
Commenters  objected  to  the  published 
work  RVUs  but  did  not  challenge  our 
conclusion  of  no  substantive  change  in 
work.  We  believe  it  is  genially 
inappropriate  to  use  coding  changes  as 
an  excuse  to  reopen  disc\ission  of 
valuations  of  existing  services,  so  we 
have  left  the  RVUs  unchanged. 

•  General  misvaluation  of  orthopedic 
services;  Many  comments  were  based 
upon  a  critique  of  the  original  Harvard 
study.  Commenters  offer^  an 
alternative  value  scale  for  estimation  of 
work  and  based  the  valuation  of  services 
on  this  scale.  Because  we  do  not  agree 
that  coding  changes  are  appropriate 
justificaticm  for  reopening  debate  about 
the  Harvard  study,  we  believe  that 
comments  on  CPT  codes  25526,  27193, 
27194,  27496  through  27499,  27503, 
27558,  27892  through  27894,  29855,  and 
29856  did  not  provide  adequate 
justification  for  reconsideraticm  of  the 
published  RVUs. 

•  Revisions  within  families:  In  a 
number  of  instances,  a  code  or  family  of 
codes  was  replaced  by  a  new  code  or 
codes.  While  the  individual  codes 
represent  new  classifications  and  work 
RVUs,  the  overall  work  represented  by 
the  family  should  be  unchanged.  A 
number  of  commenters  implied  that  the 
published  RVUs  for  the  new  codes  in 
certain  families  did  not  accurately 
reflect  the  average  work  of  the  old 
codes.  We  reviewed  the  codes  in 
question  and  changed  several  work 
RVUs: 
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- 

CPT  codes  in  1992 

CPT 
codes 
in  1993 

Average  work 
RVUs 

Correction 
for  1994 
(percent) 

1992 

(rescaled) 

1993 

25605 

5.55 

5.55 

-1.1 

25610 

27224  . . - . -T  -  . . 

27226 

16.12 

13.61 

-^4.8 

27227 

15.05 

?7?AA .  . 

27228 

27244 

14.81 

17.50 

13.92 

+5.6 

27536  . . . . . - . 

27245 

27535 

12.94 

18.16 

9.72 

+9.2 

!>7«ia7  . 

27536 

13.61 

27756  . . . . . 

27759 

11.67 

10.43 

+3.2 

(6)  Coronary  artery  bypass  graft 
proc^ures  (OPT  codes  33510  through 
33523  and  33533  through  33536).  The 
interim  RVUs  for  these  codes  were 
derived  from  RVUs  for  the  old  CPT 
codes  33510  through  33516  as  revised 
by  the  1992  refinement  panels.  We 
calculated  volume-weighted  average 
vfork  RVUs  for  coronary  artery  bypass 
procedures  based  on  certain 
assumptions  regarding  the  probable 
utilization  of  the  new  codes  and 
frequencies  of  venous  grafts  and  arterial 
conduits.  Commenters  stated  that  the 
interim  RVUs  were  based  on  an 
incorrect  assumption,  specifically  that 
multiple  arterial  conduit  procedures 
(CPT  codes  33534  through  33536)  are 
much  more  common  than  they  actually 
are.  We  reviewed  the  available  data  on 
the  utilization  of  the  new  codes  through 
the  first  6  months  of  1993.  Those  data 
were  consistent  with  the  commenters’ 
assumptions,  and  we  have  revised  the 
work  RVUs  for  CPT  codes  33510 
through  33523  and  33533  through 
33536.  The  revised  RVUs  are  listed  in 
Table  2. 

(7)  Reoperation,  coronary  artery 
bypass  procedure  or  valve  procedure, 
more  than  one  month  after  original 
operation  (CPT  code  33530).  We 
assigned  6.01  interim  work  RVUs  to  this 
code.  A  commenter  requested  11.00 
work  RVUs  for  this  revised  code.  The 
comments  were  an  abbreviated  version 
of  those  received  in  response  to  the 
November  1991  final  rule  and  were  fully 
considered  in  the  1992  refinement 
process.  Because  the  commenter  did  not 
present  new  information  regarding  this 
code,  we  did  not  subject  it  to  review  by 
this  year’s  refinement  panel.  We  have 
retained  the  existing  RVUs. 

(8)  Vulvectomy,  radical,  complete, 
with  unilateral  inguinofemoral 
lymphadenectomy  (CPT  code  56634) 
and  with  bilateral  ingviinofemoral 
lymphadenectomy  (CPT  code  56637). 


These  codes  are  part  of  the  family  of 
codes  for  vulvectomy,  CPT  codes  56620 
through  56640.  The  1992  volume- 
averaged  work  RVUs  for  the  family  of 
codes  were  10.53.  The  interim  work 
RVUs  were  17.01  for  CPT  code  56634 
and  17.94  for  CPT  code  56637.  We  have 
decreased  the  work  RVUs  for  CPT  code 
56634  to  16.98  and  for  CPT  code  56637 
to  19.08  to  make  them  consistent  with 
the  1994  RVUs  established  for  CPT  code 
56632  (vulvectomy,  radical,  partial; 
with  bilateral  inguinofemoral  , 

lymphadenectomy). 

(9)  Surgery  of  intracranial 
arteriovenous  malformation  (CPT  codes 
61680  through  61692).  Commenters 
stated  that  we  had  compressed  the 
results  of  the  1992  refinement  panel, 
which  we  had  not  done.  The  RVUs 
published  in  the  November  1992  final 
notice  are  the  direct  result  of  the 
decision  rules  set  forth  in  that 
document.  We  are  not  revising  the  RVUs 
for  these  codes  in  1994. 

2.  Establishment  of  Interim  Work  RVUs 
for  New  and  Revised  Codes  for  1994 

a.  Methodology..ThB  major  aspect  of  ^ 
establishing  work  RVUs  for  1994' was  • 
related  to  the  assignment  of  interim 
RVUs  for  all  new  and  revised  CPT 
codes.  As  described  in  our  November 

1992  Federal  Register  notice  on  the 

1993  fee  schedule  (57  FR  55896),  we 
established  a  process,  based  on 
recommendations  received  from  RUC, 
for  establishing  interim  RVUs  for  new 
and  revised  codes. 

RUC  was  formed  in  November  1991 
and  grew  out  of  a  series  of  discussions 
between  the  AMA  and  the  major 
national  medical  specialty  societies. 
RUC  is  comprised  of  26  members;  22  are 
representatives  of  major  specialty 
societies.  *1110  remaining  members 
represent  the  AMA,  the  American 
Osteopathic  Association,  and  the  CPT 
Editorial  Panel.  The  work  of  RUC  is 


supported  by  an  advisory  committee 
made  up  of  representatives  of  65 
specialty  societies  in  the  AMA  House  of 
Delegates.  RUC  used  a  small  group 
survey  method  to  produce  work  RVUs 
that  were  voted  on  by  RUC,  with  a  two- 
thirds  vote  required  for  acceptance.  RUC 
then  submitted  to  us  those  accepted 
RVUs  as  recommended  values. 

We  received  work  RVU 
recommendations  for  approximately  550 
codes  from  RUC.  Physician  panels 
consisting  of  CMDs  and  HCFA  staff 
reviewed  RUC  recommendations  by 
comparing  them  to  the  HCFA  reference 
set  or  to  other  comparable  services  on 
the  fee  schedule  for  which  work  RVUs 
had  been  established  previously,  or  to 
both  of  these  criteria.  The  panels  also 
considered  the  relationships  among  the 
new  and  revised  codes  for  which  we 
received  RUC  recommendations.  We 
agreed  with  a  majority  of  those 
relationships  reflected  in  the  RUC 
values.  In  some  cases  where  we  agreed 
with  the  RUC  relationships,  we  revised 
the  RVUs  recommended  by  RUC  in 
order  to  achieve  budget  neutrality 
within  families  of  codes'.  For 
approximately  66  percent  of  the  RUC 
recommendations,  proposed  RVUs  were 
accepted  or  increased,  and  for 
approximately  24  percent,  RVUs  were 
decreased.  (Nine  percent  will  remain 
carrier-priced.  No  work  RVUs  were 
assigned  to  approximately  1  percent  of 
the  codes  because  we  determined  that 
those  procedures  do  not  involve 
physician  work.) 

We  also  received  approximately  40 
recommendations  from  specialty 
societies  for  new  or  revised  codes  for 
which  RUC  did  not  provide  a 
recommendation.  The  specialty  society 
recommendations  were  also  reviewed 
by  the  physician  panels.  For 
approximately  44  percent  of  the 
specialty  society  recommendations,  the 
proposed  RVUs  were  accepted  or 
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increased;  for  approximately  56  percent, 
the  RVUs  were  decreased. 

Table  3  is  a  listing  of  those  codes  that 
will  be  new  or  revi^  in  1994  for  which 
wa  received  reconunended  work  RVUs. 
This  table  includes  the  following 
information: 

•  HCPCS  (HCFA  Common  Procedure 
Coding  System)  code.  This  is  the  CPT 
code  for  a,  service.  An  asterisk  identifies 
new  codes. 

•  Description.  This  is  an  abbreviated 
version  of  the  narrative  description  of 
the  code. 

•  RUC  recommended  work  RVUs. 
This  column  identifies  the  work  RVUs 
recommended  by  RUC  If  RUC 
recommended  that  the  1993  work  RVUs 


for  revised  codes  be  maintained,  this 
column  shows  “no  change.”  In  general, 
this  t3rpe  of  recommendation  was 
submitted  when  RUC  believed  that  the 
code  revision  did  not  affect  the 
physician  work.  It  did  not  necessarily 
mean  that  RUC  or  its  members  believed 
the  service  to  be  valued  correctly. 

•  HCFA  decision.  This  column 
indicates  whether  we  agreed  with  the 
RUC  recommendation  (“agreed”);  we 
established  work  RVUs  that  are  higher 
than  the  RUC  recommendation 
(“increased”);  or  we  established  work 
RVUs  that  were  less  than  the  RUC 
recommendation  (“decreased”).  Codes 
for  which  we  did  not  accept  the  RUC 
recommendation  are  discussed  in 


greater  detail  following  Table  3,  except 
for  codes  that  we  have  left  as  carrier- 
priced  because  they  are  rarely  paid  for 
by  Medicare.  Those  codes  are  identified 
in  Table  3  by  an  “(a)”  in  this  column. 

In  general,  we  have  attempted  to 
maintain  budget  neutrality  for  revised  or 
split  codes  within  a  specific  code  group. 
If  we  did  not  have  a  good  basis  for 
projecting  utilization,  we  bave 
maintained  the  1993  RVUs  for  each  of 
the  split  codes  and  will  use  actual 
utilization  to  adjust  the  RVUs  in  a 
subsequent  year. 


b.  Table  3—AMA’s  RUC 
Recommendations  and  HCFA’s 
Decisions.  \  2' 

Table  3.— AMA’s  RUC  Recommendations  and  HCFA’s  Decisions 


HCPCS t 

1 

MOD  ' 

Description 

1 

RUCrec-  1 
ommended  | 
work  RVUs  1 

Specialty 
rec¬ 
ommended 
work  RVUs 

HCFA 

decision 

*11755 

Biopsy,  nail  unit . . . 

1.34 

Agreed. 

*15788 

r:hAmirAl  pe«l,  fann,  Apidnnn  . . . . . 

5.00 

Decreased. 

*15789 

ChAmirAl  farA,  rtermAl  . . 

6.59 

Decreased. 

*15792 

Chemical  peel,  nonfacial . . . . 

4.00 

Decreased. 

*15793 

Chemical  peel,  nonfacial . . . . . . . . 

5.34 

Decreased. 

17340 

CryothArapy  of  skin  . 

No  change 

Agreed. 

*19125 

Fvr.ision,  hrAASt  lAsion  . . . 

6.00 

Agreed. 

*19126 

Fxoision,  adffi  hrAASt  lAsinn  . . . . . . 

3.00 

Agreed. 

19140 

RAmOMAl  of  hrAASt  ti5tSllA  . . . . . 

No  change 

Agreed. 

22315 

TrAAt  spioA  frAchiTA . , . 

No  change 

Agreed. 

24342 

RApair  of  njphired  tendon . ’ 

No  change 

Agreed. 

*24566 

Treat  humenjs  frarture  . . 

7.35 

Agreed. 

*24582 

! 

Treat  humeris  frarture  . . . 

8.02 

Agreed. 

26740 

Treat  finger  frartiirA,  earh  . 

No  change 

Agreed. 

26742 

Treat  finger  frarture,  earh  . . . 

No  change 

Agreed.. 

26746 

Repair  finger  frarture,  earh  . . . 

No  change 

Agreed. 

27509 

Treatment  of  thigh  frarture  . . . 

No  change 

Agreed. 

29846 

Wrist  ailhroscopy/sitrgery  .  . 

No  change 

Agreed. 

*31231 

Na.sal  eni1o.sropy,  rhi  . 

1.12 

Decreased. 

*31233 

Na.sal/siniLS  endo-sr.opy,  d*  . 

2.40 

Decreased. 

*31235 

Nasal/.siniis  endo.sr^y,  rt*  .  . 

4.20 

Decreased. 

*31237 

1  . 

Na.sal/.siruis  erwlosr^y,  siirg  . 

2.88  1 

Decreased. 

*31238 

Na.sal/.siniis  enrioscopy,  surg  . 

5.00 

Decreased. 

*31239 

Na.sal/.sinus  ervto.sr.opy,  surg  . . . . . 

12.26  1 

1  . 

Decreased. 

*31240 

Na.$el/$iniiS  endoscopy,  si,irg  . . 

4.00 

Decreased. 

*31245 

Na.sal/.siniis  ervtnsr.opy,  surg  . . . 

5.07 

Decreased. 

*31246 

Nasal/sirHLS  enrioscopy,  surg  . . 

6.26 

Decreased. 

*31247 

Nasal/sinus  ervinsrripy,  surg  . . . 

7.03 

Decreased. 

*31248 

1  Nasal/.sini  IS  endoscopy,  surg  . 

7.43 

Decreased. 

*31249 

! 

Nartal/siniis  ervkvtropy,  .surg  . 

8.85 

1  . 

Decreased. 

*31251 

... 

Nasal/.siruis  ervtnsrvipy,  surg  . 

9.27 

Decreased. 

*31261 

! 

Nasal/siruLS  enrioscopy,  surg  . 

8.05 

Decreased. 

*31262 

Nasal/sinus  endoscopy,  .surg .  . 

9i?4 

Decreased. 

*31264 

1 . 

Klasal/.siruis  eivtoscopy,  surg  . 

10.01 

Decreased. 

*31266 

Klasaiysiniis  ervlnsrrtpy,  .surg  . . 

10.41 

Decreased. 

*31269 

Kla-eal/.sini.i.<t  finrlo-SCCpy,  sufg  , . ,  ,  , ,  . . 

11.83 

Decreased. 

*31271 

Nasal/sinus  endoscopy,  surg . . . 

12.25 

Decreased. 

*31280 

Nasal/.sintis  ervtn.srripy,  surg  .  . . 

10.19 

Decreased. 

*31281 

Nasal/sinus  onrtosc.opy,  .surg  . . . . 

11.38 

Decreased. 

*31282 

i 

Na.sal/sini  is  enrioscopy,  surg  . 

12.15 

Decreased. 

*31283 

! 

Nasal/.siniis  ervtnsropy,  surg  . . . 

12.55 

Decreased. 

*31284 

1 

Nasal/sinus  endoscopy,  surg . . .  •  ...  _ _ -  . 

13.97 

Decreased. 

*31286 

Nasal/sinus  endoscopy,  .surg  . . . . . . . 

14.39 

Decreased. 

*31287 

Nasal/sinus  endoscopy,  surg . _ _ ............ _ .... 

6.00 

Decreased. 

*31288 

1  _ 

Nasal/sinus  endoscopy,  surg _  _ 

7.02 

1 

Decreased. 
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decision 
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Table  3.~AMA‘s  RUC  Recommendations  and  HCFA’s  Decisions— Continued 


HCPCSt 


MOD 


Description 


*33244 

33245 

33246 
•33247 
•33249 

33400 

*33401 

•33403 

33405 

*33406 

*33413 

*33414 

33417 

33420 

33422 

33460 

*33463 

*33464 

33465 

.33470 

*33471 

33472 

33474 

*33475 

33476 

33478 

33500 

33502 

33503 

33504 
*33505 
*33506 
*33600 
*33602 
*33606 
*33608 
*33610 
*33611 
*33612 
*33615 
*33617 
*33619 

33647 

33660 

33665 

33670 

33681 

33684 

33688 

33690 

33692 

33694 

33696 

*33697 

*33698 

33702 

33710 

33720 

*33722 

33730 

*33732 

33735 

*33736 

33737 

33750 

33755 


Remove  generator . 

Implant  heart  defibrillator  .. 
Implant  heart  defibrillator  .. 

Insert/replace  leads  . . 

Insert/repiace  leads/gener 
Repair  of  aortic  Vah/e 
Valvuloplasty,  open 
Valvuloplasty,  w/cp  bypass  .. 
Replacement  of  aortic  valve 
ReplacemenL  aortic  valve 
Replacement,  aortic  valve 

Repair,  aortic  valve  . 

Repair  of  aortic  valve . 

Revision  of  mitral  valve . 

Revision  of  mitral  valve . 

Revision  of  tricuspid  valve . 

Valvuloplasty,  triojspid  . 

Valvuloplasty,  tricuspid  . 

Replace  tricuspid  valve . 

Revision  of  pulmonary  valve  ..... 

Valvotomy,  pulrTK>nary  valve . 

Revision  of  pulmonary  valve  .... 
Revision  of  pulmonary  valve  .... 
ReplacemenL  pulnx)nary  valve 

Revision  of  heart  chamter . 

Revision  of  heart  chamber . 

Repair  heart  vessel  fistula  . 

Coronary  artery  correction . 

Coronary  artery  graft . 

Coronary  artery  graft . 

Repair  artery  w/tunnel . 

Repair  artery,  translocation . 

Closure  of  valve . 

Closure  of  valve . 

Anastomosis/artery-aorta . 

Repair  arK>maly  w/conduit  . 

Repair  by  enlargement  . 

Repair  double  ventricle  . 

Repair  double  ventricle . 

Repair  (simple  fontan)  . 

Repair  by  niodified  fontan . 

Repair  single  ventricle  . 

Repair  heart  septum  defects  ... 

Repair  of  heart  defects  . 

Repair  of  heart  defects  . 

Repair  of  heart  chambers . 

Repair  heart  septum  defect . 

Repair  heart  septum  defect . 

Repair  heart  septum  defect  ..... 
Reinforce  pulnwnary  artery  ..... 

Repair  of  heart  defects  . . 

Repair  of  heart  defects  . . 

Repair  of  heart  defects  . . 

Repair  of  heart  defects  . 

Repair  of  heart  defects  . 

Repair  of  heart  defects  . 

Repair  of  heart  defects . 

Repair  of  heart  defect . 

Repair  of  heart  defect . 

Repair  heart-vein  defect(s)  ..... 

Repair  heart-vein  defect  . 

Revision  of  heart  chamber . 

Revision  of  heart  chamber _ 

Revision  of  heart  chamber _ 

Malor  vessel  shunt . 

Mi^  vessel  shunt . 


RUC  rec¬ 
ommended 
workRVUs 

Specialty 
rec¬ 
ommended 
work  RVUs 

HCFA 

decision 

None 

14.00 

Decreased. 

No  change 

................. 

Agreed. 

No  change 

Agreed. 

None 

10.00 

Agreed. 

None 

15.75 

Decreased. 

No  change 

Agreed. 

23.00 

Agreed. 

24.00 

Agreed. 

No  change 

Agreed. 

32.00 

. . 

Agreed. 

35.00 

Agreed. 

30.00 

H. . 

Agreed. 

28.00 

V* . 

(•). 

No  change 

* 

Agreed. 

No  change 

Agreed. 

23.13 

Decreased. 

24.75 

Agreed. 

26.50 

Agreed. 

2722 

Agreed. 

20.00 

(•). 

21.65 

Agreed. 

21.42 

(•). 

No  change 

. . 

Agreed. 

28.00 

Agreed. 

25.00 

(•)- 

26.00 

. . 

(•). 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

. . 

Agreed. 

No  change 

Agreed. 

26.00 

Agreed. 

26.00 

Agreed. 

29.00 

Agreed. 

28.00 

Agreed. 

30.00 

Agreed. 

30.75 

Agreed. 

30.00 

Agreed. 

32.00 

. . 

Agreed. 

32.85 

Agreed. 

31.25 

Agreed. 

33.00 

Agreed. 

36.25 

Agreed. 

28.12 

. 

(»). 

25.00 

«■ 

28.00 

(•). 

32.00 

. 

(•)■ 

27.00 

(•). 

29.00 

w. 

30.00 

(*)• 

18.75 

w. 

30.00 

Agreed. 

31.00 

(•). 

30.85 

(•). 

33.00 

Agreed. 

34.00 

Agreed. 

26.00 

(•). 

29.00 

«. 

26.00 

(•). 

28.00 

Agreea 

30.62 

H. 

27.75 

. . 

Agreed. 

20.46 

(•). 

20.46 

. . . 

Agreed. 

21.00 

(•). 

20.64 

. 

(•). 

21.00 

— 

(•). 
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Table  3.— AI4A*s  RUC  Recommendations  and  HCFA’s  Oecjsions— Continued 


RUC  rec¬ 
ommended 
wodtRVUs 


Specialty 

rec¬ 

ommended 

workRVUs 


*35623 

*35691 

*35693 

*35694 

*35695 

*35700 

35875 

*35876 

*35001 

*35903 

*35905 

*35907 


33.00  . .  H- 

32.50  . .  H- 

35X»0  . .  W. 

35.a  . .  W. 

36.00  . .  («). 


HCFA 

decision 


W- 

«. 

Agreed. 

Agreed. 

Agreed. 

Agreed. 

H- 

W- 


W- 
(•)- 
w. 

(*)• 

K-Y 
W 

w. 

(•1- 
W 
(•)• 

{•). 

W- 

2050  . .  {•). 

2350  . .  (»). 

3150  . .  Agreed. 

34.74  . .  Decreased. 

35.00 .  _ _  Decreased. 

37.15  . .  Decreased. 

2450  . .  Agreed. 

26.00  _  Agreed. 

3157  . . . '  Agreed. 

31.50  . . . .  Agreed. 

23.00  . .  Agreed. 

1450  _  H 

1250  _  {«=). 

2550  -  Decreased. 

1150  ... . .  Agreed. 

No  change  _  Agreed. 

No  char^  ... _ ...  Agreed. 

•1050  _  Agreed. 

-4350  _  Agreed. 

2050  ..... _  Agreed. 

2755  _ _  Agreed. 

1750  _ _ : . .  Agreed. 

2050  ... _  Agreed. 

2658  _  Agreed. 

457  _ Decreased. 

1550  _  Agreed. 

17.11 ;  _  Agreed. 

1456  _  Agreed. 

1855  _  Agreed. 

Agreed. 
Decreased. 
Decreased. 
Decreased. 
Decreased. 
Decreased. 
Decreased. 
Decreased. 
Agreed. 


No  change 
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Table  3.— AMA’s  RUC  Recommendations  and  HCFA's  Decisions— Continued 


RUC  rec¬ 
ommended 
work  RVUs 


Spectatty 
rec¬ 
ommended 
work  RVUs 


HCFA 

decision 


No  change 
No  change 

4.10 
No  change 

2.76 
2.86 
No  change 
No  change 
2.40 
No  change 
3.84 
No  change 
No  change 
No  change 
Nodumge 
4.68 
No  change 
Nocharrge 
No  change 
3.22 
3.S8 
No  change 
No  change 
No  change 

6.11 
No  change 

6.42 
Nocharrge 
No  change 
No  change 
No  change 
No  change 
No  change 
No  change 
No  change 
No  change 
No  change 
Nochan^  I 
Nooharrge  i 
3.09 


Increased. 

Increased. 


-  Decreased. 

- Oeaeased. 

-  Decreased. 

Decreased. 
Decreased. 


2S.S0  I - I  Decreased. 


Decreased. 

Decreased. 

Decreased. 

Decreased. 

Decreased. 

Decreased. 

Decreased. 
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Table  3.— AMA's  RUC  Recommendations  and  HCFA’s  DECisiONS—Continued 


HCPCSt 

MOD 

Description 

•44378 

5«mail  bowAl  Anrlnscnpy  .  . 

44380 

SmaH  boiMsi  endoscopy  . 

44382 

Small  hOM/el  endoscopy  . 

44385 

Endoscopy  ol  howel  pouch . 

44386 

Endoscopy,  hoMel  pouch,  htopsy  . 

44388 

Colon  endoscopy  .  . 

44389 

Colonoscopy  biopsy  . 

44391 

Colonoscopy  fcv  bleeding  . 

44392 

Colonoscopy  A  polypnctnmy  . . 

44393 

Colonosco^,  lesion  removal  . 

•44394 

Colonoscopy  w/snare . . . 

•44500 

Intro,  gastrointestinal  tube  . 

•44602 

Suture,  smalt  intestine  . 

•44603 

Suture,  small  intestine  . 

•44604 

Suture,  large  intestine  . 

•44615 

Intestinal  stricturoplasty  . 

45300 

Proctosigmoidoscopy  . 

45303 

Proctosigmoidoscopy  . 

45305 

Proctosigmoidoscopy;  biopsy  .  . 

•45308 

ProctosigrTK>idoscopy . 

•45309 

Proctosigmoidoscnpy .  . . 

45315 

Proctosigmoidoscopy . . . . 

45317 

Proctosigmoidoscopy  . . 

45320 

Proctosigmoidoscopy . . . 

45330 

Sigmoidoscopy,  diagnostic  . 

45331 

Sigmoidoscopy  arxl  biopsy . 

45333 

Sigrrwidoscopy  &  polypectomy . 

45334 

SigrTX>idoscopy  for  bleeding . 

45337 

Sigmoidoscopy,  decompression  . 

•45338 

Sigmoidoscopy . 

•45339 

Siamoidoscopy . . 

45355 

Surgical  colonoscopy . 

45378 

Diagrxjstic  colorxiscopy  . 

45379 

Colonoscopy  . 

45380 

Colorx)scopy  and  biopsy . 

45382 

Colonoscopy,  control  bleeding . 

45383 

Colonoscojsy,  lesion  removal  . 

•45384 

Colonoscopy  . 

45385 

ColoTKiscopy,  lesion  removal  . 

46060 

Irx^ision  of  rectal  abscess  . 

46270 

Removal  of  anal  fistula . 

46280 

Removal  of  anal  fistula  . 

•46281 

Closure  of  anal  fistula  . . ^ . . , . 

46600 

Diagrwstic  anoscopy . . . . . . . . . . . 

46604 

Anoscoov  arxl  dilation _ . .’....i . !.... .  * 

46606 

Anoscopy  arxl  biopsy . . 

46608 

Arxiscoov:  remove  foreign  body  . . 

.  46610 

Arxiscopv;  renxive  lesion . . . 

•46611 

Arwscopy  . 

46612 

Anoscopy:  rerrxive  lesions . 

46614 

Anoscopy;  control  bleeding . 

•46615 

ArK>scopy  . . . 

46715 

Repair  of  arx>vaginat  fistula  . ; . 

46716 

Repair  of  anovaginal  fistula  . 

46730 

Construction  of  absent  anus . . . 

46735 

Construction  of  absent  anus . 

46740 

Construction  of  absent  anus . 

•46742 

Repair,  imperforated  arxis  . . . 

•46744 

Repair,  ckiacal  arximaly  . .  . 

•46746 

Repair,  cloacal  arx>maly  . . 

•46748 

Repair,  cloacal  anomaly  . 

47552 

Biliary  endoscopy,  thru  skin . 

47553 

Biliary  endoscopy,  thru  skin . 

47554 

Biliary  endoscopy,  thru  skin . 

47555 

Biliary  endoscopy,  thru  skin . . 

47556 

. 

Biliary  endoscopy,  thru  skin . . 

RUC  rec¬ 
ommended 
work  RVUs 

Specialty 
rec¬ 
ommended 
work  RVUs 

HCFA 

decision 

8.50 

Decreased. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

3.81 

Irx^reased. 

5.12 

Decreased. 

4.42 

Decreased. 

0.95 

Decreased. 

9.96 

. . 

Agreed. 

13.25 

Agreed. 

13.25 

Agreed. 

13.50 

Decreased. 

No  change 

Agreed. 

No  change 

. . 

Agreed. 

No  change 

Agreed. 

1.50 

Increased 

1.96 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

1.90 

Increased 

No  change 

Agreed. 

No  change 

Agreed. 

2.51 

Decreased. 

3.21 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

4.71 

Increased. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

7.00 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

1.30 

Increased. 

1.76 

Decreased. 

1.86 

Decreased. 

No  change 

Agreed. 

2.75 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

28.50 

Agreed. 

32.00 

Agreed. 

35.00 

Agreed. 

39.00 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  chan^ 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

tM  numaite  CPT  HCPCS  CopyrHiM  1993  Amarican  kiMcal  Association. 
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Table  3.— AMA’s  RUG  Recommenoadons  and  HCFA’s  Decisions— Continued 


HCPCSt 

MOD 

RUC  rec- 

Specialty 

rec- 

HCFA 

Description 

ommended 
work  RVUs 

ommended 
work  RVUs 

decision 

48000 

DrainarjA  rJ  nhrtnmAn 

*4^1 

Placement  of  drain,  pancreas _ _  _  .. 

1582 

Agreed 

*48005 

Rp^Art/dehridA  peiiwAAs  .  .  ...  . . 

•  13.42 

48100 

RinpRy  of  pancTAAc 

48140 

Paitiai  removal  rif  panrrAAQ 

*48146 

Pancre^ectomy  ..  _  _  _ _  „ 

2286 

Agreed. 

48148 

RAmowai  of  panrrAatir.  diirl 

48150 

Padtai  removal  of  pancreas  .  . 

43.00 

*48152 

Pancreatectomy  ..  _ _  „  _  _ _ 

39.00 

nerreasryt 

*48153 

PanrreatAcinmy  .  . 

43.00 

necreasad 

*48154 

PancrAitfectnmy  .  . 

39.00 

necmased, 

48180 

Fiisa  pancTAa.*:  and  hpMrAl  . 

No  change 

,  ^ 

*48400 

Injection,  intraoperative  . . . . .  _ 

2.00 

1 

Agreed 

*48545 

ParKreatorrtiaphy  _  .  .  .  . 

15.00 

A^eed 

*48547 

DtiodAnal  Axcli.i5tinn  . 

21.70 

Agreed 

*48566 

Remnval,  allograft  pancrp^as  . . - . . 

None 

(m). 

49400 

Air  injection  into  abdomen  . . .  . . . . 

No  rharyja 

*49495 

Repair  inguinal  hernia,  Init . . . . . .  „ 

683 

*49496 

Rapair  ingtiinal  hernia,  init  . 

984 

necreased 

49500 

Rapair  ingiiinal  hamia  . . . 

5-15 

necraacad 

*49501 

Repair  ingi.iinal  hernia,  init 

8,10 

nacraasarl 

49505 

Repair  inguinal  hamia  . 

*49507 

Repair  inguinal  hernia _ _ _ _ _ _ _ _ _ 

880 

- 

Decreased. 

49520 

*49521 

— 

Rerepair  inguinal  hernia . .  .  . . . . . . .  . 

Repair  inguinal  hernia,  rec _  _  _  _ 

No  change 
1080 

— 

Agreed. 

Decreased. 

495^ 

Repair  inguinal  hernia  .  _  .  .  .  _  .  _  _ 

No  change 

Agreed 

49550 

Repair  femoral  heirJa  .  _  _  _  _  _ 

7.14 

Agreed. 

*49563 

Rapair  femoral  hernia,  init  . 

9.87 

nacraasnd 

49565 

Repair  femoral  hernia  ..  . 

Nn  rh»n^ 

*49557 

. . 

Repair  femoral  hernia,  recur  ...  _  _  _  . . 

10.^ 

Decreased. 

49560 

Repair  abdominal  hernia _  _ _  _ _ 

No  change 

*49561 

Repair  inciiunnal  hamia  . . . . . . . . . . . 

1080 

Increased. 

49565 

Rerepair  abdominal  hernia  .  . . .  .  .  . 

9.72 

Agreed 

*49566 

Repair  incisional  hernia  . . .  . . .  _  _  .  „ 

11.80 

Decreased. 

*49568 

Hernia  repair  w/mash . . .  . 

5.00 

Agreed. 

49570 

■  Repair  epigastric  hernia _ _  _  _ _ _ _ 

No  change 

Agreed. 

*49572 

Repair  epigastrir.  hamia . .  .  ,  . 

786 

Decreased. 

49580 

Repair  umbilical  hernia . .  .  .  .  .  . 

5.00 

*49582 

* 

Repair  uttibilicai  hernia  _ _ _ _ _  _ _ _ 

7.92 

RacrMtsed 

*49585 

Repair  umbilical  hernia  _ _ _ -  . 

587 

Agreed. 

*49587 

Repair  umhilinal  hamia  .  .  . 

8.44 

narreased 

49600 

Repair  iiirtvlical  lesion  .  . . . . 

No  change 

Agreed. 

49605 

Repair  umbilical  lesion . . .  .  . . .  . . . 

Nochan^ 

Agreed. 

49606 

Repair  lanhiiiral  le<UOn . 

*50575 

Kidney  andnscnpy . . . . . 

1483 

Agreed. 

*50845 

Appendico-vasinvitomy  . . . . . .  . 

20.00 

Agreed. 

*51715 

Endoscopic  injaction/irTiplant  . . . . . . . . 

3.83 

Agreed. 

51785 

Anal/urinary  muscle  study  . . . . .  . 

No  change 

Agreed. 

*54231 

Dynamic  cavernosometry . . .  . .  . 

3i7 

Decreased. 

54640 

Suspension  of  testis . . . . .'. . .  . . .  . . 

No  change 

Agreed. 

*54660 

Orchiopexy  (fott4«r-.stAphan.s}  . . . . . 

1180 

Agreed. 

54840 

Remove  epididymis  lesion . . . . .  „  . 

No  change 

Agreed. 

55041 

Ramnwai  of  hydrnciMeS  . . 

No  change 

Agreed. 

55840 

FxtensivA  prostata  surgery  . 

Nn  rhany 

56305 

Pelvic  iapamsonpy;  hin^y  . 

*56311 

1  aparnscopic  >ym^  node  hinp  . . . . 

9.15 

Agreed. 

*56312 

1  aparoscopic  lymphadenectomy  .  :  . . 

12.35 

Agreed. 

*56313 

. 

1  aparoscopic  lymiyiadeoectomy  . . . . . . 

None 

(cf. 

*56316 

Laparoscopic  hernia  repair _ 

682 

Agreed. 

*56317 

Laparoscopic  hernia  repair  . . 

886 

Agreed. 

*56320 

1  apnrn.scnpy.  spermatic  veins  . . . . . 

588 

Increased. 

*56322 

1  aparoscopy,  vagtis  nen/es  . . . . . 

None 

(')• 

*56323 

Laparoscopy,  cholecystoenter  ..  „  . 

None 

(c). 

*56324 

Laparoscopy,  vagus  nerves _ 

Norte 

(c). 

*56342 

Laparoscopy,  cholecystectomy  _  _ 

None 

(‘). 

Decreased. 

*56632 

Extensive  vuiva  suroerv .  . 

1987 

t  At  nutn«ricCPTHCPCS  Copyright  1993  American  Medical  Association. 
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Table  3.--AMA’s  RUC  Recommendations  and  HCFA’s  Decisions— Continued 


HCPCSt 

MOD 

Description 

RUC  rec¬ 
ommended 
work  RVUs 

Specialty 

rro- 

ommended 
work  RVUs 

HCFA 

decision 

57454 

VnginQ  ^xamirvition  A  hinpsy  . . . 

1.56 

Decreased. 

*58321 

Artificial  insemifiation  . . . . . 

0.94 

Agreed. 

*58322 

Artificial  insemir>ation  . . . . . 

1.12 

Agreed. 

*58323 

5tpArm  wmshing  .  . . . 

0.30 

Decreased. 

*59409 

nhstAtriml  rarA  . . . . 

13.61 

Agreed. 

59410 

Ofv^tetriral  ftarA  . . . . . , . . . 

12.53 

Increased. 

*59425 

AntApartiim  ftara  only . . . 

4.13 

Agreed. 

*59426 

AntApartiim  rarA  only  . . . . . 

7.08 

Agreed. 

*59514 

r:AsarAan  dnlivAry  only  . 

15.77 

Agreed. 

59515 

OasarAan  rlAlhiAry  . 

12.97 

Increased. 

*61580 

Craniofacial  approach,  ssknll  . . . 

29.60 

Agreed. 

*61581 

Craniofaoial  apprnaoh,  skill  . . . . . 

33.60 

Agreed. 

*61582 

Craniofaoial  approach,  skill  . . 

30.50 

Agreed. 

*61583 

Craniofaoial  appioaoh,  skill  . 

34.80 

Agreed. 

*61584 

Orhitocrarkai  approach/i4(iiii  . . . . . 

33.70 

Agreed. 

*61585 

Orbitocranial  apprnaoh/skiill  . . 

37.70 

Agreed. 

*61590 

Infratamporal  approaoh/skiill . 

41.00 

Agreed. 

*61591 

InfratAmporal  approaoh/iikiill . . . 

43.00 

Agreed. 

*61592 

Orhitnoranial  apprnaoh/skiill  . 

39.00 

Agreed. 

*61595 

TranstAmporal  approaoh/skiill  . . . 

28.80 

Agreed. 

*61596 

TransooohlAar  apprnar.h/.skiill  . 

35.00 

Agreed. 

*61597 

Transcondylar  approach/skiill  . . . . . 

37.00 

Agreed. 

*61598 

TranspAtrosal  apprnach/skiill  . . 

32.60 

Agreed. 

*61600 

RA5u«ct/AxcisA  cranial  lAsion  . 

25.00 

Agreed. 

*61601 

RA<MCt/AvcisA  cranial  lA.sion  . 

26.80 

Agreed. 

*61605 

Ratu^axcLsa  cranial  lAsion  . 

28.30 

Agreed. 

*61606 

Resact/AxcisA  cranial  lAsion  . . . 

37.90 

Agreed. 

*61607 

RASACt/AxrlsA  cranial  lAsion  . 

35.40 

Agreed. 

*61608 

RASACt/AxcLsA  cranial  lAsion  . 

41.20 

Agreed. 

*61609 

TrartSACl,  arlAry,  sinus  . . . . 

10.00 

Decreased. 

*61610 

Transect,  artery,  sinus  .  . . 

35.00 

Decreased. 

*61611 

Transact,  artory,  sinus  . 

7.50 

Decreased. 

*61612 

Trartsect,  artery,  sinus  . 

33.00 

Decreased. 

*61613 

RAmovA  anaiirysm,  $iniis  .  .  . 

40.40 

Agreed. 

*61615 

RasAct/AxcisA  lAsion,  skull . 

31.10 

Agreed. 

*61616 

RASACt/AxcisA  lA.sion,  skull  . 

42.30 

Agreed. 

*61618 

Repair  dura  . . 

16.00 

Agreed. 

*61619 

Repair  dura  . . . 

20.00 

Agreed. 

65600 

RAxrision  of  cnmAa  . . 

No  change 

Agreed. 

66170 

Ciaiicoma  siirgary  . 

No  change 

Agreed. 

*66172 

Incision  of  aya  . . . 

14.00 

Agreed. 

67110 

Rapair  datachAd  ratina  . 

No  change 

Agreed 

*70541 

*26 

Magnetic  image,  head  (mra) . . . . . . . . . . 

.  li5 

- 

Agreed. 

*71555 

*26 

Magnetic  imaging/chest  (mra)  _ ; _ •  . . 

-  *-1.  85 

Agreed. 

*72159 

*26 

Magnetic  imaging/spinA  (mra)  .  ,  -  -v- . 

'1.84 

Agreed. 

*72198 

*26 

Magnetic  imaging/pelvis(mra)  . ,.. 

•  1.84 

Agreed. 

*73225 

*26 

Magnetic  imaging/upper  (mra)  ...-. . . 

1.77 

Agreed. 

*73725 

*26 

Magnetic  imaging/lower  (mra)  . 

1.86 

Agreed 

*74185 

*26 

Magnetic  image/ahdnmen  (mra)  . . 

1.84 

Agreed. 

*74190 

*26 

X-ray  exam  of  peritoneum  . . . 

1.00 

Decreased 

74250 

26 

X-ray  exam  of  small  bowel  . 

No  change 

Agreed. 

*74251 

*26 

X-ray  exam  of  small  hnwAl  . 

O.M 

Decreaiuid. 

74270 

26 

Contrast  x-ray  exam  of  colon  . . 

No  change 

Agreed 

74300 

26 

X-ray  bile  ducts,  pancreas  . . 

No  change 

Agreed. 

74301 

26 

Additional  x-rays  at  surgery  .  , 

No  change 

Agreed. 

74305 

26 

X-ray  bile  ducts,  pancreas  . . . 

No  change 

Agreed. 

74340 

26 

X-ray  guide  for  g.i.  tiiie  . 

No  change 

Agreed. 

75552 

26 

Magnetic  image,  myocardium . 

No  change 

Agreed. 

*75553 

*26 

Magnetic  image,  myocardium . 

2.05 

Agreed. 

*75554 

*26 

Cafdiac  mri/function . 

1.87 

Agreed. 

*75555 

*26 

Cardiac  mri/limitad  study  . 

1.78 

Agreed. 

75984 

26 

X-ray  control  catheter  change  . 

No  change 

Agreed. 

*76075 

*26 

Dual  energy  x-ray  study . 

Nom 

0.28 

Agreed. 

*76095 

*26r 

Stereotacte  breaist  bio^y  . 

1.63 

Agrend. 

76098 

26 

X-ray  exam,  breast  specimen . . 

No  change 

Agreed. 

*76975 

*26 

Gi  endoscopic  ultras^nd  . . . . . . . 

1.02 

Decreased. 

tAI  numeric  CPT  HCPCS  CopyhgM  1993  AiMricwi  Madcal  AMOciaiian. 
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Table  3.— AMA’s  RUC  Recx)mmendations  and  HCFA’s  DECisiONS-<Jontinued 


CPCSt 

MOD 

*77295 

*26 

*77419 

. 

*77432 

78472 

26 

78481 

26 

78483 

26 

*78807 

*26 

85576 

26 

88160 

26 

90780 

90830 

*90842 

. . 

*90911 

92225 

92230 

92235 

26 

92250 

26 

92260 

92265 

26 

*93016 

93018 

93268 

26 

93350 

26 

*93539 

*93540 

93541 

93542 

93543 

93544 

93545 

*93555 

*26 

*93556 

*26 

*93619 

*26 

93620 

26 

93621 

26 

93622 

26 

93624 

26 

93640 

26 

*93641 

*26 

*93642 

*26 

93650 

*93651 

*93652 

*93724 

*26 

93731 

26 

93732 

26 

93733 

26 

93734 

26 

93735 

26 

93736 

26 

93737 

26 

93738 

26 

93875 

26 

*93922 

*26 

*93923 

*26 

*93924 

*26 

93965 

26 

*95044 

*95052 

*95807 

*26 

*95808 

*26 

*95810 

*26 

95860 

26 

95861 

26 

95863 

26 

95864 

26 

Description 


Set  radiation  therapy  field . 

Weekly  radiation  therapy  . 

Stereotactic  radiation  trmt . 

Gated  heart,  resting . 

Heart  first  pass  single . 

Heart  first  pass  multiple . 

Nuclear  localization/abscess . 

Blood  platelet  aggregation . 

Cytopathology  . 

Iv  infusion  therapy,  1  hour . . 

Psychological  testing  . . 

Psychotherapy,  75-80  min  . . 

Anorectal  biofeedback  . 

Special  eye  exam,  initial . 

Eye  exam  with  photos  . 

Eye  exam  with  photos  . 

Eye  exam  with  photos  . 

Ophthalmoscopy/dynarrwmetry  . 

Eye  muscle  evaluation . 

Cardiovascular  stress  test  . 

Cardiovascular  stress  test  . 

Ecg  record/review  . 

Echo  exam  of  heart  . 

Injection,  cardiac  cath . 

Injection,  cardiac  cath . 

Injection  for  lung  angiogram  . 

Injection  for  heart  x-rays . 

Injection  for  heart  x-rays . 

Injection  for  aortography  . 

Injection  for  coronary  xrays  . 

Imaging,  cardiac  cath . 

Imaging,  cardiac  cath . 

Electrophysiology  evaluation  . 

Electrophysiology  evaluation  . 

Electrophysioiogy  evaluation  ..... 

Electrophysiology  evaluation  . 

Electrophysiologic  study  . 

Evaluation  heart  device  . . 

Electrophysiology  evaluation  .... 
Electrophysiology  evcilualion  .... 
Ablate  heart  dysrhythm  focus  ... 
Ablate  heart  dysrhythm  focus  ... 
Ablate  heart  dysrhythm  focus  ... 

Analyze  pacemaker  system . 

Analyze  pacemaker  system . 

Analyze  pacemaker  system . 

Telephone  analysis,  pacemaker 

Analyze  pacemaker  system . 

Analyze  pacemaker  system . 

Telephone  analysis,  pacemaker 

Analyze  cardio/defibhilator . 

Analyze  cardio/defibrillator . 

Extracranial  study  . 

Extremity  study  . 

Extremity  study  . 

Extremity  study  . 

Extremity  study  . 

Allergy  patch  tests  . 

Photo  patch  test . 

Sleep  study  . 

Polysomnography,  1-3  . 

Polysomrxigraphy,  4  or  more  ... 

Muscle  test  one  limb . 

Muscle  test,  two  limbs  . 

Muscle  test  3  limbs . 

Muscle  test  4  limbs  . 


RUC  rec- 
ommerxled 
workRVUs 

Spedaity 
rec¬ 
ommended 
work  RVUs 

HCFA 

decision 

None 

4.68 

Agreed. 

None 

6.58 

Decreased. 

None 

13.58 

Decreased. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

1.11 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

0.00 

Agreed. 

2.00 

C>). 

2.81 

.  . . 

Agreed. 

2.20 

. . 

Agreed. 

No  change 

r 

‘••V . 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  chemge 

Agreed. 

No  change 

Agreed. 

0.46 

Agreed. 

0.30 

Agreed. 

0.54 

Agreed. 

No  change 

Agreed. 

None 

0.80 

Decreased. 

None 

0.80 

Decreased. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

. . 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

None 

1.34 

Decreased. 

None 

1.19 

Decreased. 

9.00 

Decreased. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

4.92 

Agreed. 

No  change 

Agreed. 

8.60 

Decreased. 

5.00 

Agreed. 

11.00 

Decreased. 

17.00 

Decreased. 

18.50 

Decreased. 

None 

5.00 

Agreed. 

None 

0.55 

Decreased. 

None 

1.50 

Decreased. 

None 

No  change 

Agreed. 

None 

0.50 

Decreased. 

None 

1.00 

Decreased. 

None 

No  change 

Agreed. 

No  change 

Agreed. 

None 

No  change 

Agreed. 

No  change 

Agreed. 

0.41 

Decreased. 

0.78 

Decreased. 

0.85 

Decreased. 

No  Change 

Agreed. 

0.00 

Agreed. 

0.00 

Agreed. 

1.70 

Agreed. 

2.71 

Increased. 

3.61 

Decreased. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

No  change 

Agreed. 

t  AN  numertc  CPT  HCPCS  Copyright  1 993  American  Medical  Associatioo. 


63662  Federal  Register  /  VoL  58,  No.  230  /  Thursday.  December  2,  1993  /  Rules  and  Regulations 
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HCPCSt 

MOD 

Description 

RUC  rec- 
ommerxled 
work  RVUs 

Specialty 
rec¬ 
ommended 
work  RVUs 

HCFA 

decision 

95867 

26 

No  change 

Agreed. 

953gg 

26 

No  change 

Agreed. 

95869 

26 

No  change 

Agreed. 

95872 

26 

nn«  fih«r  . . 

No  change 

Agreed. 

95875 

26 

No  change 

Agreed. 

95880 

r'.ATAhral  aphasia  testing  . . . 

2.00 

O’)- 

<^5881 

rWahral  riewelnpmental  test  . 

2.00 

P>)- 

95882 

(V^jniiiwB  function  testing  . 

2120 

(*>) 

95883 

Nm  imfveyrtvJngiral  testing  . . . 

2120 

(^)- 

. . 

Intralesional  chemo  admin . 

0.54 

Agreed. 

*96406 

intralesionai  chemo  admin . . . 

0.82 

Agreed. 

*97250 

LlynfascJal  release  . . 

None 

1.00 

Decreased. 

Work  harrleriing  . . . . . . 

None 

1.70 

Decreased. 

97548 

Work  hardening . 

None 

0.85 

Decreased. 

*98925 

rv^ffopathic  manipulation  . . . 

0.46 

Agreed. 

Oster^thic  manipulation  . 

0.67 

Agreed. 

*98927 

lathir  manipulation  . 

0.89 

Agreed. 

•QaQ?8 

Osteopathic  marupiilation  . 

1.05 

Agreed. 

(Ttstaopathic.  manipulation  . 

1.22 

Agreed. 

991&3 

Hyperbaric  oxygen  therapy . 

None 

4.00 

Decreased. 

*99217 

Oheeruation  care  discharge  . 

1.11 

Agreed. 

99238 

Mospital  discharge  day  . 

No  change 

Agreed. 

99291 

Critical  care,  first  hour . . 

No  change 

Agreed. 

99297 

Oritical  care,  addi  30  min  . 

No  change 

Agreed. 

99295 

ttieonatal  critical  care  . 

18.42 

Decreased 

99296 

Neonatal  critical  care  . 

9.93 

Decreased. 

Qq9Q7 

Neonatal  critical  care  . 

5.00 

Decreased. 

•Qq3«>4 

Prolonged  service,  office  . 

2.33 

Decreased. 

•QQ3*;«i 

Prr)k>rtg<*d  service,  office  . 

1  20 

Decreased. 

Prnbviged  service,  inpatient  . 

3.00 

Decreased. 

•qq^fir 

Prolonged  service,  inpatient  . . . . . 

1.50 

Decreased 

9<>358 

Prolonged  serv,  w/o  contact  . 

2.10 

99aS9 

Prolonged  serv,  w/o  contact  . 

1.00 

(“)• 

<>9380 

Physician  standby  services . 

1.20 

(*)- 

99375 

Care  plan  oversight/36-60 . 

1.59 

(“)- 

99376 

Care  plan  oversight/over  60  . 

2.40 

(<*). 

tAR  numcfic  CPT  HCPCS  Copyngtit  1993  American  Medical  Association. 

*  New  Code.  (Codes  without  an  asterisk  are  existing  codes  wKh  revised  procedure  descriptors.) 
(•}  No  RVUs  assigned.  Carrier-priced. 

(b)  No  Work  RVUs  assigned. 

(c)  RVUs  assigned  by  HCFA. 

(«)  No  RVUs  assign^  Service  included  as  part  of  E-t-M  service. 

(«)  Excluded  from  fee  schedule. 


c.  Discussion  of  codes  for  which  RUC 
recommendations  were  not  accepted. 
The  following  is  a  summary  of  our 
rationale  for  not  accepting  particular 
recommendations.  It  is  arranged  by  type 
of  service  in  CPT  code  order.  This 
summary  refers  only  to  work  RVUs. 
Furthermore,  the  RVUs  in  the  following 
discussion  have  not  been  adjusted  by 
the  budget  neutrality  adjustment  factor. 

(1)  Dermatology— Chemical  peels: 


CPT 

code 

Description 

15788  ... 

Chemical  peel,  fadai;  epidermcU. 

15789  ... 

Chemical  peel,  facial;  dermal. 

15792  ... 

Chemical  peel,  nonfacial;  epi- 

dermal. 

15793  ... 

Chemicai  peel,  nonfacial;  dermal. 

We  did  not  receive  RUC 
reconunendations  for  this  new  series  of 
codes.  However,  we  received 
recommendations  firom  the  American 
Academy  of  Dermatology  (AAD).  The 
AAD  recommended  the  following  work 
RVUs  for  these  codes: 


CPT  code 

Work 

RVUs 

15788  . 

5.00 

15789  . 

6.59 

15792  . 

4.00 

15793  . 

5.34 

We  disagree  with  the  AAD  values  for 
the  following  reasons.  The  four  new 
codes  replace  deleted  CPT  codes  15790 
and  15791,  which  were  for  total  face 


and  regional  peels,  respectively.  The 
new  codes  do  not  distinguish  between 
regional  and  total  peels.  The  RVUs  for 
the  deleted  codes  were  6.59  for  the  total 
peel  (CPT  code  15790)  and  6.34  for  the 
regional  peel  (CPT  code  15791).  As 
stated  above,  the  AAD  recommended 
6.59  RVUs  for  CPT  code  15789.  Our 
charge  data  indicate  that  the  regional 
code  (CPT  code  15791)  was  reported 
nearly  twice  as  frequently  as  the  total 
code.  We  believe  that  since  the  new 
codes  will  include  regional  as  well  as 
total  peels,  6.59  RVUs  are  too  high  for 
CPT  code  15789.  Rather,  we  believe  that 
the  work  involved  in  CPT  code  15789  is 
similar  to,  but  somewhat  less  than,  the 
work  in  CPT  code  11626  (excision, 
malignant  lesion,  trunk,  arms,  or  legs; 


I 
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lesion  diameter  over  4.0  cm),  which  is 
valued  in  1993  at  4.31  RVUs.  Therefore, 
we  have  estabUshed  4.00  RVUs  for  CPT 
code  15789.  Preserving  the  AAD’s 
relationship  between  the  four  codes,  we 
established  the  following  RVUs  for  this 
series  of  codes; 


CPT  code 

Work 

RVUs 

15788 . .1;...:.. 

3.0 

15789  . 

4.0 

15792  . 

2.4 

15793  . 

3.2 

(2)  Endoscopic  sinus  surgery — Sinus 
endoscopies  (CPT  codes  31231  through 
31294).  We  agree  with  RUC’s 
relationship  among  these  codes  but 
believe  that  the  overall  values  were  too 
high.  The  recommended  work  RVUs 
imply  levels  of  intensity  that  are  among 
the  highest  on  the  fee  schedule  for 
procedures  that  are  often  elective.  Even 
after  taking  into  account  increases 
recommended  by  this  year’s  refinement 
panel  for  several  old  codes,  the  average 
work  described  by  the  recommended 
RVUs  is  almost  50  percent  greater  than 
that  for  the  codes  they  replace.  To 
correct  this  discrepancy,  we  reduced  the 
RUC  recommendations  for  codes  with  a 
0-day  global  period  (CPT  codes  31231 
throu^  31288)  by  33  percent  (0.50 
multipled  by  0.67). 

For  CPT  codes  31290  through  31294, 
we  received  recommendations  from 
AAOHNS  based  on  10-day 
postoperative  periods.  The  panel 
recommended,  and  we  agreed,  that  we 
apply  the  same  33  percent  reduction,  as 
described  for  CPT  codes  31245  through 
31288,  to  the  recommended  intraservice 
and  day-of-service  work-only  RVUs  and 
add  in  the  difference  for  the  10 
postoperative  days. 

(3)  General  thoracic  surgery — 
Removal  of  lung,  total,  pneumonectomy; 
extrapleural  (CPT  code  32445).  The 
1993  work  RVUs  for  this  code  are  23.94. 
RUC  recommended  24.50  RVUs  for  the 
revised  code.  We  disagree  and  have 
retained  the  1993  RVUs  of  23.94  on  the 
basis  that  the  change  in  the  code  is 
editorial  only.  The  deletion  of  “without 
empyemectomy”  does  not  change  the 
work  of  the  procedure  because  an 
empyemectomy  should  now  he  listed 
separately  as  CPT  code  32540  rather 
than  with  the  deleted  combined  CPT 
code  32450.  However,  we  determined 
that  the  1993  work  RVUs  for  CPT  code 
32450  were  too  high,  given  this  change 
in  coding  instructions.  After  applying 
the  multiple  surgery  rules,  the  work 


RVUs  for  CPT  code  32445  plus  50 
percent  of  those  for  CPT  code  32540 
would  be  31.53,  substantially  greater 
than  the  25.28  RVUs  for  CPT  code 
32450.  Thus,  the  change  in  coding 
practice  would  raise  the  average  work 
described  by  CPT  codes  32445,  32450, 
and  32540.  We  have,  therefore,  reduced 
the  RVUs  of  CPT  code  32540  to  13.64 
to  compensate  for  this  change. 

(4)  Video-assisted  thoracic 
procedures,  (a)  Thoracoscopy, 
diagnostic  (separate  procedure); 
pericardial  sac,  without  biopsy  (CPT 
code  32603).  RUC  reconunended  10.00 
work  RVUs  for  this  code.  We  agree  that 
a  thoracoscopy  of  the  pericardial  sac  is 
more  complex  than  a  ^oracoscopy  of 
the  lungs,  pleural  space,  or 
mediastinum.  We  believe,  however,  that 
the  RUC  RVUs  are  too  high  for  the  work 
involved  in  the  procedure  when 
compared  to  the  5.59  RUC- 
recommended  RVUs  for  thoracoscopy  of 
lungs  and  pleural  space  without  biopsy 
(CPT  code  32601)  and  7.10  RUC- 
recommended  RVUs  for  thoracoscopy  of 
the  mediastinal  space  without  biopsy 
(CPT  code  32605).  Therefore,  we  have 
lowered  the  work  RVUs  to  8.00. 

(b)  Thoracoscopy,  diagnostic  (separate 
procedure),  pericardial  sac,  with  biopsy 
(CPT  code  32604).  We  disagreed  with 
the  11,18  RUC-recommended  RVUs  and 
have  lowered  the  RVUs  to  9.00  on  the 
basis  that  the  added  work  of  performing 
a  biopsy  in  the  pericardial  sac  is  1.00 
RVU  greater  than  the  diagnostic 
procedure  without  a  biopsy  (CPT  code 
32603),  which  was  assigned  8.00  RVUs. 

(c)  Thoracoscopy,  diagnostic  (separate 
procedure);  mediastinal  space,  with 
biopsy  (Q^  code  32606).  RUC 
recommended  7.10  RVUs  for  CPT  code 

32605  (mediastinal  space,  without 
biopsy)  and  10.60  RVUs  for  CPT  code 
32606.  We  accepted  the  RUC 
recommendation  for  CPT  code  32605 
but  believe  that  the  additional  work  of 
the  biopsy  is  worth  approximately  1.50 
RVUs,  raAer  than  the  3.50  RVUs 
recommended  by  RUC.  Thus,  we  have 
established  the  work  RVUs  for  CPT  code 

32606  at  8.60,  which  are  1.50  RVUs 
higher  than  the  RUC-recommended  and 
accepted  RVUs  for  CPT  code  32605. 

(d)  Thoracoscopy,  surgical;  with 
partial  pulmonary  decortication  (CPT 
code  32651).  RUC  recommended  14.00 
RVUs.  However,  we  disagree,  on  the 
basis  that  this  procedure  is  comparable 
to  the  open  procedure  represented  by 
CPT  code  32225  (decortication, 
pulmonary  (separate  procedure); 
partial),  which  has  12.39  RVUs. 


Therefore,  we  have  established  12.39 
RVUs  for  CPT  code  32651. 

(e)  Thoracoscopy,  surgical;  with  total 
pulmonary  decortication,  including 
intrapleural  pneumonolysis  (CPT  code 
32652).  RUC  recommended  18.00  work 
RVUs  for  this  procedure.  We  have  raised 
the  RVUs  to  18.05,  on  the  basis  of 
comparison  with  CPT  code  32220 
(decortication,  pulmonary  (separate 
procedure);  total). 

(f)  Thoracoscopy,  surgical;  with 
removal  of  intrapleural  foreign  body  or 
fibrin  deposit  (QT  code  32653).  RUC 
recommended  8.20  work  RVUs,  which 
we  have  raised  to  12.73  based  on  a 
comparison  to  the  open  procedure 
represented  by  CPT  cpde  32150 
(thoracotomy,  major;  with  removal  of 
intrapleural  foreign  body  or  fibrin 
deposit). 

(g)  Thoracoscopy,  surgical;  with 
control  of  traumatic  hemorrhage  (CPT 
code  32654).  RUC  recommended  12.00 
work  RVUs.  We  have  raised  the  value  to 
12.05  based  on  a  comparison  to  the 
open  procedure  represented  by  CPT 
code  32110  (thoracotomy,  major;  with 
control  of  traumatic  hemorrhage  and/or 
repair  of  lung  tear). 

(h)  Thoracoscopy,  surgical;  with 
excision-plication  of  bullae,  including 
any  pleural  procedure  (CPT  code 
32655).  RUC  recommended  12.50  work 
RVUs.  We  have  raised  the  value  to  12.73 
based  on  a  comparison  to  the  open 
procedure  represented  by  CPT  code 
32150. 

(i)  Thoracoscopy,  suirgical;  with 
parietal  pleurectomy  (CPT  code  32656). 
RUC  recommended  11  work  RVUs.  We 
have  raised  the  RVUs  to  12.39  based  on 
a  comparison  to  the  open  procedure 
represented  by  CPT  code  32310 
(pleurectomy;  parietal  (separate 
procedxure)). 

(j)  Thoracoscopy,  surgical;  with 
removal  of  clot  or  foreign  body  from 
pericardial  sac  (CPT  code  32658).  RUC 
recommended  12,90  work  RVUs; 
however,  we  have  lowered  the  RVUs  to 
11.35  based  on  the  comparison  to  the 
open  procedure  represented  by  CPT 
code  33020  (pericardiotomy  for  removal 
of  clot  or  foreign  body  (primary 
procedure)). 

(k)  Thoracoscopy,  surgical;  with 
creation  of  pericardial  window  or 
partial  resection  of  pericardial  sac  for 
drainage  (CPT  code  32659).  RUC 
recommended  11.60  work  RVUs.  We 
have  decreased  the  RVUs  to  11.18, 
based  on  a  comparison  to  the  open 
procediue  (CPT  code  33025,  creation  of 
pericardial  window  or  partial  resection 
for  drainage). 
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/1(l)Thoracoscopy,  surgical;  with 
excision  of  pericardial  cyst,  tiunor,  or 
mass  (CPT  code  32661).  RUC 
recommended  12.50  work  RVUs.  We 
have  increased  the  work  RVUs  to  13.01, 
based  on  a  comparison  to  the  open 
procedure  (CPT  code  33050,  excision  of 
pericardial  cyst  or  tumor). 

(m)  Thoracoscopy,  surgical;  with 
excision  of  mediastinal  cyst,  tumor,  or 
mass  (CPT  code  32662).  RUC 
recommended  12.71  work  RVUs.  We 
have  raised  the  RVUs  to  16.15  based  on 
a  weighted  average  of  two  comparable 
open  procedures:  CPT  code  39200 
(excision  of  mediastinal  cyst),  valued  at 
12.71  RVUs,  and  CPT  code  39220 
(excision  of  mediastinal  tumor),  valued 
at  16.56  RVUs. 

(n)  Thoracoscopy,  surgical;  with 
lobectomy,  total  or  segmental  (CPT  code 
32663).  RUC  reconunended  20.00  work 
RVUs.  We  have  decreased  the  work 
RVUs  to  17.85  based  on  a  comparison  to 
the  open  procedure  (CPT  code  32480, 
removal  of  lung),  other  than  total 
pneumonectomy;  single  lobe 
(lobectomy). 

(5)  Pacemaker  procedures.  We  did  not 
receive  RUC  recommendations  for  these 
codes;  however,  we  received 
recommendations  from  the  American 
College  of  Cardiology  (ACC).  We 
accepted  the  ACC  recommendations  on 
some  codes  but  disagree  with  their 
proposed  RVUs  for  the  following  codes. 

(^  Insertion  or  replacement  of 
temporary  transvenous  single  chamber 
cardiac  electrode  or  pacemaker  catheter 
(separate  procedure)  (CPT  code  33210). 
For  1994,  the  CPT  Editorial  Panel  split 
CPT  code  33210  into  two  codes  that 
identify  single  (CPT  code  33210)  and 
dual  (CPT  code  33211)  chambers.  The 
ACC  estimated  that  95  percent  of  the 
procedures  currently  reported  with  CPT 
code  33210  involve  single  chambers.  We 
accepted  the  ACC  estimate  and  applied 
their  percentage  in  calculating 
weighted-average  work  RVUs  for  these 
two  codes.  Thus,  we  have  established 
3.38  work  RVUs  for  CPT  code  33210 
and  3.49  work  RVUs  for  CPT  code 
33211. 

(b)  Insertion  or  replacement  of 
generators  (CPT  codes  33212,  33213, 
and  33240).  CPT  code  33212  has  been 
revised  and  new  codes  established  to 
distinguish  between  the  insertion  of 
different  devices.  The  1993  work  RVUs 
for  CPT  code  33212  were  6.15.  This 
code  was  used  to  report  the  three 
procedures  that  now  have  been 
identified  by  three  distinct  codes.  The 
ACC  recommended  that  the  work  RVUs 
for  the  revised  CPT  code  33212 


(insertion  or  replacement  of  pacemaker* 
pulse  generator  only;  single  chamber, 
atrial  or  ventricular)  be  r^uced  to  5.21 
RVUs  because  of  the  revision.  To 
maintain  the  same  number  of  work 
RVUs  for  the  three  codes  as  existed  for 
the  one  code,  we  have  increased  the 
ACC’s  recommendation  to  5.34  RVUs  by 
using  the  utilization  percentages 
predicted  by  the  ACC  (34  percent  for 
CPT  code  33212,  50  percent  for  CPT 
code  33213  (insertion  or  replacement  of 
pacemaker  pulse  generator  only;  dual 
chamber),  and  16  percent  for  CTT  code 
33240  (insertion  or  replacement  of 
implantable  cardioverter-defibrillator 
pulse  generator  only)).  We  have  also 
increased  the  work  RVUs  of  CPT  code 
33213  to  6.30  based  on  the  same  logic. 
The  ACC  recommended  7.20  work 
RVUs  for  CPT  code  33240.  We  have 
increased  the  RVUs  for  CPT  code  33240 
to  7.38,  using  the  ACC’s  predicted 
frequencies. 

(c)  Revision  or  relocation  of  skin 
pocket  (CPT  codes  33222  through 
33223).  1110  CPT  Editorial  Panel  revised 
CPT  code  33222  for  1994  to  identify 
revision  or  relocation  of  skin  pocket  for 
pacemaker  and  established  new  CPT 
code  33223  for  revision  or  relocation  of 
skin  pocket  for  implantable 
cardioverter-defibrillator.  The  1993 
work  RVUs  for  CPT  code  33222  are  4.86, 
which  the  ACC  recommended 
maintaining  for  the  revised  code.  We 
disagree  that  the  work  involved  in  the 
revised  code  is  the  same  as  that  for  the 
1993  code.  Rather,  we  have  established 
4.70  work  RVUs  for  the  revised  CPT 
code  33222  and  6.29  for  the  new  CPT 
code  33223,  based  on  a  weighted 
average  using  the  estimated  utilization 
of  the  new  codes  predicted  by  the  ACC. 

(d)  Removal  of  permanent  pacemaker 
(CPT  codes  33233  through  33235).  CPT 
code  33232^  (removal  of  permanent 
pacemaker)  was  deleted  and  replaced  by 
three  new  CPT  codes:  33233, 33234,  and 
33235.  CPT  code  33232  has  5.02  current 
work  RVUs. 

The  ACC  recommended  the  following 
RVUs  for  the  three  new  codes: 


AAC- 

rec- 

New  CPT  code 

om- 

mended 

RVUs 

33233 . . . . . 

5.02 

33234 . . . 

9.00 

33235  . 

9.90 

The  ACC  predicted  that  5  percent  of 
the  old  CPT  code  33232  woidd  be 
reported  with  the  new  CPT  code  33233 


(removal  of  permanent  pacemaker; 
pulse  generator  only).  No  prediction  of 
utilization  was  provided  for  CPT  codes 
33234  and  33235,  which  will  be  used  to 
report  the  removal  of  single  lead  and 
dual  lead  systems,  respectively.  We 
assumed  that  the  relationship  of  40 
percent  for  single  chamber  and  60 
percent  for  dual  chamber  that  was 
predicted  for  the  two  insertion  codes 
would  apply  to  the  removal  codes  as 
well.  Thus,  we  assumed  38  percent  of 
the  volume  of  old  CPT  code  33232  (95 
percent  times  40  percent)  and  57 
percent  of  the  volume  of  old  CPT  code 
33232  (95  percent  times  60  percent) 
would  be  reported  with  new  CPT  codes 
33234  and  33235,  respectively.  Using 
these  projected  frequencies  and  the  5.02 
current  work  RVUs,  we  calculated  the 
following  new  work  RVUs  for  the  three 
new  codes: 


(e)  Removal  of  implantable 
cardioverter-defrbrillator  pulse 
generator  only  (CPT  code  33241).  The 
ACC  recommended  5.02  work  RVUs  for 
this  code,  which  are  the  same  RVUs 
recommended  for  CPT  code  33233 
(removal  of  peimanent  pacemaker; 
pulse  generator  only).  We  have 
decreased  the  work  RVUs  to  2.89 
because  we  agree  that  the  procedure  is 
comparable  to  the  work  of  CPT  code 
33233  to  which  the  panel  assigned  2.89 
RVUs. 

(f)  Repair  of  implantable  cardioverter- 
defibrillator  pulse  generator  and/or  lead 
system;  by  thoracotomy  (CPT  code 
33242).  The  ACC  reconunended  11.00 
RVUs  oh  the  basis  that  the  code 
represents  repair  of  a  dual  chamber 
system,  the  additional  work  to  dissect 
the  pulse  generator,  and  the  full  testing 
of  the  system  (new  CPT  code  93642). 
We  have  decreased  the  RVUs  to  6.00  on 
the  assumption  that  CPT  code  33242 
represents  the  surgical  procedure  and 
that  the  cardiologist  should  separately 
bill  the  testing  under  CPT  code  93642. 
By  removing  the  5.00  work  RVUs  for 
CI^  code  93642  firom  the  ACC’s 
recommended  11.00  RVUs,  we  arrived 
at  RVUs  that  we  believe  are  more 
representative  of  the  surgeon’s  work. 

(g)  Removal  of  implantable 
cardioverter-defibrillator  pulse 
generator  and/or  lead  system;  by 
thoracotomy  (CPT  code  33243).  The 
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We  have  decreased  these  to  22.00.  We 
believe  that  the  work  involved  in  CPT 
code  33243  is  slightly  more  difficult 
than  that  required  for  CPT  code  33246 
(implantation  or  replacement  of 
automatic  implantable  cardioverter- 
defibrillator  pads  by  thoracotomy,  with 
insertion  of  automatic  implantable 
cardioverter-defibrillator  pulse 
generator),  which  is  valu^  in  1993  at  > 
19.75  RVUs. 

(h)  Removal  of  implantable 
caidioverter-defibrillator  pulse 
generator  and/or  lead  system:  by  other 
than  thoracotomy  (CPT  code  33244). 

The  ACC  recommended  14.00  work 
RVUs.  We  disagree  with  the  ACC’s 
recommendation,  which  is  nearly  4 
RVUs  more  than  the  10.31  work  RVUs 
for  a  major  thoracotomy  (CPT  code 
32100).  We  lowered  the  work  RVUs  to 
8.54  on  the  basis  that  the  procedure  is 
equal  to  that  reported  by  CPT  code' 

33235  (removal  of  permanent 
pacemaker  and  transvenous  electrode(s). 
dual  lead  system)  plus  an  additional  50 
percent  in  recognition  of  the  added 
complexity  of  the  device. 

(i)  Insertion  or  replacement  of 
implantable  cardioverter-defibrillator 
lead(s),  by  other  than  thoracotomy;  with 
insertion  of  cardio-defibrillator  pulse 
generator  (CPT  code  33249).  The  ACC 
recommended  15.75  work  RVUs.  We 
disagree  and  have  decreased  the  RVUs 
to  13.14  on  the  basis  that  the  procedure 
equals  that  of  CPT  code  33247.  which 
the  ACC  recommended  and  which  we 
valued  at  10.00  RVUs,  plus  an 
additional  amount  for  ^e  insertion  of 
the  device.  We  applied  the  multiple 
surgery  rules  to  the  6.29  RVUs 
est^lished  for  the  relocation  of  the  skin 
pocket  (CPT  code  33223)  and  thus 
added  only  half  of  those  RVUs  to  the 
RVUs  of  CPT  code  33247. 

(6)  Adult  cardiac  procedures,  (a) 
Valvuloplasty  (CPT  codes  33460 
through  33464).  The  CPT  Editorial  Panel 
delet^  CPT  code  33452  (valvotomy. 
tricuspid  valve,  with  cardiopulmonary 
bypass).  The  Panel  revised  CPT  code 
33460  to  represent  valvectomy, 
tricuspid  valve,  with  cardiopulmonary 
bypass.  In  addition,  two  new  codes  have 
bi^n  added  for  reporting 
valvuloplasties: 


CPT 

code 

Oescrif^ion 

33463  ... 

Valvuloplasty,  tricuspid  valve;  with¬ 
out' ring  insertion. 

33464  ... 

Valvutopiasty,  tricuspid  valve;  with 
ring  insertion. 

24.75  RVUs  for  CPT  code  33463  and 
26.50  RVUs  for  CPT  code  33464.  RUC 
recommended  that  we  decrease  the 
work  RVUs  for  revised  CPT  code  33460 
from  the  1993  RVUs  of  24.13  to  23.13 
to  accoimt  for  the  removal  of 
valvuloplasty  terminology  from  the 
descriptor.  We  agree  that  the  RVUs  for 
CPT  code  32460  should  be  reduced  and 
have  calculated  weighted-average  woric 
RVUs  for  all  three  c^es  using  the 
average  RVUs  for  CPT  codes  33452  and 
33460  and  the  predicted  distributions 
for  the  new  and  revised  codes.  Thus,  we 
have  reduced  the  RVUs  of  CPT  code 
33460  to  22.13  and  have  accepted  the 
recommendations  of  24.75  R\hjs  for 
CPT  code  33463  and  26.50  RVUs  for 
CPT  code  33464. 

(b)  Ascending  aorta  graft,  with 
cardiopulmonary  bypass,  with  or 
without  valve  suspension  (CPT  code 
33860).  The  1993  work  RVUs  for  this 
code  are  35.09.  RUC  recoimnended 
work  RVUs  of  34.74  for  the  revised  code 
to  account  for  the  removal  of  the 
coronary  implant  from  the  descriptor. 
We  believe  that  the  work  of  a  coronary 
implant  is  more  than  the  0.35  RVUs  that 
RUC  removed  from  the  old  CPT  code 
(35.09  RVUs  minus  34.74  RVUs).  We 
also  believe  that  the  revised  code  is 
comparable  to  a  descending  graft  with 
an  additional  amount  for  the 
cardiopulmonary  bypass  and  an 
additional  amount  for  valve  suspension. 
Thus,  we  have  established  32.00  work 
RVUs  for  this  revised  code. 

(c)  Ascending  aorta  graft  with 
coronary  reconstruction  (CPT  code 
33861)  and  with  aortic  root  replacement 
using  composite  prosthesis  and 
coronary  reconstruction  (CPT  code 
33863).  RUC  recommended  35.00  RVUs 
for  CPT  code  33861  and  37.15  RVUs  for 
CPT  code  33863.  Although  we  agree 
with  the  rank  order  recommend^  by 
RUC  for  CPT  codes  33860,  33861,  and 
33863,  our  lowering  of  the  RVUs  for 
CPT  code  33660  resulted  in  establishing 
34.00  RVUs  for  CPT  code  33861  and 
36.00  RVUS  for  CPT  code  33863.  This 
change  also  adds  2.00  woric  RVUs  for 
coronary  reconstruction  rather  than  the 
0.26  RVUs  recommended  by  RUC 

(7)  Prolonged  extracorporeal 
circulation  for  cardiopulmonary 
insufficiency  (CPT  cedes  33960  and 
33961).  The  QTT  Editorial  Panel  revised 
CPT  code  33960  to  describe  the  initial 
24  hours  of  prolonged  extracorporeal 
circulation  for  cardiopulmonary 
insufficiency.  New  C^  code  33961  has 
been  added  to  describe  each  additional 


priced  in  1993.  RUC  recommended 
25.00  work  RVUs  for  this  code  and 
11.20  RVUs  for  CPT  code  33961.  We 
disagree  with  the  RUC  recommendation 
for  CPT  code  33960  and  have 
established  19.84  work  RVUs  based  on 
our  assumption  that  the  insertion  of  the 
cannula  is  reported  by  the  separate  CPT 
code  36822.  By  subtracting  the  5.16 
RVUs  for  CPT  code  36822  from  the 
recommended  25.00  RVUs  for  CPT  code 
33960,  we  arrived  at  19.84  RVUs  for 
CPT  code  33960.  We  accepted  the  RUC 
proposal  of  11.20  RVUs  for  CPT  code 
33961.  We  have  interpreted  CPT  codes 
33960  and  33961ttq  Include  all 
evaluation  and  management  services, 
including  hospital  visits  and  critical 
care,  by  the  p^sician  during  the  ECMO 
treatment. 

(8)  Peripheral  vascular  surgery,  (a) 
Reoperation,  carotid, 
thromboendarterectomy,  more  than  one 
month  after  original  operation  (CPT 
code  35390).  RUC  recommended  4.07 
work  RVUs  for  this  add-on  code,  which 
was  approximately  25  percent  of  the 
work  assigned  to  CPT  code  35301,  with 
which  CPT  code  35390  may  be  reported. 
We  believe  that  approximately  5  percent 
of  all  carotid  endarterectomies  represent 
reoperations.  To  maintain  the  same 
number  of  work  RVUs  in  1994,  we 
reduced  the  work  RVUs  of  CPT  code 
33501  from  16.59  to  16.34.  We  also 
believe  that  the  additional  work 
involved  in  the  procedure  represented 
by  the  new  code  (CPT  code  35390)  is 
approximately  20  percent,  not  25 
percent,  of  that  for  CPT  code  35301. 

Thus,  we  have  established  3.27  work 
RVUs  for  CPT  code  35390,  which  is  20 
percent  of  the  16.34  work  RVUs 
assigned  to  CPT  code  35301. 

(b)  Reoperation,  femoral-popliteal  or  ' 
femoral  (popliteal)-anterior  tibial, 
posterior  tibial,  peroneal  artery  or  other 
distal  vessels,  more  than  one  month 
after  original  operation  (CPT  code 
35700).  This  code  is  to  listed 
separately  in  addition  to  the  CPT  codes 
for  the  primary  procedure  (CPT  codes 
35556,  35566,  35571, 35583,  35585, 
35587,  35656,  35666,  or  35671).  RUC 
recommended  4.36  work  RVUs  for  this 
code.  We  believe  that  approximately  22 
percent  of  the  primary  procedures 
represent  reoperations  for  which  the 
new  add-on  r^e  will  be  used  in  the 
future.  To  maintain  the  same  number  of 
work  RVUs  in  1994,  we  reduced  the 
work  RVUs  of  the  primary  procedures 
by  approximately  3.5  percent  and  have 
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established  3.15  work  RVUs  for  CPT 
code  35700. 

(c)  Thrombectomy  codes: 


35875  Thrombectomy  of  arterial  or  ve- 

rKXJS  graft 

35876  ...  Thrombectomy  of  arterial  or  ve¬ 


nous  graft  with  revision  of  arte¬ 
rial  or  veiXMJS  graft. 

The  1993  CPT  code  35875 
(thrombectomy  and/or  repair  of  arterial 
or  venous  graft)  has  been  split  into  two 
codes:  revised  CPT  code  35875  and  new 
CPT  code  35876.  The  1993  work  RVUs 
for  CPT  code  35875  are  10.86.  RUG 
recommended  9.84  RVUs  for  the  revised 
CPT  code  and  14.00  RVUs  for  the  new 
CPT  code.  RUG  also  estimated  that  60 
percent  of  the  services  reported  imder 
the  1993  code  will  be  billed  under  the 
revised  code.  We  believe  that  the 
recommended  RVUs  for  CPT  code 
35875  are  too  high  and.  preserving 
RUG’s  ratios  and  predicted  utilization, 
have  established  9.29  RVUs  for  CPT 
code  35875  and  13.22  RVUs  for  GPT 
code  35876. 

(d)  Excision  of  infected  graft;  neck 
(GPT  code  35901);  extremity  (GPT  code 
35903);  thorax  (CPT  code  35905);  and 
abdomen  (CPT  code  35907).  GPT  code 
35900  (excision  of  infected  graft)  has 
been  deleted  and  replaced  by  four  new 
codes  that  identify  the  location  of  the 
graft.  The  1993  work  RVUs  for  the 
deleted  GPT  code  35900  were 
established  at  10.08.  RUG  recommended 
the  following  work  RVUs  for  these 
codes: 


CPT  code 

Rec¬ 

om¬ 

mended 

work 

RVUs 

35901  . 

10.08 

35903  . 

12.00 

35905 . . 

23.50 

35907  . 

24.59 

RUG  estimated  that  approximately  10 
percent  of  the  services  previously 
reported  under  CPT  code  35900  were  for 
neck  procedures,  65  percent  were 
reported  for  an  extremity,  2.5  percent 
for  the  thorax,  and  27.5  percent  for  the 
abdomen.  By  using  the  ^quency 
percentages  provided  by  RUG  and 
preserving  RUG’s  ratios  between  the 
codes,  we  established  weighted-average 
work  RVUs  based  on  the  Harvard  Phase 
m  RVUs  of  11.53  for  GPT  code  35900. 


We  used  the  Phase  in  RVUs  rather  than 
the  final  RVUs  for  GPT  code  35900 
because  we  believe  them  to  be  a  more 
accurate  representation  of  the  work 
involved  in  this  procedure.  Thus,  our 
RVUs  for  these  codes  are  the  following: 


Although  these  RVUs  are  lower  them 
those  recommended  by  RUG,  we  have 
maintained  RUG’s  relationships  across 
the  codes  and  accounted  for  an  apparent 
imdervaluing  of  GPT  code  35900. 

(9)  Penile  venous  surgery — Penile 
venous  occlusive  procedure  (CPT  code 
37790).  RUG  recommended  13.00  work 
RVUs  for  this  procedure  based  on 
comparisons  to  the  reference  procedure 
codes  54304  (revision  of  penis)  and 
52601  (transurethral  resection  of  the 
prostate).  We  disagree  with  the 
recommendation  and  have  lowered  the 
work  RVUs  to  7.00  based  on  our  belief 
that  the  procedure  involves  slightly 
more  work  than  CPT  code  37730 
(ligation  and  division  and  complete 
stripping  of  long  and  short  saphenous 
veins). 

(10)  Splenectomy;  total,  en  block  for 
extensive  disease,  in  conjunction  with 
other  procedure  (Report  in  addition  to 
code  for  primary  procedure)  (CPT  code 
38102).  RUG  recommended  7.00  work 
RVUs  for  this  new  code.  We  do  not 
agree  that  the  removal  of  the  spleen  at 
the  same  time  as  other  surgery  is  worth 
more  than  half  of  the  work  required  for 
a  total  splenectomy  as  a  separate 
procedure  (CPT  code  38100),  valued  in 
1993  at  12.28  RVUs,  or  a  partial 
splenectomy  (GPT  code  38101),  valued 
at  12.90  RVUs.  In  fact,  in  the  presence 
of  extensive  disease,  we  believe  it  is 
often  easier  to  remove  the  spleen  than 
to  leave  it  in.  Further,  GPT  codes  38100 
and  38101  have  global  periods  of  90 
days  while  GPT  code  38102  has  no 
global  period.  'The  work  RVUs  should 
represent  intraoperative  work  only. 
'Therefore,  we  have  established  the  work 
for  this  add-on  code  at  4.91  RVUs, 
which  is  40  percent  of  the  work  of  GPT 
code  38100. 

(11)  Stomach  excisions: 


CPT  1 
code  1 

Description 

43610  ... 

Excision,  local;  ulcer  or  benign 

tumor  of  stomach. 

43611  ... 

Excision,  local;  malignant  tumor  of 

stomach. 

The  GPT  Editorial  Panel  revised  CPT 
code  43610  and  established  new  GPT 
code  43611  to  differentiate  between  the 
excision  of  benign  or  malignant  tumors 
of  the  stomach.  The  1993  work  RVUs  for 
GPT  code  43610  are  10.35.  RUG 
recommended  the  following  work  RVUs 
for  the  new  and  revised  codes:  13.00 
RVUs  for  revised  GPT  code  43610  and 
16.00  RVUs  for  new  GPT  code  43611. 

We  do  not  agree  that  the  revision  of  CPT 
code  43610  requires  an  increase  in  the 
RVUs  and,  therefore,  we  have 
maintained  the  current  RVUs.  We  have 
established  work  RVUs  of  12.74  for  CPT 
code  43611  based  on  RUG’s  ratio 
between  GPT  code  43610  and  CPT  code 
43611  and  the  RVUs  established  for  CPT 
code  43610.  We  do  not  agree  that  the 
work  is  comparable  to  a  total 
hysterectomy  (CPT  code  58150),  which 
has  13.31  work  RVUs,  or  that  it  is  more 
work  than  a  major  thoracotomy  (GPT 
code  32100),  which  has  10.31  RVUs. 

(12)  Ckistrectomy.  (a)  Gastrectomy, 
total  (GPT  codes  43620,  43621,  and 
43622).  GPT  code  43620  has  also  been 
revised  and  two  new  codes  established. 
The  1993  work  RVUs  for  CPT  code 
43620  are  21.54.  RUG  recommended  the 
following  work  RVUs  for  the 
gastrectomy  codes: 


CPT 

code 

Description 

1 

Rec- 

om- 

mend- 

ed 

work 

RVUs 

43620 . 

^Gastrectomy,  total;  with 
esophagoenterestomy. 

23.50 

•43621  . 

Gastrectomy,  total;  with 
Roux-ervY  reconstruc¬ 
tion. 

24.00 

43622  . 

Gastrectomy,  total;  with 

25.50 

formation  of  intestinal 

pouch,  any  type. 

1 

We  disagree  with  RUG’s 
recommendations  for  several  reasons. 
First,  we  believe  the  current  RVUs  for 
GPT  code  43620  are  valid  and  do  not 
believe  the  revision  to  this  code  entails 
additional  work.  Further,  the  RVUs 
recommended  by  RUG  would  be  too 
high  relative  to  reference  code  37140 
(anastomosis;  portocaval)  which  has 
22.70  work  RVUs.  We  do,  however, 
agree  with  the  work  of  the  procedvires 
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relative  to  each  other  and  with  the  work 
RVUs  of  CPT  code  43620  remaining 
unchanged.  We  reduced  the  RVUs  of  the 
other  two  codes  by  multiplying  the 
RUC-recommend^  work  RVUs  by 
21.54/23.50  or  91.7  percent.  We  have 
established  the  following  RVUs  for  the 
three  codes: 


CPT 

code 

Description 

Work 

RVUs 

43620  . 

Gastrectomy,  total;  with 
esophagoenterestomy. 

21.54 

43621  . 

Gastrectomy,  total;  with 
Roux-ervY  reconstruc- 
tioa 

22.00 

43622  . 

j 

Gastrectomy,  total;  with 
formation  of  intestinal 
pouch,  arty  type. 

23.37 

(b)  Gastrectomy,  partial,  distal;  (CPT 
codes  43631, 43632,  43633,  and  43634). 
These  new  procedure  codes  were 
reported  in  the  past  with  deleted  (7T 
cede  43630,  which  has  17.50  work 
RVUs.  RUC  recommended  the  following 
work  RVUs  for  these  codes: 


CPT 

code 

Description 

Rec- 

om- 

merxl- 

ed 

work 

RVUs 

43631  . 

Gastrectomy,  partisd.  dis¬ 
tal;  with 

gastroduoderxjstomy. 

2a64 

43632  . 

Gastrectomy,  partial,  (ks- 
tal;  with 

gastrojejunostomy. 

20.64 

43633  . 

Gastrectomy,  partial,  dis¬ 
tal;  with  Roux-ervY  re¬ 
construction. 

21.14 

43634  . 

Gastrectomy,  partial,  dis- 
tal;  with  formation  of  in¬ 
testinal  pouch. 

22.64 

We  disagree  With  the  extent  of  the 
increase  recommended  by  RUC  We 
believe  the  work  of  new  CPT  code 
43631  is  slightly  more  complex  than 
that  required  for  deleted  CPT  code 

43630  (hemigastrectomy  or  distal 
subtotal  gastrectomy  including 
pyloroplasty,  gastroduodenostomy  oi 
gastrojejunostomy,  with  vagotomy), 
which  was  valued  at  17.50  work  RVUs. 
Therefore,  we  have  valued  CPT  code 

43631  at  18.54  RVUs.  We  maintained 
RUC's  relationship  of  CPT  code  43631 
to  the  remaining  codes  in  this  group  and 
valued  CPT  code  43632  at  18.54  R\hjs, 
CPT  code  43633  at  19.00  RVUs.  and 
CPT  code  43634  at  20.37  RVUs. 

(c)  Vagotomy  with  partial  distal 
gastrectomy  (CPT  code  43635).  The  CPT 
Editorial  Panel  revised  CPT  code  43635 


to  make  it  an  add-on  code  that  would  be 
used  with  any  of  the  new  partial 
gastrectomy  codes.  This  c^e  is  to  be 
listed  separately  in  addition  to  the 
code(s)  for  the  primary  procedure.  The 
work  RVUs  for  the  1993  CPT  code 
(gastrectomy  with  vagotomy',  any  type) 
are  19.61.  RUC  did  not  recommend  any 
RVUs  for  the  revised  code.  Since  this 
code  will  now  be  reported  in  addition 
to  a  code  for  the  primary  procedure,  we 
do  not  believe  it  is  appropriate  to 
maintain  the  1993  RVUs.  We  believe 
this  code  describes  truncal  or  selective 
vagotomy  only.  We  believe  the  work  is 
comparable  to  the  difference  between 
the  1993  version  of  CPT  code  43635  and 
deleted  CPT  code  43630  (19.61  RVUs 
minus  17.50  RVUs  equals  2.11  RVUs). 

(d)  Gastrectomy,  partial,  proximal, 
thoracic  or  abdominal  approach 
including  esophagogastrostomy,  with 
vagotomy  (CPT  c^e  43638).  The  1993 
work  RVUs  for  this  code,  which  is  being 
revised  for  1994,  are  20.64.  RUC 
recommended  22.13  work  RVUs  for  the 
revised  code.  We  do  not  agree  that  the 
revision  to  this  code  is  sufficient  basis 
to  increase  the  work  RVUs.  Further,  an 
increase  would  distort  the  rank  order  of 
the  work  of  all  gastrectomies  that  exists 
in  the  current  work  RVUs  and  the  RUC 
recommendations.  That  is.  total 
gastrectomies  require  more  work  than 
partial  proximal  gastrectomies,  which 
require  more  work  than  partial  distal 
gastrectomies.  Therefore,  we  have 
maintained  the  current  20.64  work 
RVUs. 

(e)  Gastrectomy,  partial,  proximal, 
thoracic  or  abdominal  approach 
including  esophagogastrostomy,  with 
vagotomy;  with  pyloroplasty  or 
pyloromyotomy  (CPT  code  43639).  RUC  . 
recommended  22.63  work  RVUs  for  this 
procedure.  We  believe  this  is  too  high 
for  the  reasons  related  to  CPT  code 
43638.  However,  we  have  accepted 
RUC’s  recommendation  that  this  code  is 
worth  0.50  work  RVUs  more  than  those 
for  CPT  code  43638  and,  therefore,  have 
established  21.14  work  RVUs  for  CPT 
code  43639. 

(13)  Gastrointestinal  endoscopy.  For 
the  physician  fee  schedule  effective 
January  1, 1992.  a  hierarchy  of  work  was 
established  from  the  least  difficult 
endoscopic  procedure  to  the  most 
difficult  endoscopic  procedure.  'The 
order  follows:  anoscopy, 
proctosigmoidoscopy,  flexible  fiberoptic 
sigmoidoscopy,  esophagoscopy,  upper 
gastrointestinal  endoscopy,  small  bowel 
endoscopy,  colonoscopy,  and 
endoscopic  retrograde 


cholangiopancreatography.  We 
established  RVUs  for  additional  services 
that  are  performed  across  these  families. 
For  biopsies,  we  added  a  fixed  amount 
of  0.32  RVUs  to  the  base  procedure.  For 
the  removal  of  a  foreign  l^y,  we  added 
1.07  RVUs.  For  the  removal  of  a  polyp, 
we  added  1.07  RVUs.  For  the  ablation 
of  a  tumor  or  mucosal  lesion,  or  the 
control  of  hemorrhage,  we  added  2.14 
RVUs  to  esophagoscopy  and  upper 
gastrointestinal  endoscopy,  and  1.6 
RVUs  for  the  lower  bowel  procedures 
(proctosigmoidoscopy,  sigmoidoscopy, 
and  colonoscopy).  For  the  1993 
physician  fee  schedule,  a  multispecialty 
panel  of  physicians  reviewed  the 
hierarchy  of  work  described  above  and 
agreed  that  it  was  correct.  The  panel 
then  reviewed  the  work  RVUs  for  each 
of  the  base  diagnostic  procedures.  There 
was  general  agreement  that  the 
colonoscopy  procedures  were 
undervalued  and  that  the  small  bowel 
endoscopy  procedures  were  overvalued. 
The  panel  next  agreed  on  the  following: 

•  The  work  involved  in  ablating  a 
tumor  or  controlling  hemorrhage  should 
be  the  same  whether  it  involves  the 
upper  or  low'er  gastrointestinal  tract  (In 
the  November  1991  rule,  we  had 
indicated  that  the  work  of  ablating  a 
tumor  or  controlling  hemonhage  was 
greater  in  the  upper  gastrointestinal 
tract.) 

•  The  work  involved  in  ablating  a 
tumor  was  greater  than  the  work 
involved  in  controlling  hemorrhage.  (In 
the  November  1991  rule,  we  had 
indicated  that  the  work  of  the  two 
services  was  equivalent). 

•  The  work  KVUs  of  endoscopies 
with  removal  of  polypoid  lesion(s) 
should  be  increased  to  reflect  the  fact 

'  that  some  procedures  involved  the 
removal  of  more  than  one  lesion. 

Next  we  established  RVUs  for 
additional  services  that  are  performed 
across  these  families.  The  following 
RVUs  reflect  the  2.783  i^rcent 
reduction  that  was  applied  across  all 
RVUs  in  1993  to  maintain  budget 
neutrality.  For  biopsies,  we  added  a 
fixed  amount  of  0.31  RVUs  to  the  base 
procedure.  For  the  removal  of  a  foreign 
body,  we  added  1.07  RVUs.  For  the 
removal  of  a  polyp,  we  added  1.03 
RVUs  with  the  exception  of 
colonoscopic  polypectomy  (CPT  code 
45385)  to  which  we  added  1.53  RVUs. 
For  the  ablation  of  a  tumor  or  mucosal 
lesion,  we  added  2.23  RVUs.  For  the 
control  of  hemorrhage,  we  added  2.08 
RVUs. 

In  reviewing  the  RUC 
recommendations  for  the  1994 
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pbysidan  fee  schedule,  we  gave 
considerable  weight  to  the  assumption 
regarding  the  hierarchy  of  work  and  the 
fixed  amount  of  FVUs  to  be  added  to  the 
base  procedures.  The  majority  of  the 
RUC  recommendations  were  accepted 
except  as  noted  below. 

(a)  Esophagoscopy  (CPT  codes  43205 
through  43228).RUC  recommended  4.10 
work  RVUs  for  new  CPT  code  43205 
(esophagoscopy.  rigid  or  flexible;  with 
band  ligation  of  esophageal  varices).  We 
disagree  and  have  established  work 
RVUs  of  3.86  on  the  basis  that  the  work 
is  comparable  to  that  of  CPT  code  43204 
(esophagoscopy,  rigid  or  flexible;  with 
injection  sclerosis  of  esophageal 
varices).  RUC  recommended  2.76  RVUs 
for  CPT  code  43216  (esophagoscopy, 
rigid  or  flexible;  with  removal  of 
tumor(s),  polyp(s),  or  other  lesion(s)  by 
hot  biopsy  forceps  or  bipolar  cautery). 
This  proc^ure  was  reported  in  the  past 
with  CPT  code  43217  (esophagoscopy, 
rigid  or  flexible,  fiberoptic  (specify);  for 
removal  of  pol)rpoid  lesion(s)),  which 
had  2.87  work  RVUs.  We  disagree  with 
RUC  and  have  established  2.87  RVUs  for 
CPT  code  43216  for  several  reasons. 

First,  we  believe  it  is  comparable  to  the 
work  in  revised  CPT  code  43217 
(esophagoscopy,  rigid  or  flexible;  with 
removal  of  tumor(s),  polyp(s)  or  other 
lesion(s)  by  snare  technique).  Second, 
we  do  not  believe  it  would  be 
appropriate  to  lower  the  RVUs  because 
the  effect  would  be  that  the  national 
total  work  RVUs  for  polypectomy  would 
be  reduced  as  a  result  of  a  coding 
change.  In  the  same  manner  that  we 
have  attempted  to  maintain  work 
neutrality  by  reducing  some  RUC 
recommendations,  we  have  attempted  to 
maintain  work  neutrality  for  these  codes 
by  increasing  the  RUC  recommendation, 
liiird,  the  proposed  reduction  would  be 
inconsistent  with  our  decision  to  add  a 
fixed  amoimt  (2.27  RVUs)  to  the  base 
code  for  polyp  removal.  RUC 
recommended  a  decrease  in  the  RVUs 
for  CPT  code  43217  to  2.86;  however, 
we  do  not  believe  that  revision  in  the 
descriptor  justifies  any  decrease  in 
RVUs. 

We  also  disagree  with  RUC  that  the 
revision  to  CPT  code  43228 
(esophagoscopy.  rigid  or  flexible;  with 
ablation  of  tumor(s).  polyp(s)  or  other 
lesion(s),  not  amenable  to  removal  by 
hot  biopsy  forceps,  bipolar  cautery  or 
snare  technique)  requires  a  decrease  in 
RVUs  to  3.84  and  have  maintained  the 
current  3.86  RVUs. 

(b)  Upper  gastrointestinal  endoscopy 
including  esophagus,  stomach,  and 


either  the  duodenum  and/or  jejvmum  as 
appropriate;  with  removal  of  tumor(s), 
polyp(s).  or  other  lesion(s)  by  hot  biopsy 
forceps  or  bipolar  cautery  (QT  code 
43250).  RUC  recommended  3.58  RVUs 
for  this  procedure.  For  the  same  reasons 
describe  above  for  polyp  removal  at 
the  time  of  esophagoscopy.  we  have 
rejected  this  recommendation  and 
assigned  3.68  RVUs.  which  are  the 
current  RVUs  for  code  43251 
(upper  gastrointestinal  endoscopy 
including  esophagus,  stomach,  and 
either  the  duodenum  and/or  jejunum  as 
appropriate;  for  removal  of  polypoid 
lesion(s)).  We  have  retained  the  current 
RVUs  because  we  do  not  believe  that  the 
revision  in  the  descriptor  justifies  any 
decrease  in  RVUs. 

(c)  Dilation  of  esophagus  with  balloon 
(30  mm  diameter  or  larger)  for  achalasia 
(CPT  code  43458).  RUC  recommended 
3.09  RVUs  for  this  code,  which  does  not 
include  esophagoscopy.  We  disagree 
with  the  RUC  recommendation,  which 
we  believe  is  too  high  relative  to  the 
2.15  work  RVUs  assigned  to  CPT  code 
43220  (esophagoscopy,  rigid  or  flexible; 
with  balloon  dilation  (less  than  30  mm 
diameter)).  The  work  RVUs  of  balloon 
dilation  associated  with  this  code  are 
0.52,  which  are  calculated  by 
subtracting  the  work  of  the  base 
esophagoscopy  code  43200  (work  RVUs 
equal  1.63)  from  the  work  of  CPT  code 
43220  (work  RVUs  equal  2.15).  We 
believe  the  dilation  with  the  larger 
balloon  is  equivalent  to  twice  the  work 
involved  in  dilation  with  the  smaller 
balloon  and,  therefore,  have  established 
1.04  work  RVUs  (0.52  multiplied  by 
two). 

(d)  Small  intestinal  endoscopy, 
enteroscopy  beyond  second  portion  of 
duodenum,  not  including  ileum;  with  > 
removal  of  tumor(s),  polyp(s),  of  other 
lesion(s)  by  snare  technique  (CPT  code 
44364).  RUC  recommended  4.22  work 
RVUs  for  this  revised  code.  The  1993 
RVUs  for  this  code  are  4.23,  and  we 
disagree  that  the  revision  warrants  a 
decrease  in  RVUs.  Therefore,  we  have 
maintained  the  current  RVUs  for  this 
code.  We  also  disagree  with  RUC’s 
recommendation  that  the  current  5.22 
RVUs  should  be  reduced  to  5.20  for 
revised  CPT  code  44369  (with  ablation 
of  tumor(s),  polyp(s),  or  other  lesion(s) 
not  amenable  to  removal  by  hot  biopsy 
forceps,  bipolar  cautery  or  snare 
technique).  We  have  maintained  the 
1993  RVUs  for  this  procedure,  which 
are  based  on  our  decision  to  add  a  fixed 
amoimt  of  RVUs  (2.23)  to  the  base  code 
for  polyp  removal. 


(e)  Small  intestinal  endoscopy, 
enteroscopy  beyond  second  portion  of 
duodenum,  including  ileum,  diagnostic; 
with  or  without  collection  of 
specimen(s)  by  brushing  or  washing 
(separate  proc^ure)  (CPT  code  44376). 
RUC  recommended  7.19  work  RVUs  for 
this  code.  We  disagree  with  this 
recommendation.  We  do  not  believe  that 
the  work  should  be  valued  higher  than 
endoscopic  retrograde 
cholangiopancreatography  (ERCP) 
because  the  physician  is  not  generally 
with  the  patient  for  the  duration  of  this 
lengthy  procedure,  which  is  related  to 
the  patient’s  peristalsis.  We  believe  the 
intraservice  work  is  approximately 
twice  the  intraservice  work  of  CPT  code 
44360  (small  intestine  endoscopy, 
enteroscopy  beyond  second  portion  of 
duodenum,  not  including  the  ileum; 
diagnostic,  with  or  without  collection  of 
specimen(s)  by  brushing  or  washing 
(separate  procedure)).  We  believe  the 
preservice  and  postservice  work  of  both 
codes  are  comparable.  Based  on  Harvard 
Phase  in  data,  which  include  data  on 
intraservice,  preservice,  and  postservice 
work,  we  have  assigned  5.50  work  RVUs 
to  CPT  code  44376. 

(f)  Small  intestinal  endoscopy, 
enteroscopy  beyond  second  portion  of 
duodenum,  including  ileum;  diagnostic, 
with  biopsy,  single  or  multiple  (CPT 
code  44377).  RUC  recommended  7.50 
work  RVUs  for  this  new  code.  We  agree 
with  RUC  that  the  additional  work  in 
CPT  code  44377  over  CPT  code  44376 
is  worth  0.31  RVUs  and,  therefore,  have 
added  0.31  RVUs  to  the  5.50  RVUs  we 
assigned  to  CPT  code  44376.  The 
resulting  work  RVUs  for  CPT  code 
44377  are  5.81. 

(g)  Small  intestinal  endoscopy, 
enteroscopy  beyond  second  portion  of 
duodenum,  including  ileum;  diagnostic, 
with  control  of  bleeding,  any  method 
(CPT  code  44378).  RUC  recommended 
8.50  work  RVUs  for  CPT  code  44378, 
which  are  1.31  RVUs  more  than  the 
RUC  recommendation  for  the  base  code. 
This  recommendation  to  add  RVUs  for 
the  control  of  hemorrhage  to  the  base 
code  is  consistent  with  our  policy. 
However,  as  described  elsewhere,  we 
believe  it  is  appropriate  to  add  2.08 
RVUs  to  the  base  code  for  all 
endoscopic  procedures  for  the  control  of 
hemorrhage.  Therefore,  we  have  instead 
established  7.58  RVUs  by  adding  2.08 
RVUs  to  the  5.50  RVUs  we  assigned  to 
the  base  procedure  (CPT  code  44376). 

(h)  Colonoscopy  through  stoma;  with 
removal  of  tumor(s),  polyp(s),  or  other 
lesion(s)  hy  hot  biopsy  forceps  or 
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bipolar  cautery  (CPT  code  44392)  and 
Colonoscopy  through  stoma;  with 
ablation  of  tumorfs),  polyp(s)  or  other 
lesion(s),  not  amenable  to  removal  by 
hot  biopsy  forceps,  bipolar  cautery  or 
snare  technique  (QT  code  44393).  RUC 
recommended  3.81  work  RVUs  for  CPT 
code  44392.  We  do  not  agree  that  the 
revision  in  this  code  warranted  a 
decrease  and  have  retained  the  1993 
work  RVUs  of  4.13. 

RUC  recommended  5.12  work  RVUs 
for  revised  CPT  code  44393.  We 
disagree  with  this  recommendation  as 
we  do  not  believe  additional  work  is 
involved  in  the  revision.  We  have 
retained  the  1993  work  RVUs  of  4.95  for 
this  code.  We  recognize  that  the  RUC 
recommendation  would  be  consistent 
with  our  decision  to  add  a  Hxed  amount 
(2.23  RVUs)  to  the  base  code  for 
ablation.  However,  we  do  not  believe 
that  decision  should  apply  to 
procedures  performed  through  a  stoma. 

(i)  Colonoscopy  through  stoma;  with 
removal  of  tumor(s),  polyp(s),  or  other 
lesion(s)  by  snare  technique  (CPT  code 
44394).  RUC  recommended  4.42  work 
RVUs  for  CPT  code  44394.  We  disagree 
with  the  RUC  recommendation  and 
have  established  4.13  RVUs  on  the  basis 
that  this  procedure  is  comparable  to 
CPT  code  44392  (polypectomy  by 
cautery).  As  with  other  endoscopic 
polypectomy  codes,  we  have  assigned 
the  same  RVUs  regardless  of  the 
technique. 

(j)  Proctosigmoidoscopies  (CPT  codes 
45308  and  45309).  CPT  code  45310  has 
been  deleted  and  replaced  by  two  new 
codes  that  describe  the  method  of 
removal  of  a  tumor,  polyp,  or  other 
lesion.  RUC  recommended  1.50  work 
RVUs  for  removal  by  hot  biopsy  forceps 
or  bipolar  cautery  (CPT  code  45308).  We 
increased  the  RVUs  to  1.96  on  the  basis 
that  this  code  is  comparable  to  work  in 
deleted  CPT  code  45310  and  to  the  work 
in  removal  by  snare  technique  (CPT 
code  45309),  which  was  valued  at  1.96 
by  RUC.  We  accepted  the  RUC- 
recommended  RVUs  for  CPT  code 
45309. 

(k)  Sigmoidoscopies  (CPT  codes 
45333  and  45338).  CPT  code  45333  has 
been  revised  to  describe  the  method  of 
removal  of  tumor(s),  polyp(s)  or  other 
lesion(s)  by  hot  biopsy  forceps  or 
bipolar  cautery.  The  1993  RVUs  for  this 
code  are  2.22,  and  RUC  has 
recommended  lowering  the  work  to  1.90 
RVUs.  We  disagree  with  RUC  and  have 
maintained  the  current  RVUs  of  2.22 
because  we  believe  the  work  involved  in 
the  procedure  remains  the  same.  RUC 
recommended  2.51  RVUs  for  removal  of 


tumors  by  snare  technique  (CPT  code 
45338).  We  disagree  and,  consistent 
with  the  other  endoscopic  families,  have 
assigned  the  same  RVUs  to  removal  by 
snare  technique  as  we  did  to  removal  by 
hot  biopsy  forceps  or  bipolar  cautery 
(2.22  RVUs). 

(l)  Colonoscopies  (CPT  code  45384). 
RUC  recommended  4.71  work  RVUs  for 
flexible  colonoscopy  with  removal  of 
tumor(s),  polyp(s),  or  other  lesion(s)  by 
hot  biopsy  forceps  or  bipolar  cautery. 

We  have  increased  the  work  RVUs  to 
5.32,  which  are  equivalent  to  removal  of 
tumor(s),  polyp(s)  or  other  lesion(s)  by 
snare  technique  (CPT  code  45385). 

(m)  Anoscopies  (CPT  codes  46610 
through  46612).  Anoscopy  codes  46610 
and  46612  have  been  revised  and  two 
new  codes  (CPT  codes  46611  and 
46615)  added.  The  1993  work  RVUs  for 
CPT  code  46610  are  1.55;  RUC 
recommended  1.30  RVUs  for  the  revised 
code  which  has  been  changed  to 
describe  anoscopy  for  removal  of  polyp 
to  anoscopy  with  removal  of  a  single 
tumor,  polyp,  or  other  lesion  by  hot 
biopsy  forceps  or  bipolar  cautery.  We  do 
not  agree  that  the  revision  in  the 
descriptor  requires  a  decrease  in  the 
RVUs  and,  therefore,  have  maintained 
the  1993  values. 

RUC  recommended  1.76  work  RVUs 
for  new  CPT  code  46611,  which 
describes  removal  of  a  single  tumor, 
polyp,  or  other  lesion  by  snare 
technique.  We  believe  that  the  work  is 
comparable  to  that  of  CPT  code  46610 
and  have  assigned  CPT  code  46611  the 
same  work  RVUs  (1.55). 

The  1993  work  RVUs  for  CPT  code 
46612  are  1.65;  RUC  recommended  an 
increase  to  1.86  because  of  the  code’s 
revision,  which  is  similar  to  the  revision 
to  CPT  code  46610.  We  do  not  believe 
that  the  work  merits  an  increase  in  the 
RVUs  and  have  maintained  the  1993 
work  RVUs  of  1.65.  We  accepted  the 
RUC  recommendation  of  2.75  RVUs  for 
new  CPT  code  46615. 

(14)  Endoscopic  ultrasound,  (a)  Upper 
gastrointestinal  endoscopy,  with 
endoscopic  ultrasound  examination 
(CPT  code  43259).  RUC  recommended 
6.11  RVUs  for  CPT  code  43259  based  on 
a  comparison  to  ERCP.  However,  we 
disagree  and  have  lowered  the  RVUs  to 
4.00  for  two  reasons.  First,  we  do  not 
believe  that  an  upper  gastrointestinal 
endoscopy  with  endoscopic  ultrasound 
examination  is  as  difficult  or  as  risky  as 
ERCP.  Second,  6.11  RVUs  are  excessive 
when  compared  to  transesophageal 
echocardiography  (CPT  code  93312), 
which  has  1.61  RVUs.  Our  value  of  4.00 
was  established  by  slightly  reducing  the 


sum  of  the  work  of  upper 
gastrointestinal  endoscopy  (CPT  code 
43235)  and  the  work  of  transesophageal 
echocardiography  (CPT  code  93312) 

(2.45  RVUs  plus  1.61). 

(b)  Gastrointestinal  endoscopic 
ultrasound,  radiologic  supervision  and 
interpretation  (CPT  code  76975).  RUC 
recommended  1.02  RVUs  for  the  related 
supervision  and  interpretation  CPT  code 
76975.  We  disagree  and  have 
established  interim  RVUs  of  0.83  since 
we  believe  it  is  comparable  to 
abdominal  echography  (CPT  code 
76700). 

(15)  Gastrointestinal  tube  placement — 
Introduction  of  a  loi^  gastrointestinal 
tube  (e.g..  Miller- Ab^tt)  (separate 
procedure)  (CPT  code  44500).  RUC 
recommended  0.95  work  RVUs  for  this 
procedure.  We  believe  these  RVUs  are 
too  high  since  the  procedure  does  not 
require  much  direct  physician  time  and 
effort.  It  is  also  inconsistent  with  the 
work  of  a  level  4  25-minute  office  visit, 
which  has  0.98  RVUs.  We  believe  the 
work  is  comparable  to  that  in  a  gastric 
intubation  and  aspiration  or  lavage  for 
treatment  (CPT  code  91105).  Therefore, 
we  have  assigned  0.37  work  RVUs  to 
CPT  code  44500. 

(16)  Colon/rectal  surgery,  (a)  Suture  of 
intestines  (CPT  codes  44602,  44603, 
44604,  and  44605).  The  CPT  Editorial 
Panel  deleted  CPT  code  44600  (suture  of 
small  intestine  (enterorrhaphy),  large  or 
small,  for  perforated  ulcer, 
diverticulum,  wound,  injury  or  rupture, 
single)  and  replaced  it  with  separate 
descriptors  for  small  bowel  repair 
(single,  CPT  code  44602,  or  multiple, 
CPT  code  44603)  and  large  bowel  repair 
(CPT  code  44604).  We  accepted  RUC’s 
recommended  RVUs  for  CI^  codes 
44602,  44603,  and  44604.  RUC 
recommended  no  change  from  the  1993 
work  RVUs  of  12.60  for  CPT  code 
44605,  which  now  describes  the  work 
involved  in  CPT  code  44604  with 
colostomy.  We  disagree  with  the  RUC 
recommendation  that  no  change  is 
required  for  CPT  code  44605.  We 
believe  the  additional  work  for  the 
colostomy  is  worth  an  additional  1.00 
RVU  and,  therefore,  have  assigned  14.25 
work  RVUs  to  CPT  code  44605. 

(b)  Intestinal  stricturoplasty 
(enterotomy  and  enterorrhaphy,  with  or 
without  dilation)  for  intestinal 
obstruction  (CPT  code  44615).  RUC 
recommended  13.50  work  RVUs  for  this 
new  code.  We  disagree  with  the 
reference  procedure  used  by  RUC  (CPT 
code  44120  (enterectomy,  resection  of 
small  intestine;  with  anastomosis)).  That 
procedure  requires  a  complete 
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^anastomosis  of  the  bowel.  We  believe  a 
better  comparison  is  to  the  new  code  for 
suture  of  the  small  intestine.  The  code 
for  a  single  perforation  (CPT  code 
44602)  has  9.96  RVUs,  and  the  code  for 
multiple  perforations  (CPT  code  44603) 
has  13.25  RVUs.  We  have  assigned 
11.64  RVUs  to  CPT  code  44615  based  on 
an  assumption  that  the  work  is  greater 
than  that  required  to  close  a  single 
perforation  but  less  than  that  to  close 
multiple  perforations. 

(17)  Pancreatic  surgery,  (a)  Placement 
of  drains,  peripancreatic.  for  acute 
pancreatitis  (C3*T  code  48000).  RUC 
recommended  no  change  from  the  1993 
work  RVUs  of  13.42  for  this  revised 
code.  However,  RUC  recommended  that 
we  eliminate  the  90-day  postoperative 
period.  We  agree  with  the  RUC 
recommendation  to  maintain  the  current 
RVUs,  but  we  disagree  with  their 
recommendation  regarding  the  global 
period.  The  current  RVUs  are  based  on 
the  90-day  global  period.  We  recognize 
that  patients  undergoing  this  procedure 
may  require  additional  procedures  in 
the  postoperative  period.  Those 
procedures  will  be  recognized  for 
payment  purposes  if  they  are  reported 
with  the  new  modifier  -58  for  staged 
procedures. 

(b)  Placement  of  drains, 
peripancreatic,  for  acute  pancreatitis; 
with  cholecystostomy,  gastrostomy,  and 
jejunostomy  (CPT  code  48001),  RUC 
recommended  15.92  RVUs  with  a  0-day 
postoperative  period  for  new  CPT  code 
48001.  We  accepted  RUC’s  RVU 
recommendation  as  we  believe  it 
accurately  reflects  the  work  in 
comparison  to  CPT  codes  48000  and 
48005.  However,  we  disagree  with 
RUC’s  global  period  recommendation 
and  have  established  a  90-day 
postoperative  period. 

(c)  Resection  or  debridement  of 
pancreas  and  peripancreatic  tissue  for 
acute  necrotizing  pancreatitis  (CPT  code 
48005).  RUC  recommended  13.42  RVUs 
with  no  postoperative  period  for  new 
CPT  code  48005.  We  have  increased 
these  work  RVUs  to  18.00  and 
established  a  global  period  of  90  days. 
We  believe  the  procedure  is  a  more 
extensive  procedure  than  that 
represented  by  CPT  code  48000  during 
a  single  hospitalization,  is  seldom  done 
by  itself,  and  is  apt  to  be  done  multiple 
times.  Subsequent  surgeries  should  be 
reported  as  staged  procedures  with 
modifier  -58.  We  also  note  that  CPT 
code  48000  is  bundled  into  CPT  code 
48005  and  should  not  be  reported 
separately  if  performed  on  the  same  day. 


(d)  Pancreatectomy,  proximal  subtotal 
with  total  duodenectomy,  partial 
gastrectomy,  choledochoenterestomy 
and  gastrojejunostomy  (Whipple-type 
procedure);  with  pancreatojejunostomy  . 
(CPT  code  48150).  The  CPT  Editorial 
Panel  has  revised  the  existing  code  for 

a  Whipple  procedure  by  expanding  it 
into  four  codes.  The  1993  RVUs  for  the 
code  are  30.95,  and  RUC  recommended 
an  increase  to  43.00  to  account  for  the 
revision.  The  RUC  RVUs  are  60  percent 
of  the  cumulative  intraoperative  work  of 
all  the  individual  procedures  included 
in  the  Whipple-type  procedures.  We 
agree  with  RUC  that  the  1993  RVUs  are 
low,  but  disagree  with  RUC’s 
recommended  increase  of  more  than 
12.00  RVUs.  This  increase  is 
unwarranted  when  compared  to  other 
major  procedures.  For  example,  the 
RUC-recommended  43.00  RVUs  are 
more  than  4.00  RVUs  higher  than  the 
RVUs  for  a  transverse  aortic  arch  graft 
(CPT  code  33870)  and  more  than  10.00 
RVUs  higher  than  a  four  graft  coronary 
artery  bypass  procedure  (CPT  code 
33516).  To  avoid  creating  disparities 
with  our  reference  procedures  while 
acknowledging  that  the  RVUs  for  the 
Whipple  procedures  should  be 
increased,  we  have  assigned  35.00  work 
RVUs  to  CPT  code  48150. 

(e)  Pancreatectomy,  proximal  subtotal 
with  total  duodenectomy,  partial 
gastrectomy,  choledochoenterestomy 
and  gastrojejunostomy  (Whipple-type 
procedure);  without 
pancreatojejunostomy  (CPT  code 
48152).  RUC  recommended  39.00  work 
RVUs  for  this  new  code,  which  is  the 
same  procedure  as  CPT  code  48150 
without  pancreatojejunostomy.  We 
^ree  with  the  relative  relationship 
established  by  RUC  for  all  of  the 
Whipple-type  procedures.  However,  we 
have  established  31.74  work  RVUs  for 
CPT  code  48152  by  multiplying  the  RUC 
recommendation  of  39.00  by  81.4 
percent,  which  was  established  by 
dividing  the  RVUs  of  CPT  code  48150 
(35.00)  by  the  RUC  recommendation 
(43.00). 

(f)  Pancreatectomy  codes: 


CPT 

code 

Description 

48153  ... 

Pancreatectomy,  proximal  subtotal 
with  near-tot^  duodenectomy. 
choledochoenterestomy  emd 

duodenojejunostomy  (pylorus¬ 
sparing,  Whipple-type  proce¬ 
dure);  with  pancreato-jejunos- 
tOfTTy. 

48154  ... 

1 

Pancreatectomy,  proximal  subtotal 
with  near-total  duodenectomy, 
choledochoenterestomy  and 

duodenojejunostomy  (pylorus¬ 
sparing,  Whipple-type  proce- 
(^re);  without  pancreato-jejunos- 
tomy. 

RUC  recommended  43.00  work  RVUs 
for  CPT  code  48153  and  39.00  RVUs  for 
CPT  code  48154.  We  agree  with  the 
relative  relationship  established  by  RUC 
for  all  Whipple-type  procedures.  To  be 
consistent  with  the  RVUs  for  the  other 
Whipple  procedures,  the  RUC 
recommendations  for  these  two  codes 
were  also  multiplied  by  81.4  percent. 
Thus,  we  have  assigned  35.00  work 
RVUs  to  CPT  code  48153  and  31.74 
work  RVUs  to  CPT  code  48154. 

(18)  Hernia  repair,  (a)  Repair  of 
inguinal  hernias  (CPT  codes  49495 
through  49521).  'The  CPT  Editorial  Panel 
established  new  codes  to  separately 
identify  repair  of  inguinal  hernias  for 
children  under  age  6  months  from  those 
for  children  age  6  months  to  under  5 
years.  New  codes  identify  reducible 
hernias  and  unique  codes  now  identify 
repair  of  incarcerated  or  strangulated 
hernias  for  the  different  age  groups.  The 
RUC  RVUs  for  CPT  code  49495  were 
based  on  a  miscalculation.  We 
recalculated  the  RVUs  based  on  the  RUC 
survey  results  giving  the  ratio  of 
severely  ill  to  healthy  under-6  months 
children  as  3:10  as  well  as  the 
proportion  of  children  under  6  months 
as  65/145.  Our  estimated  ratio  of 
reducible  to  incarcerated/strangulated 
'hernias  was  a  little  lower  than  RUC’s. 
Using  these  ratios,  weighted-average 
RVUs  were  calculated  to  preserve  the 
same  average  work  RVUs  for  these  codes 
as  for  the  codes  they  succeeded;  the 
resulting  RVUs  were  somewhat  lower 
for  most  of  these  codes  than  those 
proposed  by  RUC. 

(b)  Repair  of  femoral  hernia  (CPT 
codes  49550  through  49557).  We 
accepted  RUC’s  proposal  for  CPT  code 
49550,  but  lowered  the  RUC’s  RVUs  for 
CPT  code  49553  based  on  the  premise 
that  the  work  involved  in  CPT  code 
49553  was  comparable  to  that  of  the 
work  of  the  repair  of  an  inguinal 
incarcerated/strangulated  hernia  (CPT 
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code  49507),  which  we  assigned  7.58 
RVUs.  We  accepted  RUC’s  work  RVUs 
for  OPT  code  49555,  but  reduced  RUC’s 
RVUs  for  CPT  code  49557  to  8.95  by 
applying  the  same  ratios  between  CPT 
codes  49520  and  code  49521  to  CPT 
codes  49555  and  49557. 

(c)  Repair  of  initial  and  recurrent 
(incisional)  hernia  (CPT  codes  49560 
through  49566).  We  accepted  RUC’s 
proposals  for  CPT  code  49560  (initial 
hernia,  reducible)  and  CPT  Code  49565  ' 
(reciurent  hernia,  reducible).  However, 
we  increased  RUC’s  RVUs  for  CPT  codes 
49561  and  49566  to  11.66  by  adding  20 
percent  for  repair  of  incarcerated/ 
strangulated  hernia  to  the  reducible 
hernias.  We  believe  that  the 
incarcerated/strangulated  hernia  repair 
requires  approximately  20  percent  more 
physician  work  than  the  reducible. 

(d)  Implantation  of  mesh  or  other 
prosthesis  (CPT  code  49568).  We 
accepted  RUC’s  proposal  for  this  code; 
however,  we  did  so  on  the  basis  that  the 
code  represents  implantation  of  a 
complex,  large  mesh,  not  an  onlay  that 
is  used  only  for  incisional  hernia  repair 
where  the  mesh  is  taking  the  place  of 
approximated  tissue.  Simple  mesh 
onlays  should  not  be  reported  as  an 
additional  procedure. 

(e)  Repair  epigastric  hernia; 
incarcerated  or  strangulated  (CPT  code 
49572).  We  lowered  the  RUC  RVUs  for 
this  code  by  adding  20  percent  to  the 
RVUs  for  the  reducible  hernia  (CPT 
code  49570)  as  was  done  for  CFT  codes 
49560  through  49566.  • 

(f)  Repair  umbilical  hernia,  under  age 
5  years  (CPT  codes  49580  and  49582). 
We  lowered  RUC’s  RVUs  and 
maintained  the  current  RVUs  of  3.32  for 
CPT  code  49580  (reducible  hernia)  on 
the  basis  that  the  current  RVUs  are 
based  on  Harvard’s  pediatric  surgery 
survey  and  were  reviewed  and  revised 
in  the  1992  refinement  process.  We 
lowered  RUC’s  recommended  RVUs  for 
CPT  code  49582  by  applying  the  RUC 
ratio  of  5.00/7.92  work  RVUs  for  CPT 
codes  49580  and  49582  to  the  panel’s 
assignment  of  3.32  RVUs  for  CPT  code 
49580.  Thus,  we  established  5.26  work 
RVUs  for  CPT  code  49582. 

(g)  Repair  umbilical  hernia,  age  5 
years  or  over;  incarcerated  or 
strangulated  (CPT  code  49587).  We 
accepted  RUC’s  recommendation  for  the 
reducible  hernia  in  this  series  (CPT  code 
49585;  RVUs  of  5.07).  However,  we 
determined  that  the  incarcerated  or 
strangulated  hernias  required 
approximately  20  percent  more  work. 
Thus,  we  assigned  6.08  RVUs  to  CPT 
code  49587. 


(19)  Dynamic  cavemosometry, 
including  intracavemosal  injection  of 
vasoactive  drugs  (e.g.,  paperverine, 
phentolamine)  (CFT  code  54231).  RUC 
recommended  3.67  work  RVUs  for  this 
new  code.  We  disagree  and  believe  that 
the  procedure  is  comparable  to  the  work 
in  CPT  code  54230  (injection  of  corpora 
cavernosa  for  priapism),  valued  at  1.37 
RVUs,  plus  the  work  in  CPT  code  74445 
(corpora  cavemosography,  radiological 
supervision  and  interpretation),  valued 
at  1.17  RVUs.  Thus,  we  have  established 
2.54  work  RVUs  for  CFT  code  54231. 

(20)  Laparoscopic  pelvic  lymph  node 
dissection — Laparoscopy  with  bilateral 
total  pelvic  lymphadenectomy  and 
periaortic  lymph  node  sample  (biopsy), 
single  or  multiple  (CFT  code  56313).  We 
accepted  RUC’s  recommendations 
regarding  revised  CFT  code  56305  (3.89 
RVUs)  and  new  CFT  codes  56311  (9.15 
RVUs)  and  56312  (12.35  RVUs).  RUC 
did  not  recommend  RVUs  for  new  CPT 
code  56313.  We  have  assigned  14.35 
work  RVUs  to  CFT  code  56313  by 
adding  2.00  RVUs  to  the  RVUs  of  CFT 
code  56312.  These  RVUs  were 
determined  by  looking  to  the  RVUs  of 
new  CFT  code  38747  (abdominal 
lymphadenectomy).  The  peri-aortic 
lymph  node  sampling  in  CFT  code 
56313  is  believed  to  be  approximately 
40  percent  of  the  work  of  CFT  code 
38747,  which  has  5.01  RVUs. 

(21)  L.aparoscopy  varicocele 
correction — Laparoscopy,  surgical;  with 
ligation  of  spermatic  veins  for  varicocele 
(CFT  code  56320).  We  accepted  RUC’s 
recommendations  regarding  new  CFT 
codes  56316  and  56317.  RUC 
recommended  5.88  work  RVUs  and  a 
10-day  postoperative  period  for  new 
CFT  code  56320.  We  disagree  with  the 
RUC  recommendation  and  have 
assigned  6.40  work  RVTJs  and  a  90-day 
global  period,  which  are  consistent  with 
those  assigned  to  the  open  procedure 
(CFT  code  55535). 

(22)  laparoscopic  general  surgical 
procedures; 


CPT 

code 

Description 

56322  ... 

Laparoscopy,  surgical;  with 

transection  of  .vagus  nerves, 
truncal. 

56323  ... 

Laparoscopy^  surgical;  with 
transection  of  vagus  nerves,  se¬ 
lective  or  highly  selective. 

56324  ... 

Laparoscopy,  surgical;  with 
cholecystoenterestomy. 

56342  ... 

Laparoscopy,  surgical;  and  chole¬ 
cystectomy  with  exploration  of 
common  duct 

We  did  not  receive  speciHc  RVU 
recommendations  from  RUC  for  the  new 
CFT  codes  56322,  56323,  56324,  and 
56342.  RUC  recommended  that  these 
laparoscopic  procedures  be  assigned  the 
same  RVUs  as  the  corresponding  open 
procedures.  We  agree  with  the  principle 
of  assigning  RVUs  to  laparascopic 
procedures  that  correspond  to  the  RVUs 
of  the  comparable  open  procedures. 
However,  for  the  two  vagotomy  codes, 
there  are  no  corresponding  open  codes 
in  the  general  surgery  section. 

Therefore,  we  valued  the  codes  based  on 
a  comparison  to  reference  procedure 
cholecystectomy  (CFT  code  47600), 
which  has  10.94  work  RVUs.  We  have 
valued  the  work  of  CFT  code  56322  at 
9.94  RVUs,  which  is  one  RVU  less  than 
that  of  a  cholecystectomy  (CFT  code 
47600).  We  have  assigned  interim  11.94 
RVUs  to  CFT  code  56323,  on  the  basis 
that  it  is  comparable  to,  but  slightly 
more  difficult  than,  the  open 
cholecystectomy.  Finally,  we  assigned 
interim  12.19  work  RVUs  to  QT  code 
56324  on  the  basis  that  it  is  comparable 
to  the  open  procedure  (CFT  code 
47720).  We  assigned  14.19  work  RVUs 
to  CFT  code  56342,  which  we  believe  is 
comparable  to  the  open  procedure  (CFT 
code  47610). 

(23)  Vulvectomy,  radical,  partial;  with 
bilateral  inguinofemoral 
lymphadenectomy  (CFT  code  56632). 
RUC  recommended  19.37  work  RVUs 
for  this  new  code.  This  value  creates 
relationships  that  contradict  the 
relationships  among  the  other  radical 
vulvectomy  code  values  that  were  made 
by  the  1992  RUC.  Therefore,  we  decided 
to  reexamine  the  RVUs  of  all  of  the 
codes  in  the  vulvectomy  section.  Under 
the  1993  fee  schedule.  Ae  added  work 
of  a  unilateral  inguinofemoral 
lymphadenectomy  to  a  radical  partial 
vulvectomy  is  3.82  RVUs  while  the 
same  added  work  to  a  radical  complete 
vulvectomy  is  3.4  RVUs.  Similarly,  the 
added  work  of  a  bilateral 
inguinofemoral  lymphadenectomy  to  a 
radical  partial  vulvectomy  would  be 
7.64  RVUs  based  on  the  RUC 
recommendation,  while  the  same  added 
work  to  a  radical  complete  vulvectomy 
is  only  4.33  RVUs.  To  correct  these 
anomalies,  we  looked  to  the 
inguinofemoral  lymphadenectomy  (CFT 
code  38760)  to  determine  the  correct 
added  work  RVUs  of  inguinofemoral 
lymphadenectomies  to  the  vulvectomy 
codes.  CFT  code  38760  has  8.39  work 
RVUs.  Assuming  50  percent  of  this  code 
represents  the  intraoperative  work  of  a 
unilateral  inguinofemoral 
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lym^hadenectomy  that  would  be  added 
fo  a  vulvectomy,  we  determined  that 
4.19  RVUs  should  be  added  to  both  the 
radical  partial  vulvectomy  (CPT  code 
56630)  and  the  radical  complete 
vulvectomy  (CPT  code  56633). 
Assuming  that  a  bilateral  service  of  CPT 
code  38760  would  have  150  percent  of 
the  work  of  a  unilateral  service,  we 
determined  that  the  bilateral  procedure 
yields  12.58  RVUs.  Assuming  50 
percent  of  12.58  RVUs  represents  the 
intraoperative  work  of  a  bilateral 
lymphadenectomy  that  would  be  added 
to  a  vulvectomy,  we  determined  that 
6.29  RVUs  should  be  added  to  both  the 
radical  partial  and  radical  complete 
vulvectomy  codes.  We  next  calculated 
work-neutral  RVUs  for  the  entire  family 
based  on  the  RVUs  above  and  the 
frequencies  with  which  the  procedures 
are  performed.  This  resulted  in  the 
following  RVUs: 


56620  ... 
66625  ... 

56630  ... 

56631  ... 

56632  ... 
66633  „ 
56634  ... 
56637  ... 
56640  ... 


CPT  code 


RVUs 


6.85 

7.62 

10.77 

14.96 

17.06 

12.79 

16.98 

19.08 

20.58 


(24)  Colposcopy  (vaginoscopy); 
biopsy(s)  of  the  cervix  and/or 
endocervical  curettage  (CPT  code 
57454).  The  1993  RVUs  for  this  code, 
which  has  been  revised  for  1994,  are 
1.30.  RUC  recommended  an  increase  to 
1.56  by  adding  50  percent  of  the  work 
of  CPT  code  57505  to  the  RVUs  of  CPT 
code  57452.  We  disagree  with  this 
proposal  on  the  basis  that  the  change  in 
the  descriptor  was  intended  to  be 
editorial  and  consistent  with  clinical 
practice.  Therefore,  we  have  maintained 
the  1993  RVUs  of  1.30. 


(25)  Artificial  insemination — Sperm 
washing  for  artificial  insemination  (CPT 
code  58323).  RUC  recommended  0.30 
RVUs  for  CPT  code  58323.  We  disagree 
because  we  believe  that  physician 
involvement  in  this  service  is  minimal. 
Therefore,  we  have  assigned  0.19  RVUs 
to  this  code,  which  are  equivalent  to  the 
RVUs  for  CPT  code  58311  (artificial 
insemination;  with  sperm  washing  and 
capacitation)  less  those  assigned  to  CPT 
code  58310  (artificial  insemination). 

(26)  Delivery,  antepartum,  and 
postpartum  care.  The  CPT  Editorial 
Panel  added  four  new  codes  to  the 
obstetrical  series:  antepartum  care  only; 


4-6  visits  (CPT  code  59425);  antepartum 
care  only;  7  or  more  visits  (CPT  code 
59426);  vaginal  delivery  only  (code  CPT 
code  59409);  and  cesarean  delivery  only 
(CPT  code  59514).  RUC  recommended 
4.13  work  RVUs  for  CPT  code  59425, 

7.08  work  RVUs  for  CPT  code  59426, 
12.50  work  RVUs  for  CPT  code  59409, 
and  12.80  work  RVUs  for  CPT  code 
59514. 

We  accepted  the  RUC 
recommendations  for  CPT  codes  59425 
and  59426.  However,  we  have  increased 
the  recommended  RVUs  for  CPT  codes 
59409  and  59514.  We  are  interpreting 
the  two  new  delivery  codes  to  include 
inpatient  postpartum  care.  (RUC’s  RVUs 
were  based  on  the  CPT  definition  and 
did  not  include  inpatient  care.)  We  have 
added  1.11  RVUs  for  a  hospital 
discharge  to  the  12.50  RVUs 
recommended  by  RUC  to  arrive  at  13.61 
RVUs  for  CPT  c^e  59409.  We  have 
added  2.96  work  RVUs  for  two 
subsequent  hospital  visits  and  a  hospital 
discharge  to  the  12.80  RVUs 
recommended  by  RUC  to  arrive  at  15.77 
RVUs  for  CPT  code  59514. 

The  increases  in  these  two  codes 
created  a  rank  order  anomaly  with 
existing  CPT  code  59410,  which  has 
1993  work  RVUs  of  12.53,  and  CPT  code 
59515,  which  has  1993  work  RVUs  of 
12.97.  To  overcome  this  anomaly,  we 
have  revised  the  RVUs  of  these  two 
codes.  We  have  increased  the  work 
RVUs  of  CPT  code  59410  to  14,79  to 
reflect  the  inpatient  work  included  in 
CPT  code  59409  and  the  work  of 
postpartum  care  in  the  office  (12.50  plus 
1.11  plus  1.18  equals  14,79).  We  have 
increased  the  work  RVUs  of  CPT  code 
59515  to  16.95  to  reflect  the  inpatient 
postpartum  work  included  in  CPT  code 
59514  and  the  work  of  postpartum  care^. 
in  the  office  (12.80  plus  2.97  plus  1.18 
equals  16.95).  < 

We  have' also  increased  the  1993  work 
RVUs  for  CPT  code  59400  (routine 
obstetric  care  including  antepartum 
care,  vaginal  delivery  and  postpartum 
care)  from  19.70  to  21.50  by  adding  the 
following  component  RVUs: 

•  8.85  RVUs  for  prenatal  care  (a  level 
4  initial  prenatal  visit  and  12  level  3 
subsequent  visits). 

•  1.10  RVUs  for  an  admission  history 
and  physical. 

•  6.65  RVUs  for  the  management  of 
labor. 

•'  3.20  RVUs  for  the  intraservice  work 
of  a  vaginal  delivery. 

•  1.11  RVUs  for  in-hospital 
postpartum  care. 

•  0.59  RVUs  for  out-of-hospital 
postpartum  care. 


We  also  increased  the  1993  RVUs  for 
CPT  code  59510  (routine  obstetric  care 
with  cesarean  delivery)  from  18.78  to 
24.25  by  adding  the  following 
component  RVUs: 

•  8.85  RVUs  for  prenatal  care  (as  for 
vaginal). 

•  1.10  RVUs  for  an  admission  history 
and  physical. 

•  6.65  RVUs  for  management  of  labor. 

•  3.50  RVUs  for  intraservice  work  of 
a  cesarean  delivery. 

•  2.97  RVUs  for  in-hospital 
postpartum  care. 

•  1.18  RVUs  for  out-of-hospital 
postpartum  care. 

(27)  Skull  base  surgery — Transection 
or  ligation,  carotid  artery  (CPT  codes 
61609  and  61612).  RUC  recommended 
the  following  work  RVUs  for  these 
codes: 


CPT  code 

Rec¬ 

om¬ 

mended 

work 

RVUs 

fiifino . 

10.00 

61610  . 

35.00 

61611  . 

7.50 

61612  . 

33.00 

While  we  accepted  the  RUC 
recommendations  for  the  other  new 
skull  base  codes,  we  disagree  with  the 
RUC  proposals  for  these  four  codes.  We 
accepted  the  RUC  recommendation  that 
the  reference  code  for  CPT  code  61609 
is  CPT  code  61705  (surgery  of 
aneurysm,  vascular  malformation  of 
carotid-cavernous  fistula;  by  intracranial 
and  cervical  occlusion  or  carotid  artery). 
Based  on  Harvard  Phase  III  data,  the 
intraoperative  work  portion  of  CPT  code 
61705  is  24.00  RVUs.  We  assiuned  that 
the  intraoperative  work  consists  of  three 
components:  the  approach,  ligation,  and 
closure.  Since  CPT  code  61609  does  not 
include  the  approach  and  closure,  we 
have  assigned  this  code  8.00  work 
RVUs,  or  one-third  of  the  intraoperative 
work  of  CPT  code  61705. 

We  accepted  the  RUC  comparison  of 
CPT  code  61610  to  CPT  code  61711 
(anastomosis,  arterial,  extracranial- 
intracranial  (e.g.,  middle  cerebral/ 
cortical)  arteries).  However,  we  believe 
that,  since  CPT  code  61610  is  an  add¬ 
on  code,  it  is  appropriate  to  assign  only 
the  intraoperative  portion  of  CPT  code 
61711,  which  is  24.00  RVUs,  based  on 
Phase  III  of  the  Harvard  study. 

For  CPT  code  61611,  we  accepted 
CPT  code  61700  (surgery  of  intracranial 
aneurysm,  intracranial  approach, 
carotid  circulation)  as  the  base 
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procedure,  and  we  used  RUC’s 
relationship  between  CPT  codes  61609 
and  61611.  RUC  valued  CPT  code  61611 
at  7.50  RVUs  or  75  percent  of  their 
recommendation  for  CPT  code  61609. 
Therefore,  we  calculated  6.00  RVUs  for 
CPT  code  61611,  which  is  75  percent  of 
8.00  RVUs  that  we  assigned  to  OT  code 
61609. 

For  CPT  code  61612,  we  accepted  the 
relationship  proposed  by  RUC  tetween 
CPT  codes  61609  and  61610  and 
between  CPT  codes  61611  and  61612.  ‘ 
By  maintaining  an  approximate  3:1 
relationship,  we  established  18.00  work 
RVUs  for  CTT  code  61612. 

(28)  Diagnostic  radiology,  (a) 
Peritoneogram  (e.g.,  after  injection  of  air 
or  contrast),  radiological  supervision 
and  interpretation  (CPT  code  74190). 
RUC  recommended  1.00  work  RVUs  for 
this  new  code.  We  disagree  that  the 
appropriate  reference  service  is  CPT 
code  74280  (radiologic  examination, 
colon;  air  contrast  with  specific  high 
density  barium,  with  or  without . 
glucagon).  Rather,  we  believe  the 
procedure  is  equivalent  to  radiologic 
exam,  complete  acute  abdomen  series 
(CPT  code  74022),  which  is  currently 
assigned  0.32  work  RVUs.  Therefore,  we 
have  assigned  0.32  work  RVUs  to  CPT 
code  74190. 

(b)  Radiologic  examination,  small 
bowel,  includes  multiple  serial  films; 
via  enterolysis  tube  (C3T  code  74251). 
RUC  recommended  0.83  work  RVUs  for 
this  code.  We  disagree  on  the  basis  that 
the  procedure  is  equivalent  to  a 
radiologic  exam,  small  bowel,  including 
multiple  serial  films  (CPT  code  74250). 
Therefore,  we  have  established  0.49 
work  RVUs  for  CPT  code  74251. 

(29)  3-D  tumor  reconstruction — 
Therapeutic  radiology  simulation-aided 
field  setting;  by  three-dimensional 
reconstruction  of  tumor  volume  (CPT 
code  77295).  We  did  not  receive  RUC 
recommendations  for  CPT  code  77295 
which  represents  therapeutic  radiology 
simulation-aided  field  setting;  by  three- 
dimensional  reconstruction  of  tumor 
volume.  However,  the  American  College 
of  Radiology  (ACR)  and  the  American 
Society  for  Therapeutic  Radiology  and 
Oncology  (ASTRO)  recommended  work 
RVUs  of  4.68.  We  have  accepted  this 
recommendation  as  interim  RVUs.  We 
look  forward  to  a  RUC  recommendation 
in  the  near  future. 

(30)  Radiation  treatment  (CPT  codes 
77419  and  77432).  As  with  CPT  code 
77295,  we  received  no  RUC 
recommendations  for  either  of  these 
codes.  ACR  and  ASTRO  recommended 
work  RVUs  of  6.58  for  the  weekly 


radiology  therapy  management; 
conformal  (CPT  code  77419).  We 
disagree  with  their  recommendation  and 
have  assigned  3.69  work  RVUs  to  this 
procedure,  which  we  believe  are 
comparable  to  those  for  CPT  code  77430 
(weekly  radiology  therapy  management, 
complex). 

ACR  and  ASTRO  recommended  work 
RVUs  of  13.58  for  CPT  code  77432 
(stereotactic  radiation  treatment 
management  of  cerebral  lesion(s) 
(complete  course  of  treatment  consisting 
of  one  session)).  We  disagree  and  have 
established  8.13  work  RVUs.  We  believe 
this  procedure  is  equivalent  to  the 
cosurgeon’s  percentage  (62.5  percent)  of 
the  intraoperative  work  of  CPT  code 
61793  (stereotactic  focused  proton  beam 
or  gamma  radiosurgery).  We  derived  the 
intraoperative  work  by  applying  the 
intraoperative  percentage  of  76  percent 
by  the  17.11  total  work  RVUs. 

(31)  Radionuclide  localization  of 
abscess;  limited  area  (CPT  code  78805) 
and  whole  body  (CPT  code  78806).  CPT 
codes  78192  (limited  area  scanning  ^r 
white  blood  cell  localization  and  78193 
(whole  body  scanning  for  white  blood 
cell  localization)  were  deleted.  These 
procedures  are  to  be  reported  using 
existing  CPT  codes  78805  and  78806. 

The  RVUs  for  CPT  codes  78805  and 
78806  were  revised  based  on  the 
weighted  average  of  the  1993  RVUs  for 
CPT  codes  78192  and  78805  for  CPT 
code  78805,  and  the  weighted  average  of 
the  1993  RVUs  for  CPT  codes  78193  and 
78806  for  CPT  code  78806. 

(32)  Psychological  testing  (CPT  code 
90830).  RUC  recommended  2.00  work 
RVUs  for  CPT  code  90830.  We  disagree 
with  the  RUC  recommendation  because 
we  do  not  believe  that  the  testing 
represented  by  this  code  requires  wurk 
by  a  physician.  Therefore,  we  have  not 
established  work  RVUs  for  this  service. 

(33)  Cardiac  catheterization  and 
angiography,  (a)  Cardiac 
ca&e&erization  (CPT  codes  93510  and 
93526).  The  combined  heart 
catheterization  and  angiography  codes 
(CPT  codes  93546  through  93553)  have 
been  deleted  for  1994.  If  the  work  RVUs 
for  injection  are  subtracted  fi’om  the 
work  RVUs  for  the  combined  codes,  the 
resulting  work  RVUs  would  represent 
catheterization  alone  and  be  somewhat 
greater  than  the  two  stand-alone  codes. 
We  have,  therefore,  increased  the  work 
RVUs  for  these  two  codes.  The 
adjustments  we  have  made  to  the 
practice  expense  RVUs  between  PCs  and 
TCs  are  much  greater  and  are  discussed 
in  the  section  on  practice  expense. 


'(b)  Injection  procedures  during 
cardiac  catheterization  (CPT  codes 
93539  and  93540).  The  ACC 
recommended  0.80  work  RVUs  for  each 
of  these  codes.  We  disagree  and  have 
established  0.29  work  RVUs  for  each 
based  on  the  1993  RVUs  for  the 
comparable  procedure  (CPT  code  93551, 
selective  opacification  of  aortocoronary 
bypass  grafts,  one  or  more  coronary 
arteries),  which  is  being  deleted  in  1994. 

(c)  Imaging  supervision,  interpretation 
and  report  for  injection  procedure(s) 
(CPT  codes  93555  and  93556).  The  ACC 
recomipended  1.34  and  1.90  work 
RVUs,  respectively,  for  these  codes.  As 
virtually  all  cardiac  catheterization 
procedures  will  inyolve  both  of  these 
services,  we  believe' these  valuations  to 
be  excessive.  Currently,  supervision  and 
interpretation  work  averages  1.67  RVUs 
per  catheterization.  This  information, 
along  with  our  belief  that  the  work 
described  by  the  two  codes  is  similar  in 
magnitude,  persuaded  us  to  set  the  work 
RVUs  at  0.83  for  CPT  code  93555  and 
0.85  for  CPT  code  93556. 

(34)  Pacemaker  procedures,  (a) 
Electronic  analysis  of  dual-chamber 
system  (CPT  code  93731).  'The  1993 
RVUs  for  this  code  are  0.47.  ACC 
recommended  increasing  the  RVUs  to 
0.55,  but  we  disagree  that  the  revision 
in  the  descriptor  merits  an  increase.  We 
have  maintained  the  1993  RVUs. 

(b)  Electronic  analysis  of  dual¬ 
chamber  system  with  reprogramming 
(CPT  code  93732).  The  1993  work  RVUs 
for  this  code  are  0.87.  ACC 
recommended  an  increase  to  1.50  RVUs. 
We  disagree  that  the  revised  descriptor 
requires  an  adjustment  to  the  existing 
RVUs  and,  therefore,  have  maintained 
the  1993  RVUs.  We  also  note  that  the 
1993  RVUs  were  based  on  the  results  of 
the  1992  refinement  panels. 

(c)  Electronic  analysis  of  single 
chamber  pacemaker  system  (CPT  code 
93734)  and  electronic  analysis  of  single¬ 
chamber  system  with  reprogramming 
(CPT  code  93735).  The  1993  work  RVUs 
for  these  codes  are  0.38  for  CPT  code 
93734  and  0.52  for  CPT  code  93735. 
ACC  recommended  that  the  RVUs  for 
the  revised  codes  be  increased  to  0.50 
and  1.00.  We  disagree  with  this 
recommendation  and  have  maintained 
the  1993  RVUs.  The  1993  RVUs  for  CPT 
code  93735  are  based  on  the  1992 
refinement  panels.  We  disagree  that  the 
revised  descriptor  for  CPT  code  93735 
merits  an  increase  in  woric  RVUs  and 
have  maintained  the  1993  RVU  of  0.52. 

(35)  Electrophysiological  studies,  (a) 
Comprehensive  electrophysiologic 
evaluation  with  right  atrial  pacing  and 
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regofding  (CPT  code  93619).  RUC 
a^mmended  9.00  woiic  RVUs.  We 
disagree  since  we  believe  that  the  work 
is  equal  to  the  diSerence  between  that 
involved  in  the  revised  CPT  code  93620 
(comprehensive  electrophysiologic 
evaluation  with  induction  of 
arrhythmia),  for  which  we  accepted 
RUC-recommended  RVUs  of  11.87,  and 
that  in  existing  code  93618  (induction  of 
anhythmia  by  electrical  pacing),  which 
is  valued  in  1993  at  4.37  RVUs.  The 
descriptor  for  CPT  code  93620  states 
that  CPT  code  93620  is  to  be  used  when 
CPT  code  93618  is  combined  with  CPT 
code  93619.  Thus,  we  have  established 
work  RVUs  of  7.50  for  CPT  code  93619. 

(b)  Electrophysiologic  evaluation  of 
cardioverter-defibrillator  leads,  with 
testing  of  cardioverter-defibrillator  pulse 
generator  (CPT  code  93641).  RUC 
recommended  8.60  RVUs  for  this  code. 
We  disagree  that  the  work  involved  in 
this  procedure  is  worth  5.00  more  RVUs 
than  those  for  CPT  code  93640 
(electrophysiologic  evaluation  of 
cardioverter-defibrillator  leads  (includes 
defibrillation  threshold  testing  and 
sensing  function)  at  time  of  initial 
implantation  or  replacement).  RUC 
recommended  3.61  work  RVUs  for  CPT 
code  93640.  Rather,  we  believe  that  the 
additional  work  of  CPT  code  93641  over 
CPT  code  93640  requires  approximately 
Va  hour  of  moderately  high  intensity 
intraservice  work,  which  we  have 
valued  at  2.00  RVUs.  Thus,  we  have 
established  5.61  work  RVUs  for  CPT 
code  93641. 

(c)  Intracardiac  catheter  ablation  of 
atrioventricular  node  function, 
atrioventricular  conduction  for  creation 
of  complete  heart  block,  with  or  without 
temporary  pacemaker  placement  (CPT 
code  93650);  Intracardiac  catheter 
ablation  of  arrhythmogenic  focus;  for 
treatment  of  supraventricular 
tachycardia  by  ablation  of  fast  or  slow 
atrioventricular  pathways,  accessory 
atrioventricular  connections  or  other 
atrial  foci,  singly  or  in  combination 
(CPT  code  93651);  and  for  treatment  of 
ventricular  tachycardia  (CPT  code 
93652). 

CPT  code  93650  has  been  revised  for 
1994  and  codes  93651  and  93652  added. 
The  1993  work  RVUs  for  CPT  code 
93650  are  15.55.  RUC  reconunended  the 
following  work  RVUs  for  the  revised 
and  new  codes: 


CPT  code 

RUC- 

reo- 

om- 

mended 

work 

RVUs 

93660  . 

11.00 

93661  . 

17.00 

93652  . 

18.50 

We  accepted  the  relationship  among 
the  three  new  codes  that  was 
recommended  by  RUC  but  lowered  the 
work  RVUs  to  equal  the  weighted 
average  of  the  1993  work  RVUs  for  the 
revis^  CPT  code  93650  based  on  the 
projected  fi^uencies  for  the  three 
codes. 

(36)  Noninvasive  vascular  testing — 
Noninvasive  physiologic  studies  of 
upper  or  lower  extremity  arteries,  single 
level,  bilateral  (CPT  code  93922); 
Nonvasive  physiologic  studies  of  upper 
or  lower  extremity  arteries,  multiple 
levels  or  with  provocative  functional 
maneuvers,  complete  bilateral  study 
(CPT  code  93923);  and  Noninvasive 
physiologic  studies  of  lower  extremity 
arteries,  at  rest  and  following  treadmill 
stress  testing,  complete  bilateral  study 
(CPT  code  93924).  RUC  recommended 
0.41  work  RVUs  for  CPT  code  93922, 
0.78  work  RVUs  for  CPT  code  93923, 
and  0.85  work  RVUs  for  CPT  code 
93924.  We  believe  these  RVUs  are  too 
high,  representing  much  higher  values 
than  the  codes  they  replaced  (CPT  codes 

93920  and  93921).  We  decided  to  accept 
the  relationship  among  the  three  new 
codes  recommended  by  RUC  but  to 
lower  the  work  RVUs  to  equal  the 
weighted  average  of  the  1993  work 

.  RVUs  for  deleted  CPT  codes  93920  and 

93921  on  the  basis  that  80  percent  of  the 
frequencies  for  the  deleted  codes  are  for 
lower  extremity  arteries  and  20  percent 
are  for  upper  extremity  arteries. 

(37)  Polyscxmnography — Sleep  study 
and  polysomnography  (CPT  codes 
95807  through  95810).  The  CPT 
Editorial  Panel  deleted  CPT  code  95828 
and  replaced  it  with  three  new  codes  for 
polysomnography:  CPT  code  95807 
(sleep  study,  3  or  more  parameters  of 
sleep  other  than  sleep  staging,  attended 
by  a  technologist);  CFT  code  95808 
(polysomnography;  sleep  staging  with 
1-3  additional  parameters  of  sleep, 
attended  by  a  technologist);  and  CPT 
code  95810  (polysomnography;  sleep 
staging  with  4  or  more  additional 
parameters  of  sleep,  attended  by  a 
technologist). 

We  accepted  RUC’s  recommendation 
of  1.70  work  RVUs  for  the  first  code,  but 
we  disagree  with  RUC’s  proposals  of 


2.71  RVUs  for  CPT  code  95808  and  3.61 
RVUs  for  CPT  code  95810.  We  believe 
that  the  level  of  physician  work  in  these 
two  codes  is  similar  to  that  in  the 
deleted  CPT  code  95828,  which  has 
1993  work  RVUs  of  2.79.  Since  we 
received  differing  estimates  of  the 
utilization  anticipated  for  each  of  the 
two  new  codes,  we  do  not  believe  we 
have  a  sound  basis  for  calculating  work 
neutral  RVUs  within  this  series. 
Therefore,  we  have  maintained  the  2.79 
RVUs  assigned  to  the  deleted  code  for 
both  CPT  codes  95808  and  95810  with 
the  possibility  of  revising  the  RVUs  aftf.r 
we  have  some  experience  with  the  new 
codes. 

(38)  Neuropsychological  testing  (CPT 
codes  95880  through  95883).  RUC 
recommended  2.00  work  R>AJs  for  each 
of  these  new  codes.  As  with  the  code  for 
psychological  testing,  we  disagree  with 
RUC  because  we  do  not  believe  that 
these  tests  require  work  by  a  physician. 
Therefore,  we  have  not  established  wcrk 
RVUs  for  these  services. 

(39)  Physical  medicine — ^Myofascial 
release/soft  tissue  mobilization,  one  or 
more  regions  (CPT  code  97250).  We 
received  a  recommendation  of  1.00 
work  RVU  for  CPT  code  97250  ft-om  the 
American  Academy  of  Physical 
Medicine  and  Rehabilitation  (AAPMR) 
and  the  American  Physical  Therapy 
Association  (APTA).  We  disagree  with 
their  recommendation.  We  have 
established  0.46  work  RVUs  on  the  basis 
that  the  work  is  compeirable  to  that  of 
HCPCS  code  M0702  (brief  osteopathic 
manipulation  therapy).  We  view 
myofascial  release  as  one  of  many 
techniques  available  to  the  clinician  for 
the  performance  of  manual 
manipulation.  We  believe  that,  before 
the  creation  of  this  new  code,  the 
service  was  reported  under  one  of  the 
osteopathic  manipulation  codes  or  the 
physical  medicine  codes  for  manual 
manipulation  (CPT  codes  97260  and 
97261).  Because  of  the  overlap  of  these 
services,  we  will  not  permit  separate 
payment  for  myofascial  release  on  a  day 
when  osteopathic  manipulation  or 
manual  manipulation  has  also  been 
reported. 

(40)  Prolonged  services  (CPT  codes 
99354  through  99357).  These  codes 
provide  for  additional  payment  for 
unusually  long  patient  visits.  CPT  codes 
99354  and  99356  address  the  first  hour 
beyond  the  “typical”  visit  time  for 
outpatient  and  inpatient  settings, 
respectively.  Specifically,  the  codes 
include  durations  of  30  to  74  minutes 
beyond  the  t3q)ical  time.  Because  these 
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codes  deal  with  cases  that  are  statistical 
outliers,  the  distribution  of  times  is  not 
uniform:  It  is  much  more  likely  that  a 
prolonged  services  episode  will  be  35 
minutes,  rather  than  70  minutes,  beyond 
the  typical  time.  We  believe  the  typical 
episode  should  be  45  minutes  in  length; 
data  we  have  from  the  National 
Ambulatory  Medical  Care  Expenditure 
Survey  indicate  that  this  figure  is,  if 
anything,  generous.  We  also  believe  it  is 
incorrect  to  consider  all  time  beyond  the 
typical  time  for  the  base  visit  code  as 
prolonged;  payment  is  not  reduced  for 
visits  that  are  less  than  the  typical  time. 
We  consider  a  [>eriod  of  up  to  15 
minutes  beyond  the  typical  time  to  be 
included  in  the  base  visit.  Taking  all 
these  factors  into  consideration,  we 
believe  the  work  represented  by  CPT 
codes  99354  and  99356  to  be  the  same 
as  that  for  CPT  code  99203,  a  visit  with 
30  minutes  face-to-face  time.  Thus,  we 
have  assigned  1.17  work  RVUs  to  CPT 
codes  99354  and  99356. 

CPT  codes  99355  and  99357  represent 
increments  of  30  minutes  or  less  beyond 
the  74  minutes  captured  by  CPT  codes 

99354  and  99356.  Again,  because  of  the 
skewed  distribution  of  statistical 
outliers,  the  t5rpical  time  covered  by  this 
code  will  be  at  the  lower  end  of  the 
scale;  10  minutes  is  a  generous  estimate. 
This  being  the  case,  the  work 
represented  by  CPT  codes  99355  and 
99357  should  be  the  same  as  that  for 
CPT  code  99201.  Therefore,  we  have 
assigned  0.38  work  RVUs  to  CPT  codes 

99355  and  99357.  ' 

(41)  Care  plan  oversight  (CPT  codes 
99375  through  99376).  We  received 
recommendations  horn  RUC  for  these 
two  new  codes.  However,  at  the  present 
time,  we  consider  these  services  to  be 
bundled  into  the  payment  for  other 
services.  Therefore,  we  have  neither 
accepted  nor  rejected  the  RUC- 
recommended  RVUs  for  these  codes. 

(42)  Hyperbaric  oxygen — ^Physician 
attendance  and  supervision  of 
hyperbaric  oxygen  therapy,  per  session 
(C^  code  99183).  The  h3T)erbaric 
oxygen  codes  (CIT  codes  99180  and 
99182)  have  been  deleted  and  replaced 
with  new  CPT  code  99183.  RUC  did  not 
provide  a  recommendation  for  this  code. 
However,  we  received  from  the 
American  College  of  Emergency 
Physicians  a  recommendation  of  4.0 
work  RVUs,  which  we  believe  is 
excessive  in  hght  of  the  fact  that  this 
code  represents  only  the  work  of  the 
physician  during  the  hyperbaric  therapy 
session.  Evaluation  and  management 
services  or  procedures  that  are 


furnished  in  conjunction  with  a 
hyperbaric  oxygen  therapy  session  may 
be  reported  separately.  Further,  there 
will  ^  no  reduction  in  payment  for 
these  services  for  multiple  patients 
treated  at  the  same  time.  Therefore,  we 
have  assigned  2.4  work  RVUs  to  this 
code  bas^  on  an  assumption  that  the 
intensity  of  the  woiii  is  less  than  that  of 
a  face-to-face  evaluation  and 
management  service.  Finally,  we  note 
that  this  code  may  be  used  only  by 
physicians  who  are  in  attendance 
during  the  hyperbaric  oxygen  therapy 
session,  and  the  use  of  the  code  is 
restricted  to  hyperbaric  oxygen 
delivered  to  patients  placed  entirely  in 
monoplace  or  multiplace  chambers. 

(43)  Neonatal  intensive  care  (CPT 
codes  99295  through  99297).  RUC 
recommended  18.42  RVUs  for  initial 
neonatal  intensive  care  unit  (NICU) 
care,  per  day,  for  the  evaluation  and 
management  of  a  critically  ill  neonate  or 
infant  (CPT  code  99295);  9.93  RVUs  for 
subsequent  NICU  care,  per  day,  of  a 
critically  ill  or  unstable  neonate  or 
infant  (CPT  code  99296);  and  5.0  RVUs 
for  subsequent  NICU  care,  per  day,  of  a 
critically  ill  and  stable  neonate  or  infant 
(CPT  code  99297).  We  have  not 
accepted  these  recommendations 
because  we  believe  they  are  based  on 
vignettes  that  describe  infants  at  the 
more  critical  end  of  the  spectrum  of 
infants  admitted  to  NICUs.  We  agree 
with  RUC  that  the  codes  should  be 
valued  based  on  the  work  RVUs  of  the 
existing  critical  care  codes  99291  and 
99292.  We  have  assigned  RVUs  to  these 
codes  based  on  the  following 
assiunptions:  The  typical  infant 
admitted  to  a  NICU  would  require  4 
hours  of  direct  critical  care  services  in 
a  24-hour  period;  the  typical  unstable 
and  critically  ill  infant  on  subsequent 
days  would  require  2  hours  of  critical 
care  services;  and  the  typical  stable  and 
critically  ill  infant  on  subsequent  days 
would  require  1  hour  of  critical  care 
services.  Based  on  these  assumptions 
and  applying  3.76  RVUs  for  the  initial 
hour  of  critical  care  (CPT  code  99291) 
and  1.90  RVUs  for  each  additional  30 
minutes  (CPT  code  99292)  yields  the 
following  RVUs:  CPT  code  99295  equals 
15.6  RVUs;  CPT  code  99296  equals  7.56 
RVUs;  and  CPT  code  99297  equals  3.76 
RVUs. 

The  assignment  of  practice  expense 
and  malpractice  expense  RVUs  to  the 
neonatal  intensive  care  imit  codes  was 
complicated  by  the  absence  of  Medicare 
charge  data  for  these  services  and  the 
lack  of  information  in  the  AMA’s 


Socioeconomic  Monitoring  System 
(SMS)  on  the  practice  ex]}enses  and 
malpractice  expenses  of  neonatologists, 
who  we  believe  will  be  the  principle 
users  of  the  new  codes.  Thus,  charge 
based  RVUs  could  not  be  calculated  and 
our  usual  method  of  imputing  practice 
expense  and  malpractice  expense  RVUs 
could  not  be  used. 

In  order  to  determine  the  practice 
expense  and  malpractice  expense  RVUs, 
we  looked  to  the  SMS  data  for  the 
specialty  of  anesthesia.  We  believe  that, 
like  anesthesiologists,  neonatologists  are 
primarily  hospital-based  physicians 
with  a  smaller  percentage  of  mean  total 
revenue  attributable  to  practice  expense 
than  most  other  specialties.  Therefore, 
the  RVUs  for  practice  expense  and 
malpractice  expense  for  the  neonatal 
intensive  care  unit  codes  were  imputed 
using  the  anesthesiologists’  practice  cost 
percentages  of  23.2  percent  and  7.3 
percent  of  mean  total  revenue  for 
practice  expense  and  malpractice 
expense,  respectively. 

3.  Changes  to  Global  Periods  (Includes 
Table  4 — Revisions  to  Global  Periods) 

Beginning  with  surgeries  performed 
January  1, 1992,  payment  is  based  on  a 
national  definition  of  a  glc^l  surgical 
package.  Under  these  uniform  rules, 
payment  for  a  major  surgery  generally 
includes  visits  related  to  the  surgery 
made  by  the  surgeon  on  the  day  before 
surgery  and  during  the  90  days 
following  siugery.  The  payment  for  a 
minor  surgery  or  endoscopic  procedure 
includes  payment  for  visits  by  the 
surgeon  on  the  day  of  a  procedure 
unless  another  significant,  separately 
identifiable  service  is  furnished  in 
addition  to  the  minor  surgery  or 
endoscopy.  For  a  few  minor  surgeries, 
payment  for  visits  within  10  days 
following  the  procedure  is  also  included 
in  the  global  payment.  Addendum  B  in 
both  the  final  rule  of  November  25, 

1991,  and  the  final  notice  of  November 
25, 1992,  provided  the  global  periods 
assigned  to  each  surgical  procedure. 

Because  the  work  RVUs  for  a  global 
surgical  package  are  based,  in  part,  on 
the  preoperative  and  postoperative 
services,  our  review  of  RVUs  for 
services  subject  to  the  global  policy 
involved  a  discussion  of  the  global 
periods  for  those  codes.  Therefore,  the 
global  periods  for  a  number  of  codes 
were  reevaluated  during  oxir  RVU 
refinement  process. 

In  addition  to  the  codes  we  reviewed, 
we  received  several  comments  on  the 
global  fee  periods  assigned  to  certain 
surgical  procedures  with  interim  RVUs 
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in  pSSjfonse  to  the  November  1992  final 
notice.  These  comments  generally 
pertained  to  procedures  for  which  it  was 
argued  that  the  patient  typically  would 
be  seen  in  the  establish^  postoperative 
period  for  reasons  unrelat^  to  the 
procedure  itself.  We  used  a  panel  of 
CMDs  to  review  the  global  fee  periods 
in  question.  In  some  cases,  we  have 
reduced  the  global  fee  period  as 
recommend^  by  the  commenters. 

In  some  cases  where  we  have  revised 
the  global  period,  we  have  also  revised 
RVUs  to  account  for  the  change  in  the 
global  period.  For  example,  when  we 
have  changed  the  followup  period  horn 
10  days  to  0  days,  we  have  ^uced  the 
work  RVUs  by  subtracting  the  work 
RVUs  attributable  to  10  days  following 
the  day  of  surgery.  Another  example  is 
CPT  code  26125  (fascrectomy,  partial 
excision  with  release  of  each  additional 
digit  including  proximal 
interphalangeal  joint),  which  is  an  add¬ 
on  code  and  which  was  erroneously 
assigned  a  global  period  of  90  days  in 
the  1993  fee  schedule.  We  have  revised 
the  global  indicator  to  ZZZ  and  reduced 
the  RVUs  so  that  they  are  appropriate 
for  an  add-on  procedure. 

Following  are  responses  to  comments 
we  received  on  global  periods.  Table  4, 


which  follows  this  discussion,  lists  all 
of  the  codes  for  which  we  are  revising 
the  global  period  effective  for  services 
furnished  beginning  January  1, 1994. 

Comment:  One  group  believed  the 
global  period  assigned  to  CPT  code 
58350  (Hydrotubation  of  oviduct, 
including  materials)  should  be  changed 
from  a  10-day  global  period  to  a  0-day 
global  period. 

Response:  We  disagree  with  the 
comment  as  we  believe  this  procedure 
requires  at  least  one  return  visit  to  the 
physician.  The  RVUs  for  this  code  are 
based  on  this  assumption  and  include 
the  work  of  a  followup  visit. 

Comment:  A  commenter  objected  to 
the  change  in  the  global  surgery 
indicator  for  CPT  code  36010 
(introduction  of  catheter,  superior  or 
inferior  vena  cava)  from  XXX  (global 
concept  does  not  apply)  to  000  (0  days 
in  the  postoperative  period).  (The 
designation  “XXX”  applies  to 
evaluation  and  management  codes, 
laboratory  codes,  radiology  codes,  and 
certain  other  codes,  and  indicates  that 
the  global  surgery  concept  is  not 
applicable.  The  designation  “000”  refers 
only  to  surgical  procedures  and 
indicates  that  all  procedures  performed 
on  the  day  of  the  surgery  are  included 


in  the  global  fee.)  The  commenter  also 
stated  that  the  new  CPT  code  36005 
(injection  procedure  for  contrast 
venography  (including  introduction  of 
needle  or  intracatheter)),  which  has  an 
indicator  of  000,  should  have  a  global 
indicator  of  XXX.  The  commenter 
believed  these  assignments  of  global 
indicators  are  in  error  since  all  other 
catheterization  codes  in  this  series  have 
been  assigned  a  global  indicator  of  XXX. 

Response:  We  agree  with  the 
comment  regarding  CPT  code  36010  and 
have  changed  the  global  indicator  to 
XXX.  However,  we  have  retained  a 
global  indicator  of  000  for  CPT  code 
36005  for  consistency  with  other 
injection  procedures. 

Comment:  One  medical  society  asked 
that  we  review  the  global  periods 
currently  assigned  to  the  following  CPT 
codes: 

a.  The  society  believed  the  following 
codes,  representing  control  of 
hemorrhage  in  the  tonsils  and 
nasopharynx,  should  have  a  global 
period  consistent  with  the  nosebleed 
codes  (CPT  codes  30901  through  30906), 
which  have  been  assigned  a  global 
period  of  000. 


j 

1 

1 

Current 

CPT 

code 

Description 

glob^ 

period 

(in  days) 

42960  ... 

j  Control  CM’opharyngeal  hemorrhage,  primary  or  seconrlary  (e  g  ,  posttorvtillectnmy);  simple  . 

10 

42961  ... 

j  Control  oropharyngeal  hemorrhage,  primary  or  secondary  (e.g.,  posttonsillectomy);  complicated,  requiring  hospitalization  ... 

90 

42962  ... 

1  Control  orophar^eal  hemorrhage,  primary  or  secondary  (e.g.,  posttonsillectomy);  with  secondiuy  surgical  intervention . 

90 

42970  ...  i 

1  Control  of  nasoplwyngeal  henrarrhage,  primary  or  secorxlary  (e.g.,  postadenoidectomy);  simple,  with  posterior  nasal 

90 

i  packs,  with  or  without  anterior  packs  and/or  cauterization. 

42971  ... 

Control  of  rtasopharyngeal  hernorrhage,  primary  or  secondary  (e.g.,  postadenoidectomy);  complicated,  requiring  hos- 

90 

pitalization. 

42972  ... 

Crmtrol  of  nasopharyngeal  hermrrhage,  primary  or  secondary  (e.g.,  postadenoidectomy);  with  secorxiary  surgical  interven- 

!  tion. 

1 

90 

Response:  We  do  not  agree  that  CPT 
codes  42960  through  42972  are 
comparable  to  CPT  codes  30901  through 
30906.  We  interpret  the  42000  series  of 
codes  to  represent  surgical  procedures 
that  require  postoperative  followup 
care,  and  the  RVUs  are  based  on  that 
interpretation. 

b.  CPT  codes  31000  (lavage  by 
cannulation;  maxillary  sinus  (antrum 
puncture  or  natural  ostium))  and  31002 
(lavage  by  cannulation;  sphenoid  sinus), 
which  the  commenter  stated  are 
frequently  performed  as  diagnostic 
procedures  and  may  be  followed  by 
major  surgical  or  medical  intervention 
within  10  days.  The  group  requested 
that  we  reduce  the  global  period  from  10 


days  to  0  days  and  compared  these 
procedures  to  more  complex  procedures 
that  have  no  followup  period,  such  as 
the  following  codes: 


CPT 

code 

Description 

50390  ... 

Aspiration  and/or  injection  of  renal 
cyst  or  pelvis  by  needle, 
percutaneous. 

50392  ... 

Introduction  of  intracatheter  or 
catheter  into  renal  pelvis  for 

drainage  and/or  injection, 
percutaneous. 

85095  ... 

Borte  marrow;  aspiration  only. 

Response:  We  disagree  with  the 
comment  concerning  CPT  codes  31000 


and  31002.  We  believe  these  surgical 
procedures  require  followup  care  and, 
therefore,  have  retained  the  10-day 
postoperative  period.  If  these 
procedures  are  followed  by  a  major 
surgical  procedure  within  the  10-day 
period,  the  major  procedure  should  be 
reported  with  the  staged  procedure 
modifier.  Full  payment  may  be  made  for 
the  major  operation. 

c.  CPT  code  69930  (cochlear  device 
implantation,  with  or  without 
mastoidectomy),  which  the  group 
argued  requires  extensive  audiological 
services  (postoperative  tune-up  of 
cochlear  implant)  during  the  90  days 
following  implantation.  The  group 
advised  that  the  surgeon’s  work  is 
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completed  at  the  10-day  postoperative 
visit,  resulting  in  the  auchologist  being 
paid  a  large  portion  of  the  global  fee. 
Therefore,  the  group  recommended  a  0- 
or  10-day  global  period. 

Response:  We  have  retained  the  90-' 
day  global  period  for  CRT  code  69930, 
bemuse  we  believe  this  service  is  a 
major  surgical  procedure. 

d.  CPT  code  31610  (tracheostomy, 
fenestration  procedmre  with  skin  flaps),, 
for  which  the  commenter  i^uested  a 
change  from  a  90-day  to  a  0-day 
postoperative  period  on  the  basis  that 
the  service  is  comparable  to  the 
following  tracheostomy  codes,  which 
have  0-day  global  periods: 


CPT 

code 

Description 

31502  ... 

Tracheotomy  tube  change  prior  to 
establishment  of  fistula  tract 

31601  ... 

Tracheostomy,  planned  (separate 
procedure);  under  two  years. 

31603  ... 

Tracheostomy,  emergency  proce¬ 
dure;  transtracheal. 

31605  ... 

Tracheostomy,  emergency  proce¬ 
dure;  cricothyroid  membrane. 

CPT  code  31611  (construction  of 
tracheoesophageal  fistula  and 
subsequent  insertion  of  an  alaryngeal 
speech  prosthesis  (e.g.,  voice  button, 
Blom-Singer  prosthesis)),  which  the 
group  recommended  be  assigned  a  0-day 
global  period  similar  to  the  following 
codes  for  implantation  of  prosthetic 
devices  in  the  skull: 


CPT 

code 

Description 

61107  ... 

Twist  drill  hole  for  subdural  or  ven¬ 
tricular  puncture;  for  implanting 
ventricul£ir  catheter  or  pressure 
recording  device. 

61210  ... 

Burr  hole(s);  for  implanting  verv 
tricular  catheter,  reservoir,  EEG 
electrode(s)  or  pressure  record¬ 
ing  device  (separate  procedure). 

CPT  codes  31613  (tracheostome 
revision;  simple,  without  flap  rotation) 
and  31614  (tracheostoma  revision; 
complex,  with  flap  rotation),  which  the 
group  believed  should  be  revised  to  0 


HCPCS* 


26125 

36010 

42650 

43635 


Release  palm  contracture  ... 

Place  catheter  in  vein . 

Dilation  of  salivary  duct _ 

Partial  removal  of  stomach  , 


days  as  it  is  for  the  following  initial 
procedures: 


CPT 

code 

Descriplion 

31502  ... 

Tracheotomy  tube  change  prior  to 
establishment  of  fistula  tract 

31600  .„ 

Tracheostomy,  planned  (separate 
procedure). 

31601  ... 

Tracheostomy,  planned  (separate 
procedure);  urider  two  years. 

31603  ... 

Tracheostomy;  emergency  proce¬ 
dure;  transtracheal. 

31605  ... 

Tracheostomy,  emergency  proce¬ 
dure;  cricothyroid  membrane. 

Response:  We  disagree  with  the 
comparison  between  CPT  codes  31610, 
31611,  31613,  and  31614  and  the  other 
services  listed.  We  consider  CPT  codes 
31610,  31611,  31613,  and  31614  to  be 
major  surgical  procedures  requiring  a 
90-day  followup  period.  The  RVUs  for 
these  are  based  on  the  90-day  global 
period. 

e.  CPT  codes  21550  (biopsy,  soft 
tissue  of  neck  or  thorax)  and  40808 
(biopsy,  vestibule  of  mouth).  The 
society  believed  that  a  mouth  or  neck 
biopsy,  like  a  cervical  biopsy,  CPT  code 
57500  (biopsy,  single  or  multiple,  or 
local  excision  of  lesion,  with  or  without 
fulguration  (separate  procedure)), 
should  have  no  followup  period. 

Response:  We  disagree  with  the 
commenter’s  opinion  that  CPT  codes 
21550  and  40808  should  have  a  0-day 
global  period.  We  believe  that  a 
followup  visit  for  removal  of  sutures  is 
generally  required  for  this  procedure. 
Therefore,  we  have  retained  a  10-day 
postoperative  period  for  this  code. 

f.  Nasal  sinus  therapy  CPT  code  30210 
(displacement  therapy  (Proetz  type)),  for 
which  the  group  requested  a  change 
from  a  10-day  to  a  0-day  postoperative 
period,  based  on  a  comparison  to  the 
following  codes: 


CPT 

code 

Description 

51600  ... 

Injection  procedure  for 

cystography  or  voiding 

urethrocystography. 

62268  ... 

Percutaneous  aspiration,  spinal 

cord  cyst  or  syrinx. 

Response:  We  disagree  with  the 
comparisons  dted  by  the  commenter. 

We  believe  CPT  code  30210  requires  a 
followup  visit  and  have  retained  the  10- 
day  global  period. 

g.  CPT  code  30220  (insertion,  nasal 
septal  prosthesis  (button)),  for  which  the 
commenter  requested  a  0-day  global 
period  based  on  a  comparison  to  the 
following  codes: 


CPT 

code 

Description 

36010  ... 

Introduction  of  catheter,  superior 
or  inferior  vena  cava. 

61210  ... 

Burr  hole(s)j  for  implanting  ven¬ 
tricular  catheter,  resenroir,  EEG 
electrode(sj  or  pressure  record¬ 
ing  device  (separate  procedure). 

Response:  We  also  disagree  with  the 
comment  on  CPT  code  30220  and  have 
retained  a  10-day  global  period  to 
account  for  the  necessary  followup 
visits. 

Conunent:  In  a  comment  on  the  global 
periods  assigned  to  the  CPT  codes 
representing  coronary  artery  bypass 
grafting  (33510  through  33536)  and  to 
those  representing  coronary  artery 
dilation  (92983  and  92984).  a 
commenter  stated  that  both  sets  of  codes 
identify  procedural  methods  for  the 
treatment  of  coronary  artery  disease,  yet 
the  global  period  for  the  coronary  artery 
bypass  grafting  surgery  is  90  days  while 
that  for  the  coronary  artery  dilation  is  0 
days.  The  commenter  believed  that  CPT 
codes  92982  and  92984  represent  major 
surgery  and  should  be  assigned  a  90-day 
global  period. 

Response:  We  disagree  with  the 
commenter  and  have  retained  a  0-day 
followup  period  for  the  codes  for 
coronary  artery  dilation  (CPT  codes 
92982  and  92984).  These  codes  have 
been  valued  to  reflect  no  postoperative 
work  after  the  day  of  the  procedure.  We 
expect  the  cardiologist  to  manage  the 
patient’s  imderlying  condition  in  the 
postoperative  period  of  the  coronary 
artery  dilation. 


Table  4.— Revisions  to  Global  Periods 


Description 


1993  Global  1994  Global 
fee  period  fee  period 


090 

000 

010 

090 
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Table  4.— Revisions  to  Global  PERiOD&~Continued 


HCPCS* 


64400 

64402 

64405 

64408 

64410 

64412 

64413 
64415 

64417 

64418 

64420 

64421 
64425 
64430 
64435 

64440 

64441 

64442 
64445 
64450 
64506 
64508 
64510 
64520 
64530 
64620 
64622 
64630 
64640 
64680 
77600 
77606 
77610 
77615 
77620 
77750 

77761 

77762 

77763 

77777 

77778 

77781 

77782 

77783 

77784 
77789 
92984 
92996 
92996 


Description 


kijection  for  nerve  block . — 

Iniection  for  rterve  block - 

Infection  for  nerve  block - 

Iniection  for  nerve  block . 

Iniection  for  nerve  block . 

Iniection  for  nerve  block . 

Iniection  for  nerve  block  . . 

Iniection  for  nerve  block . 

Iniection  for  nerve  block . 

Iniection  for  nerve  block . . . 

Iniection  for  nerve  block  .......... 

Iniection  for  nerve  block . . 

Iniection  for  nerve  block . . 

Iniection  for  nerve  block  — 

Iniection  for  nerve  block _ 

Iniection  for  nerve  block _ 

Iniection  for  nerve  block  . . 

Iniection  for  nerve  block . 

Iniection  for  nerve  block . 

Iniection  for  nerve  block _ 

Iniection  for  nerve  block _ _ 

Iniection  for  nerve  block _ 

Iniection  for  nerve  block - 

Injection  for  nerve  block _ 

Iniection  for  nerve  block . . 

Iniection  treatment  for  nerve  .. 
Iniection  treatmeri  for  nerve  _ 
Iniection  frealment  for  nerve  „ 
Iniection  treatmert  for  nerve  .. 
Iniection  treatmert  for  nerve  .. 
Hyperlbermia  treatment 
Hyperthermia  treatment 
Hyperthermia  treatment 
Hyperthermia  treatment 

Hyperthermia  keetment _ 

ktuee  racSoactive  materials  ... 

Radioelemett  application _ 

Rarfio^ement  appNcafion . 

Radnelement  application . 

Radioelement  i^rpHcation . 

Radtoelemert  application . 

High  inlenslly  brachytherapy 
High  intensity  brachytherapy 
High  intensity  brachytfrerapy 
High  intensity  brachylherapy 

Radnelement  application . 

Coronary  artery  dilation - 

Coronary  atherectomy  _ 

Coronary  atherectomy  - 


1993Globai 
fee  period 


010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

010 

090 

090 

090 

090 

090 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

000 

XXX 

XXX 


1994  Global 
fee  period 


000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

010 

010 

010 

010 

010 

zzz 

zzz 

zzz 

zzz 

zzz 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

zzz 

000 

zzz 
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C.  Adjustments  to  All  BVUs  Due  to 
Limitation  on  Annual  Expenditures 

Section  1848(c)(2)(BKii)  of  the  Act 
states  that  adjustments  to  RVUs  for  a 
year  may  not  cause  the  amount  of 
expenditures  for  physicians*  services  to 
diner  by  more  thw  $20  million  firom  the 
amount  of  expenditures  that  would  have 
been  made  if  the  RVUs  had  not  been 
adjusted.  Consistent  with  this  statutrny 
requirement,  we  have  estimated  the  net 
chwge  in  expenditures  resulting  from 
the  refinement  of  existing  RVUs,  the 
establishment  of  RVUs  for  new  and 


revised  codes  for  1994,  and  revisions  to 
certain  payment  policies.  To  conduct 
this  analysis,  we  used  utilization  data 
from  1992  National  Claims  History  data, 
which  we  updated  to  reflect  1993  and 
1994  coding  changes.  For  codes  that  are 
new  or  revised  codes  in  1993  and  1994, 
we  used  the  frequencies  attributed  to 
existing  codes.  In  determining  which 
existing  codes  should  be  mapped  to  the 
new  or  revised  codes,  we  used 
information  received  from  RUC, 
backgroimd  information  provided  to  the 
CPT  Editorial  Panel  as  part  of  the 


reouests  for  coding  changes,  and  the 
juogment  of  our  medical  stafr. 

We  considered  changes  in  the  volume 
and  intensity  of  physicians’  services. 

We  examined  the  combined  effect  of  all 
of  the  1994  changes  relative  to  what 
would  have  happened  if  these  changes 
were  not  made.  We  analyzed  the  effects 
for  each  specialty  and  found  there  to  be 
no  overall  net  effect  on  volume  and 
intensity.  Similarly,  we  evaluated 
whether  the  asymmetry  of  the  fee 
schedule  transition  (discussed  at  length 
in  the  June  1991  proposed  rule  and  the 
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November  1991  final  rule)  would  affect 
the  budget  neutrabty  adjustment  for 
1994.  We  found  that  the  transition 
asymmetry  had  only  a  negligible  effect 
on  predicted  expenditures,  and, 
therefore,  we  did  not  make  any 
adjustment  to  take  into  accoimt  the 
asymmetrical  transition. 

We  have  estimated  the  net  increase  in 
program  costs  in  CY 1994  resulting  from 
the  adjustments  to  RVUs  to  be 
approximately  $33  million.  This  is  a  net 
figure  in  that  savings  fr^m  the 
r^uctions  in  RVUs  for  some  services 
partially  offset  the  cost  associated  with 
increases  in  the  RVUs  for  other  services. 
In  addition,  we  have  estimated  the  cost 
of  revisions  in  payment  policies  to  be 
approximately  $12  million,  thus 
resulting  in  a  total  $45  million  in 
additional  expenditures  because  of 
these  changes.  This  figure  requires  a 
reduction  of  0.1  percent  in  the  RVUs  of 
all  services  to  comply  with  the  statutory 
limitation  on  increases  in  expenditxires. 
Although  a  $20  million  tolerance  is 
permitted  under  the  law,  this  0.1 
percent  reduction  to  all  RVUs  is 
designed  to  approximate  budget 
neutrality  as  closely  as  possible,  without 
creating  any  increase  or  decrease  in 
expenditures  as  a  result  of  RVU 
adjustments  or  revisions  in  payment 
policies.  In  addition,  the  OBRA  '93 
provisions  pertaining  to  the  EKG 
interpretations  and  the  new  physician/ 
practitioner  reductions  must  be 
implemented  in  a  budget-neutral 
manner.  We  have  estimated  those 
changes  to  require  an  additional 
reduction  of  1.2  percent,  thus  creating  a 
total  reduction  in  all  RVUs  of  1.3 
percent. 

Comment:  A  number  of  commenters 
expressed  concern  about  our  decision  to 
rescale  RVUs  in  1993  in  order  to  achieve 
budget  neutrality  and  proposed  that  we 
adjust  the  CF  or  establish  another 
mechanism.  These  commenters  asserted 
that  adjustment  of  the  RVUs 
compromises  the  integrity  of  the  relative 
value  system.  They  contended  that  if 
RVUs  are  to  be  a  pure  reflection  of 
resources,  they  should  not  be  adjusted 
to  meet  arbitrary  budget-neutrality 
requirements.  C5ne  organization  stated 
that  these  reductions  in  RVUs  make  it 
difficult  to  develop  recommendations 
for  RVUs  for  new  and  revised  codes 
because  the  basis  for  comparison  shifts 
frt)m  year  to  year.  Another  group 
commented  that  roimding  in  the 
adjustment  calculations  may  change  the 
relationship  among  codes  over  time. 


These  groups  were  also  concerned 
that  budget-neutrality  adjustments  in 
Medicare’s  RVUs  could  inadvertently 
produce  payment  reductions  in  non- 
Medicare  programs  that  have  adopted 
otir  relative  vdue  scale  unless  these 
other  payers  make  timely,  offsetting 
adjustments  in  their  CFs. 

Several  of  the  groups  objected  to  any 
budget-neutral  adjustments  to  the  fee 
sch^ule  and  stated  that  these 
reductions  violate  the  provisions  of  the 
Act  that  govern  the  Medicare  fee 
schedule  for  physician  services.  One 
commenter  further  argued  that  the  $20 
million  budget  threshold  is  an 
unrealistic  figure  and  believed  that  it 
would  have  a  negative  effect  on  medical 
innovation  and  new  medical 
technology. 

Response:  The  comments  concerning 
rescaling  equate  a  reduction  in  RVUs 
with  a  devaluation  of  services.  This 
conclusion  is  based  on  the  false  premise 
that  RVUs  are,  in  themselves,  a 
measurement  of  a  fixed  quantity  of  work 
or  other  resources.  However,  RVUs  are 
not  units  of  measurement;  they  are 
ratios.  The  valuation  of  services  is 
meaningful  only  when  RVUs  are 
combined  with  a  CT.  The  changing  of 
either  RVUs  or  the  CF  produces  the 
same  effect  on  the  valuation  of  services. 

The  purpose  of  the  refinement  process 
was  to  adjust  the  relationships  among 
services,  not  to  provide  certain 
providers  with  a  “raise.”  Any  change  in 
RVUs  great  enough  to  require  a  budget- 
neutrality  adjustment  by  Medicare 
would  have  a  similar  impact  on  the 
budgets  of  non-Medicare  payers.  Any 
payer  with  the  freedom  to  change  its  CF 
unilaterally  can  do  so  independently  of 
any  action  by  the  Medicare  program. 

Oiir  decision  to  adjust  RVUs  was  made 
with  reference  only  to  the  mandates  of 
our  own  program. 

As  stated  msewhere  in  this  final  rule, 
section  1848(c)(2)(B)(ii)  of  the  Act 
provides  that  any  revisions  to  RVUs 
may  not  cause  the  amount  of 
expenditures  for  physicians’  services  to 
differ  by  more  than  $20  million  from  the 
amount  of  expenditures  that  would  have 
been  made  if  the  RVUs  had  not  been 
revised.  Therefore,  we  do  not  agree  that 
the  budget-neutrality  adjustments  are  in 
violation  of  the  law  or  that  we  have  the 
authority  to  apply  a  higher  threshold. 

For  the  1993  fee  schedule,  we 
estimated  the  net  change  in 
expenditures  resulting  from  the  RVU 
changes  to  be  approximately  $450 
million.  Thus,  a  budget-neutrality 
adjustment  was  needed  to  comply  with 
the  statutory  limitation.  We  determined 


that  this  adjustment  should  be  made  to 
all  RVUs,  that  is,  to  the  work,  practice 
expense,  and  malpractice  expense  RVUs 
for  all  services.  We  did  not  believe  that 
we  were  authorized  to  adjust  the  CF  for 
this  purpose.  Section  1848(d)(1)(B)  of 
the  Act  provides  for  establishing  a 
budget-neutral  CF  for  the  1992 
physician  fee  schedule.  However, 
section  1848(d)(1)(A)  provides  that  the 
CF  for  each  year  after  1992  will  be  the 
CF  for  the  prior  year  adjusted  by  the 
update(s)  under  section  1848(d)(3).  This 
section  sets  forth  the  default  up^te. 

We  acknowledge,  however,  the 
confusion  that  fr^uent  rescaling  of 
RVUs  is  likely  to  produce.  The  creation 
of  RVUs  for  new' and  revised  services  is 
facilitated  by  familiarity  with  the  RVUs 
for  existing  services.  Therefore,  we  are 
continuing  to  study  this  issue.  If  we 
determine  that  it  is  appropriate,  we  will 
pursue  changes  throu^  the  legislative 
or  regulatory  process. 

D.  Discussion  of  Practice  Expense  and 
Malpractice  Expense  RVUs  and  Other 
Related  Issues  • 

1.  Establishment  of  Practice  Expense 
and  Malpractice  Expense  RVUs 

Section  1848(c)(2)  of  the  Act  provides 
for  the  calculation  of  practice  expense 
and  malpractice  expense  RVUs  by 
applying  historical  cost  percentages  to 
the  base  allowed  charge  for  a  service. 

The  base  allowed  charge  is  defined  in 
section  1848(c)(2)(D)  of  the  Act  as  the 
national  average  allowed  charge  for 
services  furnished  during  1991,  as 
estimated  using  the  most  recent  data 
available.  As  described  elsewhere  in 
this  final  rule  and  in  the  November  1991 
final  rule  and  November  1992  final 
notice,  we  imputed  the  practice  expense 
and  malpractice  expense  RVUs  fur  a 
number  of  codes  for  which  we  had 
insufficient  data  and  for  codes  that  were 
new  in  1992  or  1993  for  which  there 
was  no  predecessor  code. 

We  received  comments  on  the  interim 
practice  expense  and  malpractice 
expense  R\hjs  for  certain  codes.  We  also 
received  comments  on  codes  with  final 
RVUs.  The  codes  with  final  RVUs  were 
not  open  to  comment  and,  therefore, 
were  not  included  in  this  review.  We 
have  reviewed  those  interim  RVUs  and 
have  made  practice  expense  and 
malpractice  expense  revisions  if 
appropriate.  Comments  on  those  codes 
and  our  responses  are  discussed  below. 
The  1994  RVUs  mentioned  in  this 
discu^ion  have  not  been  adjusted  for 
budget-neutrality  purposes. 
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Inedditioo,  there  were  several  other 
code*  with  Imputed  practice  expense 
and  malpractice  expense  RVUs  for 
which  we  have  revised  the  work  RVUs. 
Since  the  practice  expense  and 
malpractice  expense  RVUs  were  derived 
from  the  woik  RVUs,  we  believe  that 
changes  in  the  woik  RVUs  necessitate 
revisions  to  the  other  components. 
Thwefbre,  for  example,  we  have  revised 
the  practice  expense  and  malpractice 
expense  RVUs  for  CPT  codes  21453 
(closed  treatment  of  mandibular  fracture 
with  interdental  fixation)  and  61533 
(craniotomy  with  elevation  of  bone  flap 
for  subdural  implantation  of  an 
electrode  array;  fw  long  term  seizure 
monitoring). 

2.  Discussion  of  (Comments  on  Practice 
Expense  end  Malpractice  Expense  RVUs 

a.  Diagjnostic  tests. 

(Interventional  Radiology  Sprvices] 

Comment:  For  CPT  codes  75960 
through  75968  (representing  diagnostic 
imaging  of  the  aorta  and  arteries,  veins 
and  lymphatics,  and  transcatheter 
therapy  and  biopsy),  a  commenter 
indicated  that  the  IC  RVUs  are 
inconsistent  with  the  nature  of  the 
services  that  fall  within  the  supervision 
and  interpretation  codes.  The 
commenter  believed  that  the  PCs  and 
TCs  associated  with  a  supervision  and 
interpretation  code  should  be  weighted 
so  that  the  PC  has  more  RVUs.  The 
commenter  requested  that  we  review  the 
underlying  data  and  assumptions  used 
to  derive  the  RVUs  for  this  series  of 
codes. 

Response:  We  have  reviewed  the 
practice  expense  and  malpractice  RVUs 
for  these  o^es  and  believe  that  our 
calculation  of  those  RVUs  based  on 
historical  charges  was  consistent  with 
the  statutory  requirements  for  those 
codes. 

Comment:  One  commenter  believed 
the  RVUs  assigned  to  the  TC  and  global 
service  of  the  following  codes  were 
insufficient: 


CPT 

code 

Description 

74363  ... 

Percutaneous  transh^satic  rfilata- 
tk)n  of  bffiary  duct  stricture  with 
or  without  placement  of  stent. 
racSological  supervision  artd  irt- 
terpretatlon. 

75978  _ 

Transluminal  balloon  artgioplasty, 
verxxs  (eg.  subclavian  steno¬ 
sis),  radiological  supervision  and 
Interpretatioa 

These  codes  were  listed  as  carrier- 
priced  in  our  November  1992  notice.  As 
a  revised  code.  CPT  code  75978  was 
subject  to  comment.  The  commenter 
stated  that  both  of  these  services  involve 
the  same  resources  as  those  necessary 
for  CPT  code  75962  (transluminal 
balloon  angioplasty,  peripheral  artery, 
radiological  supervision  and 
interpretation),  and  the  TCs  for  CPT 
codes  74363  and  75978  should  be 
assigned  the  same  RVUs  as  those  for 
CPT  code  75962. 

Response:  We  agree  with  the 
commenter  that  the  TC  of  CPT  code 
75978  (transluminal  balloon 
angioplasty,  venous,  radiological 
supervision  and  interpretation)  is 
comparable  to  CPT  code  75962-TC. 
Therefore,  we  have  assigned  the  RVUs 
established  for  CPT  code  75962-TC  to 
CPT  code  75978-TC.  The  revised 
practice  expense  RVUs  for  CPT  code 
75978-TC  are  15.37  for  practice  expense 
and  0.96  for  malpractice  expense. 

We  do  not  agree  with  the  comment 
concerning  CPT  code  74363-TC 
(percutaneous  transhepatic  dilatation  of 
biliary  duct  stricture  with  or  without 
placement  of  stent,  radiological 
supervision  and  interpretation).  Rather, 
we  believe  that  this  service  is 
comparable  to  code  75982-TC 
(percutaneous  placement  of  drainage 
catheter,  radiological  supervision  and 
interpretation).  Thus  we  have  assigned 
5.95  practice  expense  RVUs  and  0.37 
malpractice  expense  RVUs  to  code 
75982-TC 

Comment:  A  commenter  stated  that 
tlie  TC  RVUs  and  other  practice  expense 
and  malpractice  expense  RVUs  assigned 
to  the  following  codes  for  fetal 
echocardiography  appear  to  be  ' 
significantly  imderstated,  even  though 
the  time  necessary  for  a  fetal 
echocardiography  may  be  significantly 
greater  than  the  time  involved  for  adult 


studies: 

CPT 

code 

Description 

76825  ... 

Echocanfography,  fetal,  cardio¬ 
vascular  system,  real  time  with 
image  documentation  (2D)  with 
or  without  M-mode  recording. 

76826 

Echocardiography,  fetal,  cardio¬ 
vascular  system,  real  time  with 
image  documentation  (2D)  with 
or  without  M-mode  recording: 
follow-up  or  repeM  study. 

CPT 

code 

Description 

76827  ... 

Doppler  echocardragraphy,  fatal, 
cardiovascular  system,  pulsed 
wave  aneVor  contkxious  wave 
with  spectral  display;  compile. 

76828  ... 

Doppler  echocanSography,  fetal, 
cardiovascular  system,  pulsed 

wave  and/or  continuous  wave 
with  spectral  display;  foltow-up 
or  repeat  study. 

The  commenter  requested  that  the  TC 
RVUs  and  other  practice  expense  and 
malpractice  expense  RVUs  assigned  to 
the  fetal  codes  be  no  less  than  the  RVUs 
for  the  adult  studies,  and  that 
consideration  be  given  to  establishing 
these  RVUs  at  150  percent  of  the  levels 
established  for  adult  studies. 

Response:  We  reviewed  our 
calculation  of  the  practice  expense  and 
malpractice  RVUs  for  this  series  of 
codes  and  found  that  we  made  an  error 
in  assigning  the  RVUs  to  the  TC  of  CPT 
code  76828.  For  1994,  we  have 
increased  those  RVUs  to  1.08  for 
practice  expense  and  0.09  for 
malpractice  expense.  We  believe  the 
RVUs  for  the  other  three  codes  are 
appropriate.  The  RVUs  for  code  CPT 
76825  are  based  on  historical  charges. 
Although  the  code  was  revised  in  1993, 
we  did  not  believe  that  the  revision  of 
the  code’s  descriptor  warranted  a 
revision  in  the  RVUs.  We  based  the 
RVUs  for  CPT  code  76826  on  its 
relationship  to  CPT  code  76825,  and  we 
used  the  RVUs  assigned  to  CPT  code 
93320  (Doppler  echo  exam,  heart)  in 
establishing  RVUs  for  CPT  code  76828. 

[Neurology  and  Neuromuscular 
Procedures)  . 

Comment:  We  received  several 
comments  concerning  the  interim  TC 
practice  expense  RVUs  for  the  following 
CPT  codes: 


CPT 

code 

Description 

95950  ... 

Monitoring  for  identification  and 
lateralization  of  cerebral  seizure 
focus  by  attached  electrodes; 
electroencephalographic  (8 

channel  EEC)  recording  and  in¬ 
terpretation,  each  24  hours. 

95951  ... 

Monitoring  fex  identification  and 
lateralization  of  cerebral  seizure 
focus  by  attached  electrodes; 
combined 

eiectroencephaiographic  (EEQ) 
arxl  video  recording  and  Inter¬ 
pretation,  each  24  hours. 
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CPT 

code 

Descriplion 

95953 

Monitoring  for  localization  of  cere¬ 
bral  seizure  focus  by  computer¬ 
ized  portable  16  or  more  charv 
net  EEG; 

electroencephaiographic  (EEG) 
recording  and  interpretation, 
each  24  hours. 

95956  ... 

Monitoring  for  localization  of  cere¬ 
bral  seizure  focus  by  cable  or 
radio,  16  or  mpre  channel  telem¬ 
etry.  electroencephatographic 
(EEG)  recording  and  interpreta¬ 
tion,  each  24  hours. 

One  commenter  stated  that  the  RVUs 
for  CPT  code  95951-TC  should  exceed 
those  for  CPT  codes  95953-TC  and 
95956-TC  to  cover  the  resource  and 
maintenance  costs  of  the  video 
equipment  Another  commenter 
believed  that  the  practice  expense  RVUs 
for  CPT  code  95953-TC  should  equal 
those  for  CPT  95956-TC  since  the 
practice  costs  are  essentially  the  same. 
This  commenter  believed  both  codes 
should  be  assigned  9.00  TC  practice 
expense  RVUs.  Another  commenter 
stated  that  the  practice  expenses 
associated  with  typical  EEC  services  are 
three  times  greater  than  the  fee  schedule 
provides. 

Response:  We  have  reviewed  the 
process  used  to  assign  the  TC  RVUs  for 
CPT  codes  95953  and  95956.  The  RVUs 
for  these  codes  were  appropriately 
derived  from  their  predecessor  CPT 
code  95950.  Our  policy  for  establishing 
the  RVUs  for  new  codes  that  are  further 
refinements  of  existing  codes  is  to  value 
these  codes  at  the  same  RVUs  as  the 
predecessor  codes.  We  believe  that  no 
new  services  have  been  created;  rather, 
an  existing  service  that  has  been  the 
basis  for  all  billings  has  been  expanded 
into  one  or  more  refinements  or 
veiriations.  Therefore,  to  ensure  budget 
neutrality,  we  value  the  new  variations 
of  the  predecessor  service  at  the  same 
RVUs.  We  set  the  RVUs  for  the  TC  of  the 
new  CPT  code  95953  at  the  same  level 
as  the  predecessor  CPT  code  95950; 
however,  we  inadvertently  set  the  RVUs 
for  the  TC  of  CPT  code  95956  at  a  higher 
amount.  We  are  correcting  our  database 
to  assign  the  TC  of  CPT  c^e  95956  the 
same  RVUs  as  CPT  code  95950. 

Comment:  For  CPT  code  95883 
(Neuropsychological  testing  battery  (eg, 
Halstead-Reitan,  LURIA,  WAIS-R)  with 
report,  per  hour),  a  commenter 
suggested  changing  the  practice  expense 
RVUs  from  1.72  to  2.30.  This 
commenter  stated  that  this  diagnostic 
procedure  is  performed  by  Ph.D. 


neuropsychologists  and  is  comparable 
to  CPT  code  90830  (Psychological 
testing  by  physician,  with  written 
report,  per  hour)  but  should  be  valued 
slightly  higher  because  it  includes  the 
standard  psychological  tests  furnished 
imder  CPT  code  90830  but  also  uses 
tests  to  determine  brain  localization. 

Response:  We  do  not  agree  that  the 
practice  expense  RVUs  for  this  code 
should  be  valued  higher  than  for  CPT 
code  90830.  Because  CPT  code  95883 
was  new  in  1993,  we  had  no  historical 
charges  upon  which  to  base  the 
calculation  of  RVUs.  Furthermore,  we 
did  not  have  work  RVUs  from  which  to 
impute  practice  expense  and 
malpractice  expense  RVUs.  Therefore, 
we  used  the  charges  for  CPT  code 
90830,  which  we  determined  was  the 
closest  comparable  service. 

b.  Comments  concerning  practice 
expense  and  malpractice  expense  RVUs 
for  other  services. 

[Cardiovascular  Procedures] 

Comment:  One  commenter  disagreed 
with  the  calculation  of  practice  expense 
and  malpractice  expense  RVUs  for  the 
coronary  artery  bypass  and  graft  surgery 
(CPT  codes  33510  through  33523  and 
33533  through  33536).  These  RVUs 
were  distributed  among  coronary  artery 
bypass  and  graft  surgery,  with  the  goal 
of  budget  neutrality  within  codes,  based 
on  estimates  of  the  frequency  of 
different  combinations  of  arterial  and 
venous  grafts.  The  commenter  asserted 
that  the  estimates  we  used  in  our 
calculations  were  incorrect  and  do  not 
accurately  reflect  the  frequency  of 
procedures  used  in  coronary  artery 
bypass  and  graft  surgery  for  Medicare- 
aged  patients.  The  commenter  provided 
two  possible  alternate  means  of 
recalculating  these  RVUs. 

A  specialty  society  also  expressed 
concern  about  the  r^uctions  in  practice 
expense  and  malpractice  expense  RVUs 
for  the  coronary  artery  bypass  and 
venous  grafting  (CPT  codes  33510 
through  33516).  In  addition,  the  society 
believed  that  these  RVUs  for  the  new 
bypass  codes  for  combined  artery-vein 
and  arterial  grafting  produce  anomalous 
results.  The  group  cited  as  an  example 
the  practice  expense  RVUs  for  a  single 
arterial  graft,  which  at  29.63  are 
approximately  25  percent  greater  than 
the  practice  expense  RVUs  for  a  single 
venous  graft  (23.70).  However,  the 
commenter  noted  that  the  practice 
expense  RVUs  for  two  venous  grafts  are 
approximately  the  same  as  those  for  a 
two-vessel  procedure  involving  one 
venous  and  one  Serial  graft  (32.76  and 


u 


32.77),  while  a  two-vessel  procedure 
involving  two  arterial  graf^  is  assigned 
practice  expense  RVUs  of  36.79. 

Response:  A  new  series  of  coronary 
artery  bypass  codes  was  implemented  in 
1993  to  distinguish  procedures  using 
arterial  grafts  from  those  using  venoxis 
grafts  oi^y.  The  old  codes  were  revised 
to  refer  solely  to  venotis-graft-only 
operations.  New  codes  were  added  for 
operations  based  upon  the  number  of 
arterial  grafts  with  an  add-on  code  if 
venous  grafts  were  used  as  %vell. 

Because  the  new  separate  codes  for 
arterial  graft  procedures  and  add-on 
codes  for  additional  venous  grafts  are 
not  specific  for  a  certain  number  of 
grafts,  inconsistepcies  in  practice 
expense  valuation  that  existed  in  the 
previous  system  that  only  used  CPT 
codes  33510  through  33516  were 
magnified.  Under  the  old  system,  for 
example,  the  difference  in  practice 
expense  between  CPT  code  33510  and 
code  33511  was  6.10  RVUs  while 
the  difference  between  CPT  code  33513 
and  CPT  code  33514  was  1.00  RVU.  To 
adapt  existing  RVUs  to  the  new  system 
of  coding,  we  had  to  make  assumptions 
about  how  the  new  codes  would  be  used 
so  that  the  average  RVUs  for  a  procedure 
with  a  given  number  of  grafts  would 
remain  the  same.  The  information  we 
had  to  make  those  assumptions  was 
very  limited  and  likely  to  produce  many 
inconsistencies  but  could  not  be 
corrected  until  we  had  experience  with 
actual  use  of  the  new  codes. 

Now  that  data  concerning  the  use  of 
the  new  codes  are  available  to  us,  we  are 
able  to  establish  a  more  rational  and 
workable  valuation  of  coronary  artery 
bypass  procedures.  Using  an  increase  in 
work  RVUs  developed  by  the  1992 
refinement  process,  we  established  that 
the  average  work  RVUs  for  a  coronary 
bypass  procedure  in  1992  were  29.58, 
average  practice  expense  RVUs  were  , 
37.53,  and  average  malpractice  expense 
RVUs  were  6.61  (after  rescaling).  We 
have  revised  the  RVUs  ft*  the  new 
codes  so  that,  based  upon  1993 
volumes,  the  average  RVUs  for  coronary 
artery  bypass  procedures  are  the  same. 
We  have  made  the  RVUs  consistent  by 
giving  the  same  ratios  of  work  to 
practice  expense  and  malpractice 
expense  for  all  coronary  artery  bypass 
codes  and  adopting  uniform  work  RVUs 
for  increments  in  the  number  of  grafts: 
3.06  for  arterial  grafts  and  2.33  for 
venous  grafts. 

[Neurological  Surgery] 

Comment:  A  specialty  society 
disagreed  with  the  apportionment  of 
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piacttce  expense  and  malpractice 
e)cpense  RVUs  for  simple  and  complex 
intracranial  arteriovenous 
malformations  (CPT  codes  61680 
through  61692).  The  group  stated  that 
these  RVUs  appear  to  be  ^culated  at 
equal  or  less  than  the  work  RVUs.  while 
spinal  surgery  (CPT  codes  63001 
tWugh  63091)  has  much  higher 
practice  expense  and  malpractice 
expense  RVUs,  varying  horn  10  to  40 
percent  more  than  the  work  RVUs.  The 
commenter  believed  the  relationship 
between  the  work  RVUs  and  the 
practice  expense  and  malpractice 
expense  R\hjs  should  be  the  same  for 
the  arteriovenous  malformation  codes  as 
for  the  spinal  surgery  codes. 

Response: The  RVus  for  the  codes  in 
both  series  dted  by  the  commenter  were 
calculated  according  to  the  formula 
required  by  statute  or,  in  several 
instances  when  charge  data  did  hot  exist 
or  were  insufGcient,  by  imputing  the 
RVUs  from  the  work  RVUs.  At  present, 
we  do  not  have  the  authority  to  remove 
any  anomalies  that  may  exist  between 
codes  by  using  another  methodology  for 
establishing  practice  expense  RVUs. 

3.  Revisions  to  Practice  Expense  and 
Malpractice  Expense  RVUs  for  Other 
Services 

(Cardiac  Catheterization] 

Cardiac  catheterization  (CPT  codes 
93510  and  93526).  The  combined  heart 
catheterization  and  angiography  codes 
(CPT  codes  93546  through  93553)  have 
been  deleted  for  1994.  If  the  practice 
expense  and  malpractice  expense  RVUs 
for  injection  are  subtracted  from  the 
RVUs  for  the  combined  codes,  the 
resulting  RVUs  would  represent 
catheterization  alone  and  be  allocated 
difrerently  between  the  PC  and  TC  than 
the  two  stand-alone  codes  ((7T  codes 
93510  and  93526).  We  have,  therefore, 
recalculated  the  RVUs  for  CPT  codes 
93510  and  93526  SO  that  they  reflect  the 
average  RVUs  for  cardiac 
catheterizations  whether  the  combined 
or  stand-alone  codes  were  used. 

[Patient  demand  event  recording] 

The  RVUs  for  the  TC  of  CFT  code 
93268  (patient  demand  single  or 
multiple  event  recording  with 
presymptom  or  postsymptom  memory 
loop  were  developed  using  the  charge 
data  from  the  Part  B  Medicare  system 
from  UY  1989,  updated  to  1991.  The 
definition  of  this  code  before  1994  did 
not  specify  whether  the  service  was  to 
be  paid  based  on  the  service  being 
furnished  during  a  specified  peri^  of 
time  or  by  each  individual  event. 


recording,  or  transmission.  For  1994,  the 
code  has  been  clarified  by  CPT  to 
specify  that  the  service  is  performed 
“per  30-day  period  of  time."  Because  of 
the  disparity  in  payment  methods  for 
this  service  before  1994,  we  recognized 
that  the  RVUs  for  the  TC  were  b^d  on 
charges  that  combined  both  payment 
methods.  A  munber  of  Medicare  carriers 
were  basing  their  payment  on  each 
single  event  that  was  billed  while  other 
carriers  were  basing  their  payment  on  a 
30-day  time  period  regardless  of  how 
many  events  were  billed  during  the 
peri^.  The  resulting  RVUs  for  the  TC 
were  an  average  of  two  difierent 
payment  bases.  When  we  were  advised 
of  the  situation,  we  suspended  pa)mient 
using  the  published  RVUs  while  we 
reviewed  the  data.  In  the  interim  period, 
imtil  December  31, 1993,  the  payment 
for  the  TC  of  this  procedure  has  been 
determined  by  each  carrier.  We  asked 
each  carrier  to  calculate  a  1993  payment 
based  on  the  revised  definition  of  CPT 
code  93268  for  1994  (per  30-day  period). 
The  carriers  were  to  use  their  1991 
payment  amounts  and  translate  them 
into  a  1993  interim  payment  amount. 
Therefore,  those  carriers  that  previously 
used  a  30-day  period  of  time  to  define 
this  code  only  had  to  update  that 
number  for  1993.  Those  carriers  that 
were  on  another  basis  of  pa)rment  in 
1991,  such  as  per  event,  were  to  use 
their  1991  event  payment  as  the  basis 
for  determining  the  1993  payment 
amount. 

The  resulting  payment  amounts  based 
on  the  uniform  definition  of  the  service 
became  the  basis  for  our  calculation  of 
the  1994  RVUs  for  the  TC  for  CPT  code 
93268.  We  are  proposing  an  interim 
value  of  3.83  RVUs  for  CPT  code  93268- 
TC  (3.52  practice  expense  and  0.31 
malpiractice  expense).  This  compares  to 
a  current  TC  value  of  0.49  in  the  1993 
physician  fee  schedule.  There  was  not 
an  opportunity  to  prepare  this  change 
for  comment  in  the  July  1993  proposed 
rule  since  the  extent  of  the  variations  in 
interpretations  of  the  code  was  not 
known  when  the  proposed  rule  was 
developed,  nor  had  the  change  in  CPT 
coding  for  1993  been  finalized. 

In  addition  to  variability  in 
interpretation  of  the  time  period 
described  by  the  code,  wide  variability 
also  exists  regarding  the  interpretation 
of  th6  code  and  the  specific  services 
included  in  its  TC  and  PC.  To  reduce 
this  variability,  we  have  established  the 
following  reporting  and  payment 
policies  bas^  on  our  interpretation  of 
ihe  code: 


•  CPT  code  93268  is  defined  as 
“patient  demand  single  or  multiple 
event  recording  with  presymptom  or 
postsymptom  memory  loop."  Based  on 
this  terminology,  we  believe  the  use  of 
the  code  should  be  limited  to  the 
detection,  characterization,  and 
documentation  of  symptomatic  transient 
arrhythmias.  Transmissions  from 
patients  instructed  to  transmit  an  EKG 
recording  scheduled  at  a  predetermined 
time  unrelated  to  symptoms  should  not 
be  reported  with  CPT  code  93268. 

•  Any  device  used  for  event  recording 
must  be  capable  of  transmitting  EKG 
leads  I,  n,  or  in  and  the  transmission 
must  be  sufiiciently  comparable  to 
readings  obtained  by  a  conventional 
EKG  to  permit  proper  interpretation  of 
abnormal  cardiac  rhythms. 

•  The  use  of  these  devices  to  diagnose 
and  treat  suspected  arrhythmias  as  a 
routine  substitute  for  more  conventional 
methods  of  diagnosis  such  as  a  careful 
history,  physical  examination,  and 
standard  EKG  and  jrhythm  strip  are  not 
appropriate. 

•  A  provider  of  the  service  must  be 
capable  of  receiving  and  recording 
transmissions  24  hours  per  day,  every 
day  of  the  year.  This  includes  receipt  of 
the  EKG  signal,  as  well  as  voice 
transmission  relating  any  associated 
symptoms. 

•  Transmissions  must  be  received  by 
a  person  capable  of  responding  to  the 
transmission,  and  not  by  an  answering 
machine  for  review  at  a  later  time. 

•  The  person  receiving  the 
transmission  must  be  a  technician, 
nurse,  or  physician  trained  in 
interpreting  EKGs  and  abnormal 
rhythms.  A  physician  must  be  available 
24  hours  a  day  for  immediate 
consultation  to  review  the  transmission 
in  case  of  significant  symptoms  or  EKG 
abnormalities. 

•  A  provider  of  the  service  must  be 
capable  of  immediately  notifying  the 
patient’s  attending  physician  when 
indicated.  The  referring  physician’s 
telephone  number  and  other  emergency 
instructions  for  the  patient  should  be 
included  by  the  attending  physician  in 
the  referral  for  the  monitoring. 

•  The  TC  of  the  service  indudes 
provision  of  the  transtelephonic 
transmitter  with  batteries;  patient  hook¬ 
up  and  instruction  on  the  use  of  the 
equipment  and  service;  use  of  the 
receiving  equipment  and  work  of  the 
technical  staff  receiving  telephone 
transmissions;  all  recordkeeping; 
notification  of  the  referring  physician  of 
the  test  results;  and  generation  and 
transmission  of  the  final  printed  report. 


Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations  63683 


The  provision  of  the  transmitter, 
batteries  and  instructions  by  the 
referring  physician  in  his  or  her  office 
is  considered  part  of  the  TC  The 
referring  physician  may  not  bill  for  this 
service. 

•  The  PC  of  the  service  must  be 
performed  by  a  reviewing  physician.  It 
should  include  the  review  of  the 
transtelephonic  transmission,  both  EKG 
and  clinical  history  (patient’s  symptoms 
or  complaints);  interpretation  of  the  ' 
data;  verbal  notification  of  the  referring 
physician  of  results  when  indicated; 
and  formulation  of  the  report. 

We  understand  that  the  nature  of  this 
code  and  the  changing  dehnition  of  the 
service  has  caused  concern.  Therefore, 
we  are  proposing  these  RVUs  as  interim 
RVUs  subject  to  comment.  We  also 
invite  comments  on  our  interpretation 
of  the  code  and  on  the  need  and 
rationale  for  additional  codes  to  report 
services  not  described  by  CPT  code 
93268. 

E.  Summary  of  Changes  for  the  1994  Fee 
Schedule 

In  this  final  rule,  we  have  explained 
the  process  by  which  the  interim  work 
RVUs  for  some  codes  were  reviewed 
and.  in  some  cases,  revised.  We  have 
also  described  certain  changes  to 
practice  expense  and  malpractice  RVUs. 
Addendum  B  contains  the  RVUs  and 
other  related  information  for  all  services 
paid  under  the  physician  fee  schedule. 
The  RVUs  listed  in  Addendum  B  are 
effective  for  services  furnished 
begiiming  January  1. 1994. 

In  addition,  we  have  explained  the 
process  by  which  we  established  RVUs 
for  new  and  revised  codes.  These  codes 
are  included  in  Addendum  B  and  are 
also  listed  separately  in  Addendum  C. 
We  will  consider  conunents  on  all 
information  for  the  codes  listed  in 
Addendum  C  if  we  receive  them  at  the 
appropriate  address,  as  provided  in  the 
ADDRESSES  section  of  this  preamble,  no 
later  than  5  p.m.  on  [insert  60  days  after 
the  date  of  publication  in  the  Federal 
Register].  The  RVUs  and  related 
information  for  the  remaining  codes  are 
final,  and  we  will  not  consider 
comments  we  receive  for  those  codes. 
Fiulhermore.  as  indicated  in  the  notice 
entitled  "Physician  Fee  Schedule 
Update  for  CY  1994  and  Physician 
Performance  Standard  Rates  of  Increase 
for  FY  1994  (BPD-774-FNC).” 
published  elsewhere  in  this  Federal 
Register  issue,  we  are  also  publishing  in 
Addendum  C  the  update  indicators  for 
new  and  revised  codes.  These 
indicators,  which  identify  whether  the 


update  for  surgical  services,  primary 
care,  or  other  nonsurgical  services 
applies  to  these  codes,  are  subject  to 
comment. 

Finally,  we  have  summarized  certain 
other  issues  that  have  been  raised  with 
respect  to  the  physician  fee  schedule 
since  its  implementation.  ' 

VI.  Issues  for  Possible  Change  After  CY 
1994 

In  the  July  1993  proposed  rule,  we 
annoimced  that  we  are  considering  a 
number  of  policy  issues  of  concern  to  us 
and  requested  public  comments  to  assist 
us  in  developing  guidelines  for  years 
after  1994  (58  FR  38007).  The  following 
issues  were  raised  for  discussion  to  help 
us  develop  future  proposals: 

•  Payment  for  severity  adjustment/ 
unusud  circumstances 

•  Payment  for  global  surgery — 

— ^Payment  for  a  visit  on  the  day  of  a 

minor  procedure;  _ 

— ^Payment  for  split  global  care  (CPT 

Modifiers  -54  and  -55);  and 
— ^Payment  for  itinerant  surgeon  billings. 

•  Establishment  of  a  single  system  of 
coding  physical  medicine  services 

•  Payment  for  physician  case 
management  services 

As  indicated  in  the  proposed  rule,  we 
are  not  acting  on  these  issues  this  year. 
We  are  still  considering  the  comments 
on  these  issues  and  will  respond  to  the 
comments  when  we  announce  specific 
proposals  and  solicit  additional 
comments. 

VII.  Other  Information 

A.  Responses  to  Public  Comments 

Because  of  the  large  number  of  items 
of  correspondence  we  normally  receive 
on  Federal  Register  documents 
published  for  comment,  we  are  not  able 
to  acknowledge  or  respond  to  them 
individually.  We  will  consider  all 
comments  we  receive  on  the  interim 
RVUs  for  1994  by  the  date  and  time 
specified  in  the  DATES  section  of  this 
preamble,  and  if  we  proceed  with  a 
subsequent  document,  we  will  respond 
to  the  comments  in  the  preamble  to  that 
dociunent. 

B.  Collection  of  Information 
Requirements 

This  document  does  not  impose 
information  collection  and 
recordkeeping  requirements. 
Consequently,  it  need  not  be  reviewed 
by  the  Office  of  Management  and 
Budget  imder  the  authority  of  the 
Paperworii  Reduction  Act  of  1980  (44 
U.S.C.  3501  et  seq.). 


Vin.  Regulatory  Impact  A]ial3rsis 
A.  Introduction 

We  generally  prepare  a  regulatory 
flexibility  analysis  that  is  consistent 
with  the  Regulatory  Flexibility  Act 
(RFA)  (5  U.S.C.  601  through  612)  unless 
the  Se(^tary  certifies  that  a  rule  will 
not  have  a  significant  economic  impact 
on  a  substantial  number  of  small 
entities.  For  piuposes  of  the  RFA.  all 
physicians  are  considered  to  be  small 
entities. 

This  rule  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  Nevertheless, 
we  are  preparing  a  regulatory  analysis 
because  the  provisions  of  this  rule  are 
expected  to  nave  varying  effects  on  the 
distribution  of  Medicare  physician 
payments  across  specialties  and  across 
geographic  areas.  We  anticipate  that 
virtually  all  of  the  approximately 
500,000  physicians  who  furnish  covered 
services  to  Medicare  beneficiaries  will 
be  affected  by  one  or  more  provisions  of 
this  rule.  However,  with  few  exceptions, 
we  expect  that  the  impact  will  be 
limited.  The  following  discussion 
describes  what  we  know  about  the 
impact  of  this  rule  on  affected  entities. 

Issues  discussed  in  sections  B  (Effects 
of  implementing  proposed  policy 
changes)  and  C  (Refinement  of  RVUs) 
will  have  no  impact  on  Medicare 
program  expenditiues  because  the 
effects  of  these  changes  have  been 
neutralized  in  the  establishment  of 
RVUs  for  1994.  Section  1848(c)(2)(B)  of 
the  Act  requires  that  adjustments  to 
RVUs  in  a  year  may  not  cause  the 
amount  of  expenditures  for  the  year  to 
differ  by  more  than  $20  million  from  the 
amount  of  expenditures  under  this  part 
that  would  have  been  made  if  such 
adjustments  had  not  been  made.  We 
refer  to  this  as  the  budget-neutrality 
requirement. 

In  addition,  two  OBRA  ’93  changes 
that  are  addressed  in  section  D  of  ffiis 
impact  analysis  (payment  for 
interpretation  of  EKGs  and  elimination 
of  new  physician  and  practitioner 
reductions)  are  reqiiir^  by  law  to  be 
done  in  a  budget-neutral  manner  and, 
therefore,  they  will  not  afiect  Medicare 
program  expenditures.  Two  other  OBRA 
’93  changes  (the  reductions  of  practice 
expense  RVUs  for  certain  proc^ures 
and  the  expansion  of  limiting  charge 
protection  for  beneficiaries)  are 
addressed  in  section  D. 

These  last  two  provisions  will  reduce 
program  expenditures  in  excess  of  $100 
million  aimually.  Although  they  are 
"self-implementing”  provisions,  we  are 
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incjudjing  them  with  this  rule  for 
completeness  so  that  physicians  and 
other  interested  parties  will  be  provided 
all  of  the  major  changes  affecting 
physician  payments  in  a  single 
document. 

B.  Effects  of  Implementing  Proposed 
Policy  Changes 

1.  Anesthesia  Services  Furnished  by 
Nonanesthesiologists 

Under  this  final  rule,  we  will  no 
longer  allow  a  psychiatrist  who 
furnishes  ECT  and  the  associated 
anesthesia  service  to  be  paid  separately 
for  the  anesthesia  service.  We  will 
maintain  budget  neutrality  by  increasing 
the  work,  practice  expense,  and 
malpractice  expense  units  for  CPT  code 
90870  (electroconvulsive  therapy 
(includes  necessary  monitoring);  single 
seizure).  More  than  95  percent  of 
anesthesia  services  associated  with  ECT 
are  furnished  by  anesthesiologists  or 
CRNAs.  Thus,  it  is  relatively  uncommon 
for  psychiatrists  to  furnish  ^th  the  ECT 
and  the  related  anesthesia  service. 
According  to  1992  data,  psychiatrists 
nationally  furnished  approximately 
3,300  anesthesia  services  associated 
with  ECT,  and  allowed  amounts  for 
these  services  approximated  $270,000. 

Under  this  final  rule,  anesthesia 
payments  will  be  spread  over  all  ECT 
services.  Consequently,  since  the 
expenditures  for  anesthesia  services  by 
psychiatrists  are  relatively  low,  this 
change  should  have  only  a  limited 
impact  on  psychiatrists  collectively. 
However,  ^is  change  may  have  a 
greater  efiect  on  those  few  psychiatrists 
who  furnish  both  ECT  and  the  related 
anesthesia  service  by  lowering  the 
payments  they  will  receive  b^inning 
January  1, 1994. 

2.  Extending  Application  of  the  Site-of- 
Service  Payment  Differential 

We  apply  a  pajmnent  limit  to  services 
that  are  routinely  furnished  in 
physicians’  offices  if  they  are  provided 
outside  of  the  office.  We  will  extend  the 
limit  to  two  more  situations. 

a.  Office  and  confirmatory 
consultations.  We  will  apply  the 
outpatient  limit  to  office  and 
confirmatory  consultations  performed  in 
the  hospital  outpatient  department, 
making  our  policy  consistent  with 
payment  for  all  other  procedures  that 
are  routinely  furnished  in  physicians’ 
offices.  We  believe  this  change  will 
result  in  the  redistribution  of  an 
estimated  $1.9  million  of  Medicare 
payments. 


b.  Hospital  inpatient  settings.  We  will 
extend  the  application  of  the  site-of- 
service  differential  to  hospital  inpatient 
settings.  We  believe  this  diange  will 
result  in  the  redistribution  of  an 
estimated  $8.6  million  of  Medicare 
payments. 

3.  Supplies  Other  Than  Drugs 

This  final  rule  will  affect  physicians 
who  perform  the  following  procedures 
in  an  office  setting:  (a)  Certain 
cystoscopy  procedures  in  the  CPT  code 
range  52005  through  52315,  (b)  Insertion 
of  temporary  indwelling  catheters. 

HCPCS  code  G0002,  (c)  Application  of 
Unna  boots,  CPT  code  29580,  (d) 

Closure  of  lacrimal  punctum  by  plug, 

CPT  code  68761,  and  (e)  Insertion  of 
implantable  venous  access  port.  CPT 
code  36533.  Individual  physicians  who 
provide  these  services  will  receive 
approximately  $18  for  supplies 
associated  with  the  application  of  Unna 
boots  and  temporary  indwelling 
catheters,  and  approximately  $32  for  the 
remaining  supplies  we  are  adding  to  the 
list.  Beneficiaries  who  require  these 
supplies  will  be  affected  by  small 
increases  in  their  coinsurance  for  these 
services  and  the  amounts  that 
nonparticipating  physicians  are 
permitted  to  bill  on  unassigned  claims. 

4.  Payment  Area  (Locality)  and 
Corresponding  GPCI  Changes 

We  will  convert  North  Carolina  and 
Ohio  to  statewide  payment  areas 
effective  January  1, 1994,  using  the  new 
RVU-weighted  State  GPCIs.  These 
changes  will  be  made  on  a  budget- 
neutral  basis  within  the  State.  However, 
some  modest  redistribution  in  payments 
will  occur  within  each  State.  In  general, 
payments  will  flow  from  urban  areas, 
which  usually  have  had  higher  GPCIs 
before  the  change,  to  rural  areas,  which  ' 
usually  have  had  lower  GPQs  before  the 
change.  We  estimate  these  . 
redistributions  will  be  modest,  generally 
in  the  range'of  1  to  2  percent  or  less. 
These  estimates  represent  aggregate 
effects  among  areas.  The  effect  on 
individual  physicians  will  vary 
depending  on  factors  such  as  the  mix 
and  volume  of  services. 

5.  Evaluation  and  Management  Services 

a.  Prolonged  evaluation  and 
management  services  (CPT  Modifier 
-21).  We  have  established  interim  RVUs 
for  the  new  1994  CPT  codes  99354  and 
99355  (prolonged  service  in  the  office) 
and  99356  and  99357  (prolonged 
inpatient  services).  We  anticipate  that 
the  volume  of  these  codes  will  be  low 


compared  to  the  total  volume  of  office 
and  inpatient  evaluation  and 
management  services.  We  believe 
payment  for  these  new  codes  will  result 
in  the  redistribution  of  an  estimated 
$15.7  million  of  Medicare  payments. 

b.  Ventilator  management  on  the 
same  day  as  an  evaluation  and 
management  service.  When  a  ventilator 
management  service  is  furnished  on  the 
same  day  as  an  evaluation  and 
management  service,  we  will  pay  either 
an  evaluation  and  management  code  or 
a  ventilation  management  code,  but  not 
both.  We  believe  this  new  policy  will 
result  in  the  redistribution  of  an 
estimated  $2.8  million  of  Medicare 
payments. 

6.  Payment  for  Standby  Surgical  Teams 

We  will  cover  the  services  of  standby 
surgical  teams  as  hospital  services 
beginning  January  1. 1994.  Most 
hospitals  that  provide  these  inpatient 
services  are  paid  for  these  services 
under  the  prospective  payment  system 
(PPS)  rates.  The  program  will  not 
experience  increased  costs,  because  no 
adjustment  will  be  made  to  the  PPS 
rates  to  reflect  any  added  costs. 

Medicare  beneficiaries  will  benefit  horn 
this  provision  because  they  will  no 
longer  be  responsible  for  paying  for 
these  services;  that  is,  they  will  be 
treated  as  covered  hospital  services. 

7.  Clinical  Laboratory  Interpretation 
Services 

We  are  adding  four  additional  CPT 
codes  (84181,  84182,  88371,  and  88372) 
to  the  list  of  clinical  laboratory  tests  for 
which  a  clinical  laboratory 
interpretation  fee  will  be  recognized  if 
the  interpretation  is  furnished  by  a 
laboratory  physician.  These  codes  will 
be  assigned  tl^  same  RVUs  that  are 
uniformly  assigned  to  all  clinical 
laboratory  interpretation  services.  In 
1992,  the  allowances  for  all  clinical 
laboratory  interpretation  services  was 
approximately  $2.5  million.  Since  the 
codes  being  added  represent  new  CPT 
codes  that  cannot  be  directly 
crosswalked  to  any  previous  CPT  codes, 
we  are  unable  to  estimate  precisely  the 
^  expected  volumes  for  these  codes.  We 
believe  the  addition  of  these  four  codes 
will  result  in  the  redistribution  of  less 
than  $1  million  of  Medicare  payments. 

8.  PuLTchase  of  Physician  Pathology  TC 
Services 

We  are  adding  the  TC  services  of 
physician  pathology  services  purchased 
fit>m  another  laboratory  to  those 
services  subject  to  the  purchased 
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diagnostic  test  provision.  This  policy 
will  take  effect  for  services  furnished 
hegiiming  January  1, 1994.  Therefore,  if 
a  pathologist  bills  for  an  physician 
pathology  service  when  the  TC  is 

J>erfonned  by  an  outside  laboratory,  the 
^  schedule  amount  for  the  purchased 
service  would  equal  the  lower  of  the 
billing  pathologist’s  fee  schedule  or  the 
amount  he  or  she  paid  for  the  service. 
The  data  we  currently  collect  do  not 
allow  us  to  estimate  the  number  of  times 
these  TC  services  are  purchased  from  an 
outside  source.  Therefore,  we  cannot 
estimate  the  savings  associated  with  this 
policy  although  we  believe  the  savings 
will  not  be  signiiicant. 

9.  CPT  Codes  for  Occupational  Therapy 
Furnished  by  Occupational  Therapists 
(OTs)  in  Independent  Practice 
We  will  permit  OTs  in  independent 
practice  to  bill  for  their  services  using 
the  physical  medicine  codes  they 
furnish  (CPT  codes  in  the  97000  series). 
There  will  be  no  impact  on  physicians 
who  bill  for  occupational  therapy  when 
it  is  “incident  to  a  physician  service” 
since  carriers  currently  permit 
physicians  to  bill  using  the  CPT 
physical  medicine  codes.  We  do  not 
know  what  the  impact  of  the  policy  will 
be  for  independent  OTs  because  HCPCS 
code  H5300  is  defined  as  “Occupational 
Therapy”  and  we  do  not  know  the 
specific  CPT  codes  OTs  will  use  to  bill 
for  their  services  or  the  volume  of 
services  that  OTs  will  bill  under  the 
CPT  physical  medicine  codes.  However, 
we  believe  that  the  current  billing  for 
HCPCS  code  H5300,  Occupational 
Therapy,  will  decrease  and,  therefore, 
offset,  to  an  undetermined  extent,  the 
increase  in  payment  for  the  physical 
medicine  codes  that  will  be  made  to 
independent  OTs.  In  1992,  Medicare 
had  total  allowed  services  of  89,000  and 
total  allowed  charges  of  $1.8  million  for 
HCPCS  code  H5300. 

C.  Refinement  ofRVUs 

Section  1848(c)(2)(B)  of  the  Act 
provides  that  adjustments  in  RVUs  may 
not  cause  total  fee  schedule  payments  to 
differ  by  more  than  $20  million  from 
what  they  would  have  been  had  the 
adjustments  not  been  made.  Thus,  the 
statute  allows  a  $20  million  tolerance 
for  increasing  or  reducing  total 
.  expenditures  under  the  physician  fee 
schedule.  We  have  determined  that  net 
increases  because  of  changes  in  RVUs 
and  policy  changes  would  have  added 
an  estimated  $45  million  to  projected 
CY  1994  expenditures  ($33  million  is 
attributable  to  RVU  refinement  and  new 


codes  and  $12  million  is  attributable  to 
policy  changes).  As  initially  required  by 
section  6102  of  OBRA  ’89  and  now 
sections  13513  through  13517  of  OBRA 
’93,  we  must  implement  certain 
revisions  to  the  fee  schedule  in  a 
budget-neutral  manner.  Therefore,  it  is 
necessary  to  reduce  all  RVUs  by  0.1 
percent  to  accoimt  for  the  refinements  of 
RVUs  on  existing  codes,  the  addition  of 
new  codes,  and  the  revision  of  payment 
policies. 

D.  Effect  on  Physician  Payments 

1.  Impact  Estimation  Methodology 

Physician  fee  schedule  impacts  were 
estimated  by  comparing  predicted 
physician  payments  using  the  RVUs 
established  for  1993  updated  for  1994, 
to  estimated  1994  payments  based  on 
revised  RVUs.  We  u^  data  from  the 

1992  National  Claims  History  file  which 
we  updated  to  reflect  1994  payment 
rules  based  on  1993  and  1994  changes 
in  regulations  or  policy.  The  legislative 
changes  mandated  by  OBRA  ’93  are  not 
included  in  this  impact  estimation. 

2.  Specialty  Level  Effects 

Using  a  5  percent  sample  file,  we  did 
an  analysis  of  the  estimated  impact  by 
specialty  in  Medicare  physician 
payment  from  a  fee  schedule  based  on 

1993  RVUs  to  one  using  the  revised 
RVUs.  In  general,  the  impact  of  the 
refinements  and  the  regulations  is 
extremely  modest.  Except  for  thoracic 
surgery,  the  changes  by  specialty  were 
in  the  range  of  plus  or  minus  0.2  percent 
with  most  specialties  having  a  loss 
equal  to  the  —0.1  percent  budget- 
neutrality  adjustment  made  to  all  RVUs 
as  explained  elsewhere. 

Thoracic  surgery  is  the  spyecialty  that 
shows  the  largest  change  of  all  the 
specialties:  a  1.6  percent  increase  in 

1994  and  a  2.1  percent  increase  in  1996 
(fee  schedule  fully  effective).  This 
change  results  primarily  from  the 
increase  in  the  practice  expense  RVUs 
for  coronary  artery  bypass  procedures. 

E.  Summary  of  OBRA  ’93  Provisions 
1.  Practice  Expense 

As  fully  discussed  in  section  HI-A.  of 
this  preamble,  section  13513  of  OBRA 
’93  requires  us  to  apply  an  adjustment 
to  practice  expense  RVUs  for  services 
for  which  practice  expense  RVUs 
exceed  128  percent  of  the  work  RVUs 
and  that  are  performed  less  than  75 
percent  of  the  time  in  an  office  setting. 
We  estimate  Medicare  program  savings 
of  $150  million  for  CY  1994  as  a  result 
of  this  provision  of  OBRA  ’93. 


2.  Electrocardiograms 

Section  13514(a)  of  OBRA  ’93  requires 
us  to  make  separate  payment  for  EKG 
interpretations  and  to  exclude  the  RVUs 
for  EKG  interpretations  from  the  RVUs 
for  visits  and  consultations.  Beginning 
January  1, 1994,  we  will  reduce  the 
RVUs  for  visits  and  consultations  by  the 
number  of  RVUs  that  were  added  to 
account  for  EKG  interpretations.  To 
ensure  budget  neutrality,  we  will  make 
a  0.3  percent  reduction  in  ail  RVUs 
including  EKGs,  visits,  and 
consultations.  In  addition,  section 
13514(b)  of  OBRA  ’93  requires  us  to 
reduce  the  transition  payments  for  1994 
by  a  percentage  necessary  to  ensure  the 
provision  is  budget  4ieutral  throughout 
the  remainder  of  the  transition  to  the 
physician  fee  schedule.  We  estimate 
that  a  0.7  percent  reduction  in  the 
transition  payment  amounts  determined 
for  1993  is  required  to  ensure  budget 
neutrality  for  1994  and  1995. 

3.  New  Physician/Practitioner 
Adjustment 

Effective  for  services  furnished 
beginning  January  1, 1994,  Medicare 
payments  for  services  furnished  by  new 
physicians  and  practitioners  will  be  the 
same  as  for  services  furnished  by 
established  physicians  and 
practitioners.  'To  maintain  budget 
neutrality,  we  will  apply  a  0.9  percent 
reduction  to:  (a)  All  RVU  and  transition 
amounts  for  physician  services,  other 
than  anesthesia  services,  (b)  anesthesia 
CFs,  and  (c)  the  prevailing  charge  or  fee 
schedule  amount  for  practitioner 
services. 

4.  Anesthesia  Services 

Section  13516  of  OBRA  ’93  revises  the 
methodology  for  calculating  the 
allowance  for  the  medical  direction 
physician  service  and  the  medically 
directed  CRNA  service.  Beginning 
January  1, 1994,  the  allowances  are 
calculated  on  a  percentage  of  the 
allowance  for  the  anesthesia  service 
personally  performed  by  the 
anesthesiologist.  For  services  furnished 
in  1994,  each  allowance  will  be  based 
on  50  percent  of  120  percent  of  the 
allowance  for  the  personally  performed 
anesthesia  service.  The  120  percent  will 
be  reduced  by  5  percent  each 
subsequent  year  so  that  for  services 
furnished  in  1998,  the  allowance  for 
both  the  medical  direction  physician 
service  and  the  anesthesia  service 
furnished  by  the  medically  directed 
CRNA  will  be  reduced  from  60  percent 
to  50  percent  of  the  personally  • 
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p^^rrned  allowance  over  the  4-year 
|j5ri^.  We  estimate  Medicare  program 
savings  of  $50  million  for  CY  1994  as  a 
result  of  this  provision  of  OBRA  ’93. 

5.  Limiting  Charge 

Section  13517  of  OBRA  '93  expands 
the  scope  of  the  limiting  charge 
protection  under  §  424.48  begiiming 
january  1, 1994  to  include  items  and 
services  that  could  be  paid  under  the 
physician  fee  schedule  but,  in 
accordance  with  section  1848(j)(3)  of  the 
Act.  we  have  elected  not  to  include  in 
the  physician  fee  schedule.  These 
services  include  drugs  and  biologicals 
that  are  furnished  incident  to 
physicians*  services.  Thus,  these  drugs 
and  biologicals  will  now  be  subject  to 
the  limiting  charge  provision.  In 
addition,  t^  limiting  charge  provision 
will  apply  to  nonparticipating  suppliers 
or  other  persons. 

F.  Rural  Hospital  Impact  Statement 
Section  1102(b)  of  the  Act  requires  the 
Secretary  to  prepare  a  regulatory  impact 
analysis  if  a  rule  may  have  a  significant 
impact  on  the  operations  of  a  substantial 
number  of  small  rural  hospitals.  This 
analysis  must  conform  to  the  provisions 
of  section  604  of  the  RFA.  For  purposes 
of  section  1102(b)  of  the  Act.  vm  define 
a  small  rural  hospital  as  a  hospital  that 
is  located  outside  of  a  Metropolitan 
Statistical  Area  and  has  fewer  than  50 
beds. 

This  final  rule  will  have  little  direct 
efiect  on  payments  to  rural  hospitals 
since  this  rule  will  change  only 
payments  made  to  physicians  and 
certain  other  practitioners  under  Part  B 
of  the  Medicare  program  and  will  make 
no  change  in  payments  to  hospitals 
under  Part  A.  Therefore,  we  do  not 
believe  the  changes  will  have  a  major, 
indirect  efiect  on  rural  hospitals. 

Therefore,  we  are  not  preparing  an 
analysis  for  section  1102(b)  of  the  Act 
since  we  have  determined,  and  the 
Secretary  certifies,  that  this  rule  will'not 
have  a  significant  impact  on  the 
operations  of  a  substantial  number  of 
small  rural  hospitals. 

List  of  Subjects 
42  CFR  Part  405 

Administrative  practice  and 
procedure.  Health  facilities.  Health 
profusions.  Kidney  diseases.  Medicare, 
Reporting  and  recordkeeping 
requirements.  Rural  areas.  X-rays. 

42  CFR  Part  414 

Administrative  practice  and 
pro.  edure.  Health  facilities.  Health 


professions.  Medicare,  Physicians. 
Reporting  and  recordkeeping 
requirements. 

42  CFR  chapter  IV  is  amended  as  set 
forth  below: 

PART  405-FEDERAL  HEALTH 
INSURANCE  FOR  THE  AGED  AND 
DISABLED 

A.  Part  405  is  amended  as  set  forth 
below: 

Subpart  D— Principles  of 
Reimbursement  for  Services  by 
Hospital-Based  Physicians 

1.  The  authority  citation  for  part  405, 
subpart  D  continues  to  read  as  follows: 

Authority:  Secs.  1102, 1871,  and  1887  of 
the  Social  Security  Act  as  amended  (42 
U.S.C  1302, 1395hh.  and  13e5xx). 

2.  In  §  405.480,  the  introductory  text 
of  paragraph  (a)  and  paragraphs  (a)(1) 
through  (a)(3)  are  revised  to  read  as 
follows: 

§405.480  Payment  for  servicos  of 
physicians  to  providers:  General  rules. 

(a)  Allowable  costs.  Except  as 
specified  otherwise  in  §405.465, 

§  405.466,  or  §  413.102  of  this  dtapter, 
costs  that  a  provider  incurs  for  services 
of  physicians  are  allowable  only  if  the 
following  conditions  are  met: 

(1)  The  services  do  not  meet  the 
conditiems  in  §  405.550(b)  regarding  fee 
schedule  payment  for  services  of 
physicians  to  an  individual  patient  of  a 
provider. 

(2)  The  services  include  a  surgeon's 

supervision  of  services  of  a  qualified 
anesthetist,  but  do  not  include 
physician  availability  services,  except 
for  reasonable  availability  services 
furnished  for  emergency  rooms  and  the 
services  of  standby  surgical  team 
ph^idai^.’'.  ^  ' 

(3)  The  pfovider  has  incurred  a  cost 
for  salary  or  other  compensation  it 
furnished  the  physician  for  the  services. 
***** 

Subpart  F — Services  of  Physicians  in 
Providers 

3.  The  authority  citation  for  part  405, 
subpart  F  is  revis^  to  read  as  follows: 

Authority:  Secs.  1102, 1814(b).  1832, 
1833(a).  1834(b).  1842  (b)  and  (h).  1848, 1861 
(b)  and  (v).  1862(a)(14),  1866(a).  1871, 1881, 
1886,  ’1887,  and  1889  of  the  Social  Security 
Act  as  amended  (42  U.S.C.  1302, 1395fl[b), 
1395k.  13951(a).  1395m{b),  1395u  (b)  and  (h). 
1395W-4. 1395X  (b)  and  (v).  1395y(aKl4). 
1395cc(a).  1395hh.  1395rr.  1395ww,  1395xx. 
and  1395zz). 


4.  Section  405.550  is  amended  as  set 
forth  below: 

a.  In  paragraphs  (a)  and  (e)(1),  remove 
the  reference  to  *‘p^  415”  and  add,  in 
its  place,  a  reference  to  “part  414”. 

b.  Paragraph  (c)  is  revised  to  read  as 
follows: 

§405.550  Conditions  for  payment  of 
charges  for  physicians’  services  to  patients 
In  providers:  General  provisions. 
***** 

(c)  Services  of  physicians  to  providers. 
If  a  physician  furnishes  services  in  a 
provider  that  do  not  meet  the 
requirements  in  paragraph  (b)  of  this 
section  but  are  related  to  patient  care 
furnished  by  the  provider,  the 
intermediary  pays  for  those  services,  if 
otherwise  covert,  under  the  rules  in 
§§  405.480  and  405.481  on  the  basis:  of 
reasonable  cost  or  the  prospective 
payment  system,  as  appropriate,  for 
physicians’  services  to  providers. 
***** 

§405.551  [Amended] 

5.  In  §  405.551(a).  remove  the 
reference  to  “part  415”  and  add.  in  its 
place,  a  reference  to  “part  414”. 

PART  414— PAYMENT  FOR  PART  B 
MEDICAL  AND  OTHER  HEALTH 
SERVICES 

B.  Part  414  is  amended  as  set  forth 
below: 

Subpart  A— General  Provisions 

1.  The  authority  citation  for  part  414, 
subpart  A  is  revised  to  read  as  follows: 

Authority:  1102, 1832, 1833, 1834, 1842, 
1848, 1861  (b)  and  (s),  1862, 1866, 1871,  and 
1881  of  the  Social  Security  Act  as  amended 
(42  U.S.C  1302, 1395k.  13951, 1395m,  1395u, 
1395wr4. 1395x  (b)  and  (s),  1395y.  1395cc. 
139Shh,  8ad.l39Srr). 

§414.2  [Amended] 

2.  In  §  414.2,  in  the  definition  of 
Physicians'  services,  in  paragraph  (1), 
remove  the  words  “doctors  of 
chiropracty”  and  add.  in  their  place,  the 
word  “chiropractors”. 

3.  In  §  414.4,  paragraph  (b)  is  revised 
to  read  as  follows: 

§  414.4  Fee  schedule  areas. 
***** 

(b)  Statewide  areas.  HCFA  recognizes 
statewide  fee  schedule  areas  for 
Minnesota.  Nebraska,  North  Carolina. 
Ohio,  and  Oklahoma. 

***** 

4.  In  §  414.22,  paragraph  (b)(3)  is 
added  to  read  as  follows: 


Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations  63687 


§  41 4.22  Relative  value  units  (RVUs). 
***** 

(b)  Practice  expense  RVUs. 

***** 

(3)  For  services  furnished  beginning 
calendar  year  (CY)  1994,  for  which  1994 
practice  expense  RVUs  exceed  1994 
work  RVUs  and  that  are  performed  in 
office  settings  less  than  75  percent  of  the 
time,  the  1994, 1995,  and  1996  practice 
expense  RVUs  are  reduced  by  25 
percent  of  the  amount  by  which  they 
exceed  the  number  of  1994  work  RVUs. 
Practice  expense  RVUs  are  not  reduced 
to  less  than  128  percent  of  1994  work 
RVUs. 

***** 

5.  Section  414.32  is  revised  to  read  as 
follows: 

§  414.32  Determining  payments  for  certain 
physicians'  services  furnished  in  facility 
settings. 

(a)  Definition.  As  used  in  this  section, 
facility  settings  include  the  following 
facilities: 

(1)  Hospital  outpatient  departments, 
including  clinics  and  emergency  rooms. 

(2)  Hospital  inpatient  departments. 

(3)  Comprehensive  outpatient 
rehabilitation  facilities. 

(4)  Comprehensive  inpatient 
rehabilitation  facilities. 

(5)  Inpatient  psychiatric  facilities. 

(b)  General  rule.  If  physicians’ 
services  of  the  type  routinely  furnished 
in  physicians’  offices  are  furnished  in 
facility  settings,  the  fee  schedule 
amount  for  those  services  is  determined 
by  reducing  the  practice  expense  RVUs 
for  the  service  by  50  percent. 

(c)  Services  covered  by  the  reduction. 
HCFA  establishes  a  list  of  services 
routinely  furnished  in  physicians’ 
offices  nationally.  Services  furnished  at 
least  50  percent  of  the  time  in 
physicians’  offices  are  subject  to  this 
reduction. 

(d)  Services  excluded  from  the 
reduction.  The  reduction  established 
imder  this  section  does  not  apply  to  the 
following: 

(1)  Rural  health  clh;  c  services. 

(2)  Surgical  services  included  on  the 
ambulatory  surgical  center  covered  list 
of  procedures  published  under 

§  416.65(c)  of  this  chapter. 

(3)  Anesthesiology  services  and 
diagnostic  and  therapeutic  radiology 
services. 

§414.42  [Amended] 

6.  In  §  414.42(a),  remove  the  word 
“Except”  and  add  in  its  place  the  words 
“For  services  furnished  during  CYs 
1*592  and  1993,  except”. 


7.  In  §  414.46,  paragraph  (d)  is  revised 
to  read  as  follows: 

§  41 4.46  Additionai  rules  for  payment  of 
anesthesia  services. 
***** 

(d)  Physician  medically  directs 
concurrent  anesthesia  procedures. 

HCFA  uses  one  of  the  following 
methodologies  to  determine  the  fee 
schedule  amoimt  for  concurrent  ^ 
medically  directed  anesthesia  services 
furnished  by  a  physician  during  a 
specified  CY : 

(1)  CYs  1992  and  1993.  Payment  is 
based  on  the  anesthesia-specific  fee 
schedule  CF,  reduced  base  units,  and 
anesthesia  time  units.  For  purposes  of 
this  paragraph,  one  anesthesia  time  unit 
is  equivalent  to  30  minutes  of  anesthesia 
time,  and  fractions  of  a  30'minute 
period  are  recognized  as  fractions  of  an 
anesthesia  time  unit.  The  base  unit  of 
each  concurrent  medically  directed 
anesthesia  procedure  furnished  by  a 
physician  is  reduced  by  the  following 
percentages: 

(1)  Two  procedures — 10  percent. 

(ii)  Three  procedures — 25  percent. 

(iii)  Four  procedures — 40  percent. 

(iv)  If  cataract  or  iridectomy 
anesthesia  is  one  of  the  concurrent 
medically  directed  anesthesia 
procedures — 10  percent. 

(2)  Beginning  CY  1994.  Payment  is 
based  on  a  specified  percentage  of  the 
allowance  recognized  for  the  anesthesia 
service  personally  performed  by  a 
physician  alone.  The  following 
percentages  apply  for  the  years 
specified: 

(i)  CY  1994 — 60  percent  of  the 
allowance  for  personally  performed 
procedures. 

(ii)  CY  1995 — 57.5  percent  of  the 
allowance  for  personally  performed 
procedures. 

(iii)  CY  1996 — 55  percent  of  the 
allowance  for  personally  performed 
procedures. 

(iv)  CY  1997 — 52.5  percent  of  the 
allowance  for  personally  performed 
procedures. 

(v)  CY  1998  and  thereafter — 50 
percent  of  the  allowance  for  personally 
performed  procedures. 

***** 

8.  Section  414.48  is  revised  to  read  as 
follows: 

§  414.48  Limits  on  actual  charges  of 
nonparticipating  suppliers. 

(a)  General  rule.  A  supplier,  as 
defined  in  §  400.202  of  this  chapter, 
who  is  nonparticipating  and  does  not 
accept  assignment  may  charge  a 


beneficiary  an  amount  up  to  the  limiting 
charge  described  in  paragraph  (b)  of  this 
section. 

(b)  Specific  limits.  For  items  or 
services  paid  under  the  physician  fee 
schedule,  the  limiting  charge  is  115 
percent  of  the  fee  schedule  amount  for 
nonparticipat’ng  suppliers.  For  items  or 
services  HCFA  excludes  from  payment 
under  the  physician  fee  schedule  (in 
accordance  with  section  1848  (j)(3)  of 
the  Act),  the  limiting  charge  is  115 
percent  of  95  percent  of  the  payment 
basis  applicable  to  participating 
suppliers. 

9.  Section  414.60  is  revised  to  read  as 
follows: 

§414.60  Payment  for  the  services  of 
certified  registered  nurse  anesthetists. 

(a)  CYs  1992  and  1993.  For  services 
furnished  during  CYs  1992  and  1993, 
the  CF  for  certified  registered  nurse 
anesthetist  (CRNA)  services  cannot 
exceed  the  CF  for  a  service  personally 
performed  by  an  anesthesiologist. 
Medical  or  surgical  services  specifically 
listed  in  program  operating  instnictions 
and  furnished  hy  a  CRNA  during  CYs 
1992  and  1993  are  paid  under  the  CRNA 
fee  schedule  in  the  same  manner  as 
ph\  rsicians’  services  under  §  414.44(d). 

(d)  Beginning  CY  1994.  The  allowance 
for  an  anesthesia  service  furnished  by  a 
medically  directed  CRNA  beginning  CY 
1994  is  based  on  a  fixed  percentage,  as 
specified  in  §  414.46(d)(2),  of  the 
allowance  recognized  for  the  anesthesia 
service  personally  performed  by  the 
physician  alone. 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.773,  Medicare — Hospital 
Insurance;  and  Program  No.  93.774, 

Medicare — Supplementary  Medical 
Insurance  Program) 

Dated:  November  3, 1993. 

Bruce  C.  Vladeck, 

Administrator,  Health  Care  Financing 
Administration. 

Dated:  November  10, 1993. 

Donna  £.  Shalala, 

Secretary. 

Note:  The  following  addenda  will  not 
appear  in  the  annual  Code  of  Federal 
Regulations. 

Addendum  A — Explanation  and  use  of 
Addenda  B  Through  F 

The  addenda  on  the  following  pages 
provide  various  data  pertaining  to  the 
Medicare  fee  schedule  for  physicians’ 
services  furnished  in  1994.  Addendum 
B  contains  the  RVUs  for  work,  practice 
expense,  and  malpractice  expense,  and 
other  information  for  all  services 
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includid  in  the  physician  fee  schedule. 
Addendum  C  provides  interim  RVUs 
and  related  information,  including  the 
update  factor  indicators  for  codes  that 
are  new  or  revised  in  1994.  or  that  were 
designated  as  carrier-priced  procedures 
for  t^  1993  fee  schedule.  Ea^  code 
listed  in  Addendum  C  is  also  included 
in  Addendum  B.  Further  explanations 
of  the  information  in  these  addenda  are 
provided  at  the  beginning  of  each 
addendum. 

To  compute  a  fee  schedule  amount 
according  to  the  formula  provided  in  the 
final  rule,  use  the  RVUs  listed  in 
Addendum  B  and  the  GPQs  listed  in 
Addendum  D  of  this  final  rule.  In 
applying  the  formula,  use  a  QF  of 
$35,158  for  services  designated  as 
surgical,  a  CF  of  $33,718  for  primary 
care  services,  and  a  CF  of  $32,905  for 
other  nonsurgical  services. 

The  resulting  fee  schedule  amount 
does  not  reflect  the  effects  of  the 
transition  rules.  That  is.  if  a  service  is 
subject  to  the  transition  in  a  fee 
schedule  area,  the  payment  amount  for 
that  service  will  be  an  amount  greater  or 
less  than  the  fee  schedule  amount.  An 
individual  can  obtain  the  fee  schedule 
payment  amounts  in  his  or  her  area  by 
contactinc  the  local  Medicare  carrier. 

Addendum  E  replaces  Addendum  D 
in  the  November  1992  notice  (57  FR 
56157).  This  addendum  lists  the 
procedure  codes  that  will  be  subject  to 
the  site-of-service  difierential  in  1994. 

Addendum  F  replaces  Addendum  G 
in  the  November  25, 1991,  final  rule  (56 
FR  59611).  This  addendum  lists  the 
procedures  codes  for  which  Medicare 
pays  a  separate  supply  allowance. 

Addendum  B — 1994  Relative  Value 
Units  (RVUs)  and  Related  Information 
Used  in  Determining  Medicare 
Payments  for  1994 

This  addendum  contains  the 
following  information  for  each  HCPCS 
code  in  level  1  (CFT)  and  level  2  (alpha¬ 
numeric  HCPCS),  except  for  alpha¬ 
numeric  codes  beginning  with  B  (enteral 
and  parenteral  therapy),  E  (durable 
medical  equipment).  K  (temporary 
codes  for  nonphysician  services  or 
items),  or  L  (orthotics),  and  codes  for 
anesthesiology. 

1.  HCPCS  code.  This  is  the  CPT  or 
level  2  HCPCS  number  for  the  service. 
Level  2  HCPCS  codes  are  included  at 
the  end  of  this  addendum. 

2.  Modifier.  A  modifier  is  shown  if 
there  is  a  TC  (modifier  TC)  emd  a  PC 
(modifier  -26)  for  the  service.  If  there  is 
a  PC  and  a  TC  for  the  service. 
Addendum  B  contains  three  entries  for 


the  code:  one  for  the  global  values  (both 
professional  and  technical);  one  for 
modifier -26  (PC),  and  one  for  modifier 
TC  The  global  service  is  not  designated 
by  a  modifier,  and  physicians  must  bill 
using  the  code  without  a  modifier  if  the 
physician  furnishes  both  the  PC  and  the 
TC  of  the  service. 

3.  Status  indicator.  This  indicator 
shows  whether  the  HCPCS  code  is  in 
the  physician  fee  schedule  and  whether 
it  is  separately  payable  if  the  service  is 
covered. 

A^Active  code.  These  codes  are 
separately  paid  under  the  physician  fee 
schedule  if  covered.  There  will  be  RVUs 
and  payment  amounts  for  codes  with 
this  status.  The  presence  of  an  “A” 
indicator  does  not  mean  that  Medicare 
has  made  a  national  decision  regarding 
the  coverage  of  the  service.  Carriers 
remain  responsible  for  coverage 
decisions  in  the  absence  of  a  national 
Medicare  policy. 

B=Payment  for  covered  services  are 
always  bundled  into  payment  for  other 
services  not  specified.  There  will  be  no 
RVUs  or  payment  amounts  for  these 
codes,  and  no  separate  payment  is  ever 
made.  If  these  services  are  covered, 
payment  for  them  is  subsumed  by  the 
payment  for  the  services  to  which  they 
are  incident.  (An  example  is  a  telephone 
call  from  a  hospital  nurse  regarding  care 
of  a  patient.) 

C=Carrier-priced  codes.  Carriers  will 
establish  RVUs  and  payment  amounts 
for  these  services,  generally  on  a  case- 
by-case  basis  following  review  of 
documentation,  such  as  an  operative 
report. 

D=Deleted  codes.  These  codes  are 
deleted  effective  with  the  beginning  of 
the  CY.  "^e  codes  were  deleted  because 
they  were"  infrequently  used  or  were 
replaced  by  neyv.or  revised  codes  for 
procedures  that  were  formerly  billed 
under  a  deleted  code.  ■ 

E=Excluded  from  physician  fee 
schedule  by  regulation.  These  codes  are 
for  items  or  services  that  HCFA  chose  to 
exclude  from  the  physician  fee  schedule 
payment  by  regulation.  No  RVUs  or 
payment  amounts  are  shown,  and  no 
payment  may  be  made  under  the 
physician  fee  schedule  for  these  codes. 
Payment  for  them,  if  they  are  covered, 
continues  under  reasonable  charge  or 
other  payment  procedures. 

G=Code  not  valid  for  Medicare 
purposes.  Medicare  does  not  recognize 
codes  assigned  this  status.  Medicare 
uses  another  code  for  reporting  of.  and 
payment  for,  these  services. 


N^Noncovered  service.  These  codes 
are  noncovered  services.  Payment  may 
not  be  made  for  these  codes. 

P=Bundled  or  excluded  codes.  There 
are  no  RVUs  and  no  payment  amounts 
for  these  services.  No  separate  payment 
should  be  made  for  them  imder  the 
physician  fee  schedule. 

— If  the  item  or  service  is  covered  as 
incident  to  a  physician  service  and  is 
furnished  on  the  same  day  as  a 
physician  service,  payment  for  it  is 
bundled  into  the  payment  for  the 
physician  service  to  which  it  is 
incident  (an  example  is  an  elastic 
bandage  furnished  by  a  physician 
incident  to  a  physician  service). 

— If  the  item  or  service  is  covered  as 
other  than  incident  to  a.physician 
service,  it  is  excluded  bom  the 
physician  fee  schedule  (for  example, 
colostomy  supplies)  and  is  paid  under 
the  other  payment  provisions  of  the 
Act. 

R=Restricted  coverage.  Special 
coverage  instructions  apply.  If  covered, 
the  service  is  carrier-priced. 

T=Injections.  There  are  RVUs  and 
payment  amounts  for  these  services,  but 
they  are  only  paid  if  there  are  no  other 
services  payable. under  the  physician  fee 
schedule  billed  on  the  same  date  by  the 
same  provider.  If  any  other  services 
payable  under  the  physician  fee 
schedule  are  billed  on  the  same  date  by 
the  same  provider,  these  services  are 
bundled  into  the  service(s)  for  which 
payment  is  made. 

X=Exclusion  by  law.  These  codes 
represent  an  item  or  service  that  is  not 
within  the  definition  of  "physician 
services”  for  physician  fee  schedule 
payment  purposes.  No  RVUs  or 
payment  amounts  are  shown  for  these 
codes,  and  no  payment  may  be  made 
,  under  the  physician  fee  schedule. 
(Examples'  are  ambulance  services  and 
clinical  diagnostic  laboratory  services). 

4.  Description  o/ code.  This  is  an 
abbreviated  version  of  the  narrative 
description  of  the  code. 

5.  Work  RVUs.  These  are  the  RVUs  for 
the  physician  work  for  this  service  for 
1994. 

6.  Practice  expense  RVUs.  These  are 
the  RVUs  for  the  practice  expense  for 
the  service  for  1994.  Codes  that  are 
subject  to  the  OBRA  ’93  practice 
expense  reduction  are  identified  by  an 
asterisk  in  this  column. 

7.  Malpractice  expense  RVUs.  These 
are  the  RVUs  for  the  malpractice 
expense  for  the  service  for  1994. 

8.  Total  RVUs.  This  is  the  sum  of  the 
work,  practice  expense,  and  malpractice 
expense  RVUs  for  1994. 
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9.  Global  period.  This  indicator  riKtws 
the  number  of  days  in  the  global  period 
for  the  code  (0, 10,  or  90  days).  An 
explanation  of  the  alpha  codes  fbUows: 

MMM=The  code  describes  a  service 
furnished  in  uncomplicated  maternity 
cases  including  antepartum  care, 
delivery,  and  postpartum  care.  The 
usual  global  surgical  concept  does  not 
apply.  See  the  1994  Physicians’  Current 
Procedural  Terminology  for  specific 
definitions.  .  .v. 


XXX=The  ^obal  concept  does  not 
apply. 

YYY=The  global  period  is  to  be  set  by 
the  carrier  (for  example,  unlisted 
surgery  codes.) 

ZZZ=The  code  is  part  of  another 
service  and  fails  within  the  global 
period  for  the  other  service. 

10.  Update  indicator.  This  column 
indicates  whether  the  update  for 
surgical  procedures,  primary  care 
services,  or  other  nonsurgical  services 


applies  to  the  HCPCS  code  in  column  1. 
A  “0”  appears  in  this  field  for  codes  that 
are  delet^  in  1994  or  are  not  paid 
under  the  physician  fee  schedule.  A  T** 
in  this  column  indicates  that  the  update 
and  CF  for  primary  care  services  applies 
to  this  code.  An  “N”  in  this  column 
indicates  that  the  update  and  CF  for 
other  nonsurgical  services  applies  to 
this  code.  An  ”S”  in  this  column 
indicates  that  the  separate  update  and 
CF  for  surgical  procedures  applies. 
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A  1 

Acne  surgery  .  . .  | 
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0.03 
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s 
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1 
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s 
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n 
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A 
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A 
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A 
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0.51 
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A 
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s 
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A 

Trim  skin  lesion  . . . . . . 

0.43 

0.37 

0.03 

0.83 
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s 

11051 

A 

Trim  2  to  4  skin  lesions . . . - . 

0.67 

0.51 

0.05 
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s 
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A 
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0.87 

0.41 

0.04 
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s 
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A 
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0.82 

0.52 
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A 
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0.41 

0.29 
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0.72 
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s 
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Removal  oi  skin  tags . - . 

0.70 

0.43 

0.04 

1.17 

010 

s 

11201 

Removal  of  added  skin  tags  . . 

0.26 

0.17 

0.02 

0.45 

zzz 

s 

11300 

A 

Rh;ive  skin  Ip.sion  . 

0.52 

0.54 

0.05 

1.11 

000 

s 

11301 

A 

Shave  skin  leskm  . . . 

0.86 

0.68 

0.06 

1.60 

000 

11302 

A 

Shave  skin  leskjn  . .  . . 

1.06 

0.90 

0.09 

2.05 

000 

s 

11303 

A 

Shave  skin  leskm  _ _ . - . 

1.25 

1.38 

0.17 

2.80 

000 

s 

11305 

A 

Shave  skin  lesion  . . . . . . 

0.68 

0.53 

0.05 
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s 

11306 

A 

Sriaiat  skin  lesion  . . . 

1.00 

0.72 

0.07 

1.79 

000 

s 

11307 

A 

Shave  skin  lesion  . .  . 

1.15 

a95 

0.10 

230 

000 

s 

11303 

A 

Shave  skin  lesion  _ _  . . 

1.43 

1.42 

0.17 

3.02 

000 

s 

11310 

Shave  skin  lesion  . . .  . . . - . 

0.74 

0.70 

0.06 

1.50 

000 

s 

11311 

A 

Shave  skin  lesion  . . . . . . 

1.06 

i  0.86 

0.08 

2.00 

000 

s 

11312 

A 

Shave  skin  lesion  . . . . . 

1.21 

1.13 

0.11 

2.45 

000 

s 

11313 

A 

Shave  skin  lesion  ..x.  , . --,x  . 

1.64 

1.51 

0.15 

3.30 

000 

s 

11400 

A 

Removal  of  skin  lesion  . . 

0.87 

1  0.54 

0.05 

1.46 

010 

s 

11401 

A 

1  Removal  of  skin  lesion . . . 

1.28 

0.68 

0.06 

2.02 

010 

s 

11402 

. 

A 

j  Removal  of  skin  lesion .  . . . . 

1.58 

0.90 

0.09 

2.57 

010 

s 

11403 

. . 

A 

Removal  of  skin  lesion .  . . . . 

1  89 

1.18 

0.13 

3.20 

010 

s 

11404 

A 

!  Removal  of  skin  lesion .  . . 

2.17 

1.40 

ai7 

3.74 

010 

i  ® 

11406 

A 

Removal  of  skin  lesion . .  . . . . 

2.74 

1.90 

033 

4.97 

010 

s 

11420 

A 

Removal  of  skin  lesion .  . . 

1.02 

0.53 

0.05 

1.60 

010 

s 

11421 

1 

A 

Removal  of  skin  lAoinn  . . . 

1.50 

0.72 

0.07 

2.29 

010 

s 

11422 

A 

Removal  of  skm  leskm .  . . . .  xr  -w-  x . 

1.73 

1 

1  035 

0.10 

2.78 

010 

s 

11423 

A 

Removal  of  skin  lesion .  . . 

2.14 

1  1.32 

0.15 

3.61 

010 

s 
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A 

Removal  of  skin  lesion . .  . . . 

2.60 

I 

0.16 

4.17 

010 

s 

11426 

A 

Removal  of  skin  lesion . . . . . . . 

3.77 

1.85 

1  039 

5.91 

010 

s 

11440 

A 

Removal  of  skin  lesion  . . . 

1.11 

! 
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1.87 

010 

s 
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A 
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1.58 
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0.08 

2.52 

010 

s 

11442 

A 

!  Removal  of  skin  ie.sion  . . . 

1.84 
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0.11 

3.08 

010 

s 

11443 

1 

A 

1  Removal  of  skin  lesion _ _ . 

i  2.47 

*!  147 

0.15 

4.09 

010 

s 

•  AX  numeric  CPT  HCPCS  CopyrigM  1993  American  MwXcai  Association. 

*  *  Indicaies  reduction  of  Practice  Expense  RVUs  as  a  resuK  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 
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010 
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A 

Removal  of  skin  lesion . . . 

2.32 

2.22 

0.19 

4.73 

010 

11623 

A 

Removal  of  skin  le.Sion  . 

2.91 

2.61 

0.25 

5.77  j 

010 

•  11624 

A 

Removal  Of  Skin  lesion  . . 

3.42 

3.25 

0.32 

6.99 

010 

11626 

A 

Removal  of  skin  lesion . 

4.25 

3.45 

0.52 

8.22 

010 

11640 

A 

Removal  of  skin  lesion . . . . 

1.50 

1.67 

0.15 

3.32 

010 

11641 

A 

Removal  Of  Skin  lesion  . , . 

2.42 

2.11 

0.18 

4.71 

010 

11642 

A 

Removal  of  skin  lesion . . . 

2.91 

2.60 

0.23 

5.74 

010 

11643 

A 

Removal  of  skin  le.sion  , .  . . 

3.49 

3.04 

0.28 

6.81 

010 

11644 

A 

Removal  of  skin  lesion . 

4.55 

3.55 

0.33 

8.43 

010 

11646 

A 

Removal  of  skin  le.sion  . . . 

5.92 

4.37 

0.61 

10.90 

010 

11700 

A 

-Scraping  of  t-5  rtailS  , . ,  T . 

0.32 

0.32 

0.03 

0.67 

000 

11701 

A 

Scraping  of  additional  nails . 

0.23 

0.23 

0.02 

0.48 

zzz 

11710 

A 

Scraping  of  1-5  nails  . 

0.32 

0.32 

0.03 

0.67 

000 

11711 

A 

.r^Craping  of  arkfifional  nails  . . . 

0.20 

0.19 

0.02 

0.41 

zzz 

11730 

A 

Removal  of  nail  plate  . 

1.14 

0.45 

0.04 

1.63 

000 

11731 

A 

Removal  of  senonri  nail  plate . 

0.56 

0.52 

0.05 

1.13 

zzz 

11732 

A 

Remove  additional  nail  ^ate . 

0.38 

0.25 

0.02 

0.65 

zzz 

11740 

A 

Drain  blood  from  under  nail  . 

0.37 

0.39 

0.04 

0.80 

000 

11750 

A 

Removal  of  nail  bed  . 

1.68 

2.12 

0.19 

3.99 

010 

11752 

A 

Remove  riail  hed/fioger  tip  , 

2.40 

2.85 

0.36 

5.61 

010 

11755 

A 

Biopsy,  nail  unit . 

1.32 

1.00 

0.12 

2.44 

000 

11760 

A 

Reconstruction  of  nail  bed  . ^ . 

1.55 

0.94 

0.09 

2.58 

010 

11762 

A 

Reconstruction  of  nail  bed  . 

2.87 

2.60 

0.24 

5.71 

010 

11765 

A 

Excision  of  nail  fold,  toe . 

0.65 

0.52 

0.05 

1.22 

010 

11770 

A 

Removal  of  pilonidal  lesion  . 

2.59 

2.70 

0.44 

5.73 

010 

11771 

A 

Removal  of  pilonidal  lesion . 

5.21 

4.57 

0.93 

10.71 

090 

11772 

A 

Removal  of  pilonidal  lesion  . 

6.43 

4.87 

1.02 

12.32 

090 

11900 

A 

Injection  into  skin  lesions  . . . . . . 

0.53 

0.25 

0.02 

0.80 

000 

11901 

A 

Adrted  skin  lesion  irtjecfior^  ,  . 

0.81 

•  0.41 

0.03 

1.25 

000 

11920 

R 

Correct  skin  color  defects  . 

0.00 

0.00 

'*  0.00 

0.00 

000 

11921 

R 

florrect  skin  C-Okv  rfefeC-fS  , . - 

0.00 

0.00 

0.00 

‘  0.00 

000 

11922 

R 

riorrert  skin  r/yinr  riefer.ts  . .'. . 

0.00 

0.00 

0.00 

0.00 

000 

11950 

R 

Therapy  for  rjyntni  ir  rteferts  . 

0.00 

0.00 

0.00 

0.00 

000 

11951 

R 

Therapy  for  confOttr  d^fentS  . .  . 

0.00 

0.00 

0.00 

0.00 

000 

11952 

R 

Therapy  for  COntOttr  defeots  . 

0.00 

0.00 

0.00 

0.00 

000 

11954 

R 

Therapy  for  contour  defects . 

0.00 

0.00 

0.00 

0.00 

XXX 

11960 

A 

insed  tissw  expander(s) . . 

6.11 

*7.82 

1.50 

15.43 

090 

.  11970 

A 

Replace  fissite  e*p»ander . . . 

6.72 

*8.60 

1.63 

16.95 

090 

11971 

A 

Remove  tissue  expander(s)  . 

1.53 

*3.95 

0.83 

6.31 

090 

11975 

R 

Insert  contraceptive  cap . 

0.00 

0.00 

0.00 

0.00 

XXX 

11976 

R 

Removal  of  contraceptive  cap . 

0.00 

0.00 

0.00 

0.00 

XXX 

11977 

R 

Remove/reinsert  contra  cap  . 

0.00 

0.00 

000 

0.00 

XXX 

12001 

A 

Repair  superficial  wound(s) . 

1.67 

0.58 

0.05 

2.30 

010 

12002 

A 

Repair  superficial  wound(s) . 

1.83 

0.80 

0.07 

2.70 

010 

12004 

A 

Repair  superficial  wour)d(s) . 

2.21 

1.15 

0.10 

3.46 

010 

12005 

A 

Repair  superficial  wound(s) . 

2.84 

1.49 

0.14 

4.47 

010 

12006 

A 

Repair  superficial  wound(s) . 

3.66 

1.80 

0.19 

5.65 

010 

12007 

A 

Repair  superficial  wound(s) . 

4.12 

1.82 

0.19 

6.13 

010 

12011 

A 

Repair  superficial  wound(s) . 

1.73 

0.75 

0.06 

2.54 

010 

12013 

A 

Repair  superficial  wound(s) . 

1.96 

1.04 

0.08 

3.08 

010 

12014 

A 

Repair  superficial  wound(s) . 

2.44 

1.20 

0.10 

3.74 

010 

up¬ 

date 
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HCPCS’ 


MOO 


Sta¬ 

tus 


12015 

12016 

12017 

12018 
12020 
12021 

12031 

12032 

12034 

12035 

12036 

12037 

12041 

12042 

12044 

12045 

12046 

12047 
12061 
12052 

12063 

12064 

12065 

12066 
12067 

13100 

13101 

13120 

13121 

13131 

13132 

13150 

13151 

13152 
13160 
13300 

14000 

14001 

14020 

14021 

14040 

14041 

14060 

14061 
14300 
14350 
15000 
15060 

15100 

15101 

15120 

15121 

15200 

15201 

15220 

15221 

15240 

15241 

15260 

15261 
15360 
15400 
15570 
15572 
15574 
15576 
15580 


Desaiption 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Globai 

period 

Up¬ 

date 

Repair  superficial  wourKj(s} . . . 

3.17 

1.64 

314 

4.95 

010 

N 

Repair  superficial  iMOur)d(^  . . 

.3.82 

239 

0.19 

6.40 

010 

N 

Repair  superficial  iiM>urKj(^  _  . 

4.71 

3.40 

031 

8.42 

010 

N 

Repair  superficial  wound(s)  . . 

534 

531 

0.49 

1134 

010 

S 

Closure  of  split  wound . . . . 

2j60 

130 

318 

3.98 

010 

S 

Closure  of  split  woutKl .  ,  j .'r- 

131 

0.63 

0.11 

2.55 

010 

s 

Layer  closure  of  «ound(s) 

2.12 

0.73 

0.07 

2.92 

010 

s 

Layer  closure  of  wound(s) . . 

2.45 

1.06 

310 

3.61 

010 

s 

Layer  closure  of  wound(s) . . 

230 

1.49 

0.15 

4.54 

010 

s 

Layer  closure  o#  wourxl(s) . . . 

3.42 

1.94 

033 

5.59 

010 

s 

Layer  closure  of  woundfs) _ 

434 

335 

037 

6.76 

010 

s 

Layer  closure  of  wound(s) . . . 

437 

312 

0.49 

838 

010 

s 

Layer  closure  of  wound(s) 

235 

385 

0.08 

^  338 

010 

n 

Layer  closure  of  wound(s) . . 

2J2 

1.18 

0.12 

.  4.02 

010 

N 

Layer  closure  of  wourKl(s) . . . 

3.12 

1.64 

0.17 

.  '4.93 

010 

N 

Layer  closure  of  woundfs) . 

333 

315 

033 

6.01 

010 

N 

Layer  closure  of  wtxirKl(s) .  . . 

435 

235 

037 

7.47 

010 

s 

Layer  closure  of  «ourKi(s) . . 

435 

436 

0.57 

938 

010 

N 

Layer  closure  of  wound(s) . 

2.45 

1.02 

0.10 

•  3.57 

010 

S 

Layer  closure  of  wound(s) . . 

2.75 

1.49 

0.14 

4.38 

010 

S 

Layer  closure  of  wound(s) . . 

310 

1.78 

0.17 

5.05 

010 

S 

Layer  dosure  of  wound(s) . . . 

345 

233 

035 

6.33 

010 

S 

Layer  ctosure  of  wound(s) .  . . 

4.43 

326 

0.37 

8.08 

010 

S 

Layer  closure  of  wourKl(s) . 

535 

4.79 

353 

10.57 

010 

S 

Layer  closure  of  wound(s) .  . . 

538 

5.63 

0.49 

12.10 

010 

S 

Repair  of  wound  or  lesion . . 

310 

1.15 

0.13 

4.38 

010 

S 

Repair  of  wourxl  or  lesion . . 

331 

310 

031 

632 

010 

s 

Repair  of  wound  or  lesion  _ 

329 

1.38 

317 

4.82 

010 

S 

Repair  of  wound  or  lesion . . 

433 

368 

033 

7.34 

010 

S 

Repair  of  wound  or  lesion  . . . 

378 

2.00 

033 

6.01 

010 

s 

Repair  at  wound  or  lesion . 

436 

4.62 

0.44 

9.32 

010 

s 

Repair  of  wound  or  lesion . . 

380 

1.78 

033 

5.81 

010 

s 

Repair  of  wound  or  lesion . . . 

4.45 

348 

0.35 

738 

010 

s 

Repair  of  wound  or  lesion . . . 

635 

5.19 

0.69 

1233 

010 

s 

Late  closure  of  wound . .  . . 

9.64 

337 

0.59 

13.60 

090 

s 

Repair  of  wound  or  lesion . . 

317 

5.77 

0.87 

11.81 

010 

s 

Skin  tissue  rearrangement . . 

349 

345 

0.38 

9.32 

090 

s 

Skin  tissue  rearrangement _ 

737 

4.80 

0.77 

13.44 

090 

S 

Skin  tissue  rearran^ment . . 

6.15 

4.95 

0.50 

11.60 

090 

S 

Skin  tissue  rearrangement . . 

347 

6.28 

0.95 

16.70 

090 

s 

Skin  tissue  rearrangement . . . 

736 

6.85 

036 

14.77 

090 

S 

Skin  tissue  rearrangement _ 

1036 

7.97 

1.03 

19.86 

090 

s 

Skin  tissue  rearrsmgement . . . 

314 

7.84 

1.05 

17.03 

090 

s 

Skin  tissue  recurangement  ..„  . . 

1135 

10.61 

138 

23.44 

090 

s 

Skin  tissue  rearrangement . 

1388 

11.44 

1.86 

24.18 

090 

S 

Skin  tissue  rearrangement _ 

9.15 

6.14 

1.06 

16.35 

090 

s 

Skin  graft  procedure . . 

137 

*2.89 

354 

5.40 

ZZZ 

S 

Skin  pirKti  grail  procedure . . . 

334 

1.81 

0.30 

6.05 

090 

S 

Skin  split  graft  procedure  _ 

8.14 

4.59 

0.90 

13.63 

090 

s 

Skin  split  graft  procedure  . 

1.74 

1.61 

0.33 

3.68 

ZZZ 

S 

Skin  split  graft  procedure . . . u. 

934 

6.12 

0.95 

16.31 

090 

S 

Skin  split  graft  procedure . . . 

2.70 

2.94 

0.54 

6.18 

ZZZ 

S 

Skin  fun  graft  procedure .  . . 

7.54 

4.18 

0.70 

12.42 

090 

S 

Skin  fuH  graft  procedure . . 

133 

*2.46 

0.51 

4.30 

ZZZ 

S 

Skin  &jB  graft  procedure 

7.50 

4.89 

0.86 

13.25 

090 

s 

Skin  tiiR  graft  procedure .  . . 

130 

*2.41 

031 

4.12 

ZZZ 

s 

Skin  fuM  graft  procedure _ _ 

8.39 

6.17 

1.04 

15.60 

090 

s 

Skin  ftjfl  graft  procedure . . . . 

1.88 

*3.07 

0.59 

5.54 

ZZZ 

s 

Skin  ftiB  graft  procedure . . . 

9.67 

7.54 

1.00 

18.21 

090 

s 

Skin  fuK  graft  procedure .  . .  ’ 

235 

*3.95 

0.61 

6.81 

ZZZ 

s 

Skin  homograft  procedure _ _ _ 

3.93 

217 

0.42 

6.52 

090 

s. 

Skin  heterograft  procedure  -  . . - 

4.96 

1.07 

0.17 

630 

090 

s 

Form  skin  pedicle  flap . . . 

379 

*9.12 

2.10 

15.01 

090 

s 

Form  skin  pedicle  flap . .  ' 

384 

*8.62 

1.88 

14.34 

090 

s 

Form  skin  pedicle  flap _  _ 

3.89 

*8  60 

1.68 

14.17 

090 

s 

Form  skin  pedicle  flap . . . . 

432 

3.15 

0.61 

8.08 

s 

Attach  skin  pedicle  grafl  . . 

334 

*6.40 

131 

11.05 

090 

s 

'  AR  numetic  CPT  HCPCS  CopyngtH  1993  Ametican  Medical  Association. 

7 ‘Inoicates  reduction  ofPracRca  Expanse  RVUs  as  a  rasuN  of  06RA  1993. 
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15600 

15610 

15620 

15625 

15630 

15650 

15732 

15734 

15736 

15738 

15740 

15750 

15755 

15760 

15770 

15775 

15776 

15780 

15781 

15782 

15783 

15786 

15787 

15788 

15789 

15790 

15791 

15792 

15793 

15810 

15811 

15819 

15820 

15821 

15822 

15823 

15824 

15825 

15826 

15828 

15829 

15831 

15832 

15833 

15834 

15835 

15836 

15837 

15838 

15839 

15840 

15841 

15842 
15845 

15850 

15851 

15852 
15860 

15876 

15877 

15878 

15879 
15920 
15922 
15931 

15933 

15934 


MOD 


Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

■*otal 

Global 

penod 

Up¬ 

date 

A 

Skin  graft  procedure . - . 

1.72 

*4.16 

0.89 

6.77 

090 

S 

A 

Skin  graft  procedure . 

2.23 

*3.74 

0.81 

6.78 

090 

S 

A 

Skin  graft  procedure . 

2.72 

*4.64 

0.87 

8.23 

090 

S 

A 

Skin  graft  procedure . . 

1.83 

•  *3.70 

0.79 

6.32 

090 

S 

A 

Skin  graft  procedure . 

3.05 

*4.94 

0.91 

8.90 

090 

S 

A 

Transfer  skin  pecMe  flap . 

3.65 

*5.15 

0.94 

9.74 

090 

S 

A 

Muscle-skin  graft,  head/neck  . 

12.23 

*17.85 

3.50 

33.58 

090 

S 

A 

Musde-skin  graft,  trunk . . 

16.70 

19.22 

3.28 

39.20 

090 

S 

A 

Muscle-skin  graft,  arm . 

15.43 

16.39 

3.05 

34.87 

090 

S 

A 

Muscle-skin  graft,  leg . . . 

10.18 

*15.54 

3.33 

29.05 

090 

S 

A 

Island  pedicle  flap  graft . — . 

9.56 

10.51 

1.64 

21.71 

090 

S 

A 

Neurovascular  pedicle  graft  . 

10.73 

12.09 

2.05 

24.87 

090 

S 

A 

Microvascular  flap  graft . . . . 

28.65 

30.42 

5.39 

64.46 

090 

S 

A 

Composite  skin  graft  . . 

8.37 

7.37 

1.12 

16.86 

090 

S 

A 

Derma-fat-fascia  graft . . . 

6.93 

7.54 

0.96 

15.43 

090 

S 

R 

Hair  transplant  punch  grafts . 

0.00 

0.00 

0.00 

0.00 

000 

S 

R 

Hair  transplant  punch  grafts . 

0.00 

0.00 

0.00 

0.00 

000 

S 

A 

Abrasion  treatment  of  skin  . 

6.80 

1.55 

0.13 

8.48 

090 

S 

A 

Abrasion  treatment  of  skin  . 

4.72 

3.81 

0.39 

8.92 

090 

S 

A 

Abrasion  treatment  of  skin  . 

4.24 

1.20 

0.13 

5.57 

090 

S 

A 

Abrasion  treatment  of  skin  . . . 

421 

1.87 

0.19 

6.27 

090 

s 

A 

Abrasion  treatment  of  lesion  . 

2.00 

0.63 

0.06 

2.69 

010 

s 

A 

Abrasion,  added  skin  lesions . 

0.33 

0.23 

0.03 

0.59 

ZZZ 

s 

A 

Chemical  peel,  face,  epkjerm  . 

2.96 

1.50 

0.12 

4.58 

090 

s 

A 

Chemical  peel,  face,  dermal  . 

3.95 

1.50 

0.12 

5.57 

090 

s 

D 

Chemical  peel,  face . 

0.00 

'  0.00 

0.00 

0.00 

090 

0 

D 

Chemical  peel,  of  skin . 

0.00 

0.00 

0.00 

0.00 

090 

0 

A 

Chemical  peel,  nonfacial . . . 

2.37 

0.51 

0.05 

2.93 

090 

s 

A 

Chemical  peel,  nonfacial . . . 

3.16 

0.51 

0.05 

3.72 

090 

s 

A 

Salabrasion . 

4.54 

3.84 

0.29 

8.67 

090 

s 

A 

Salabrasion . . . 

5.20 

3.78 

0.74 

9.72 

090 

s 

A 

Plastic  surgery,  neck . 

8.97 

8.10 

-  0.88 

17.95 

090 

s 

A 

Revision  of  lower  eyelid . 

4.85 

*6.35 

0.65 

11.85 

090 

s 

A 

Revision  of  lower  eyelid  . 

5.43 

*7.48 

0.69 

13.60 

090 

s 

A 

Revision  of  upper  eyelid . 

4.32 

*6.52 

0.57 

11.41 

•  090 

s 

A 

Revision  of  upper  eyelid . 

6.72 

7.80 

0.62 

15.14 

090 

s 

R 

Removal  of  forehead  wrinkles . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

R 

Removal  of  neck  wrinkles  . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

R 

Removal  of  brow  wrinkles . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

R 

Removal  of  face  wrinkles . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

R 

Removal  of  skin  wrinkles  . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

A 

Excise  excessive  skin  tissue . 

11.79 

9.95 

2.03 

23.77 

090 

s 

A 

Excise  excessive  skin  tissue . 

11.09 

8.38 

1.34 

20.81 

090 

s 

A 

Excise  excessive  skin  tissue . 

10.13 

6.29 

1.13 

17.55 

090 

s 

A 

Excise  excessive  skin  tissue  ...» . .'. . . . . 

10.27 

,7.26 

■  1.23 

18.76 

090 

s 

A 

Excise  excessive  skin  tissue '.. . . . . 

11.10 

7.08 

=  123 

,  19.41 

090 

s 

A 

Excise  excessive  skin  tissue . : . 

8.93 

5.86 

1.11- 

15.90 

090 

s 

A 

Excise  excessive  skin  tissue . 

8.17 

6.04 

0.86 

15.07 

090 

s 

A 

Excise  excessive  skin  tissue . . 

6.86 

5.95 

0.74 

13.55 

090 

s 

A 

Excise  excessive  skin  tissue  . . 

9.02 

2.47 

0.47 

11.96 

090 

s 

A 

Graft  for  face  nerve  palsy  . 

12.40 

15.71 

2.31 

30.42 

090 

s 

A 

Graft  for  face  nerve  palsy  . . 

21.77 

17.06 

2.79 

41.62 

090 

s 

A 

Graft  for  face  nerve  palsy  . 

36.38 

29.32 

2.71 

68.41 

090 

s 

A 

Skin  and  muscle  repair,  face  . 

11.93 

*15.91 

2.57 

30.41 

090 

s 

B 

Removal  of  sutures  . 

000 

0.00 

0.00 

0.00 

XXX 

0 

A 

Removal  of  sutures  . 

0.87 

0.30 

0.03 

1.20 

000 

N 

A 

Dressing  change,  not  for  burn  . 

0.87 

0.44 

0.07 

1.38 

000 

N 

A 

Test  for  blood  flow  in  graft  •. . 

1.97 

1.37 

0.25 

3.59 

000 

s 

R 

Suction  assisted  lipectomy . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

R 

Suction  assisted  lipectomy . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

R 

Suction  assisted  lipectomy  . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

R 

Suction  assisted  lipectomy . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

A 

Removal  of  tail  bone  ulcer . 

7.45 

2.98 

0.64 

11.07 

090 

s 

A 

Removal  of  tail  bone  ulcer . 

9.27 

6.05 

1.20 

16.52 

090 

s 

A 

Rerrwve  sacrum  pressure  sore . 

8.22 

2.96 

0.56 

11.74 

090 

s 

A 

Remove  sacrum  pressure  sore . . . 

9.75 

7.00 

1.45 

18.20 

090 

s 

A 

Remove  sacrum  pressure  sore . . . 

11.53 

7.54 

1.52 

20.59 

090 

s 

*  AM  numaric  CPT  HCPCS  Copyngm  1993  American  Medical  Association. 

*  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  o(  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  lNFORMATiON--Continued 


HCPCSi 


MOD 


Sta¬ 

tus 


Description 


15935 

15936 

15937 

15940 

15941 

15944 

15945 

15946 

15950 

15951 

15952 

15953 
15956 
15958 

15999 

16000 
16010 
16015 
16020 
16025 
16030 
16035 

16040 

16041 

16042 

17000 

17001 

17002 
17010 

17100 

17101 

17102 

17104 

17105 

17106 

17107 

17108 
17110 

17200 

17201 
17250 

17260 

17261 

17262 

17263 

17264 
17266 

17270 

17271 

17272 

17273 

17274 
17276 

17280 

17281 

17282 

17283 

17284 
17286 

17304 

17305 

17306 

17307 
17310 
17340 
17360 
17380 


A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

R 


Remove  sacnim  pressure  sore 
Remove  sacrum  pressure  sore 
Remove  sacrum  pressure  sore 

Removal  of  pressure  sore . 

Removal  of  pressure  sore . 

Removal  of  pressure  sore . 

Renx>val  of  pressure  sore . 

Removal  of  pressure  sore . 

Remove  thigh  pressure  sore  ... 
Remove  thigh  pressure  sore  ... 
Remove  thigh  pressure  sore  ... 
Remove  thigh  pressure  sore  ... 
Remove  thigh  pressure  sore  ... 
Remove  thigh  pressure  sore  ... 

Removal  of  pressure  sore . 

Initial  treatment  of  bum(s)  ...... 

Treatment  of  bumfs)  . 

Treatment  of  bum(s)  . 

Treatment  of  bum(s)  . 

Treatment  of  bum(s)  . 

Treatment  of  bum(s)  . 

Incision  of  bum  scab . . 

Bum  wound  excision . . 

Bum  wound  excision . . 

Bum  wound  excision  . . . 

Destroy  benign/premal  lesion .. 
Destruction  of  add1  lesions  .... 
Destruction  of  addi  lesions  .... 

Destruction  skin  lesion(s) . 

Destruction  of  skin  lesion . 

Destruction  of  2ryl  lesion  . 

Destruction  of  addi  lesions  .... 

Destruction  of  skin  lesions . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  ..... 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Electrocautery  of  skin  tags . 

Electrocautery  added  lesions  . 

Chemical  cautery,  tissue . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  ..... 

Destruction  of  skin  lesions . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  ..... 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions  . 

Destruction  of  skin  lesions . 

Destruction  of  skin  lesions . 

CherTX)Surgery  of  skin  lesion  .. 

2nd  stage  chemosurgery . . 

3rd  stage  chemosurgery  . . 

Followup  skin  lesion  therapy  .. 
Extensive  skin  chemosurgery 

Cryotherapy  of  skin  . . 

Skin  peel  therapy  . . 

Hair  removetl  by  electrolysis  ... 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

13J20 

11.36 

2.30 

26.86 

090 

s 

11.44 

10.38 

2.07 

23.89 

090 

s 

13.12 

13.62 

2.70 

29.44 

090 

s 

8.28 

3.59 

0.74 

12.61 

090 

s 

1026 

7.13 

1.41 

18.80 

090 

s 

1029 

9.36 

1.84 

21.49 

090 

s 

11.45 

11.26 

2.11 

24.82 

090 

s 

20.03 

16.79 

3.28 

40.10 

090 

s 

6.87 

3.04 

0.59 

10.50 

090 

s 

9.68 

7.74 

1.60 

19.02 

090 

s 

10.29 

7.21 

1.39 

18.89 

090 

s 

11.52 

9.18 

1.89 

22.59 

090 

s 

14.08 

17.36 

3.43 

34.87 

090 

s 

14.04 

*17.97 

3.80 

;  35.81 

090 

s 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

0.90 

0.35 

0.03 

'  1.28 

000 

N 

0.88 

0.32 

0.03 

1.23 

000 

N 

2.38 

2.06 

0.38 

4.82 

000 

s 

0.81 

0.34 

0.03 

1.18 

000 

N 

1.87 

0.45 

0.05 

2.37 

000 

s 

2.10 

0.53 

0.08 

2.71 

000 

s 

4.58 

1.90 

0.34 

6.82 

090 

s 

1.03 

*2.66 

0.54 

4.23 

000 

s 

2.73 

3.20 

0.54 

6.47 

000 

s 

2.38 

*3.05 

0.54 

5.97 

000 

s 

0.65 

0.42 

0.03 

1.10 

010 

s 

0.19 

0.19 

0.02 

0.40 

Z2Z 

s 

0.19 

0.10 

0.01 

0.30 

ZZZ 

s 

1.02 

0.49 

0.04 

1.55 

010 

s 

0.54 

0.37 

0.03 

0.94 

010 

s 

0.11 

0.18 

0.02 

0.31 

ZZZ 

s 

0.11 

0.08 

0.01 

0.20 

ZZZ 

s 

2.03 

0.07 

0.01 

2.11 

010 

s 

0.77 

0.31 

0.03 

1.11 

010 

s 

4.59 

1.95 

0.18 

6.72 

090 

s 

9.16 

3.74 

0.39 

13.29 

090 

s 

13.25 

9.42 

0.70 

23.37 

090 

s 

0.56 

0.40 

0.03 

0.99 

010 

s 

0.60 

0.41 

0.04 

1.05 

010 

s 

0.38 

0.15 

0.01 

0.54 

ZZZ 

s 

0.51 

0.34 

0.04 

0.89 

000 

s 

0.87 

1.14 

0.10 

2.11 

010 

s 

1.13 

1.41 

0.12 

.  2.66 

010 

s 

1.55 

1.84 

0.16 

3.55 

010 

s 

1.76 

2.28 

0.21 

4.25 

010 

s 

1.91 

2.62 

0.26 

4.79 

010 

s 

2.32 

3.14 

0.50 

5.96 

010 

s 

1.28 

1.35 

0.12 

2.75 

010 

s 

1.46 

1.77 

0.16 

3.39 

010 

s 

1.74 

2.22 

0.19 

4.15 

010 

s 

2.02 

2.61 

0.25 

4.88 

010 

s 

2.57 

3.25 

0.32 

6.14 

010 

s 

3.19 

3.45 

0.52 

7.16 

010 

s 

1.13 

1.67 

0.15 

2.95 

010 

s 

1.69 

2.11 

0.18 

3.98 

010 

s 

2.01 

2.60 

0.23 

4.84 

010 

s 

2.62 

3.04 

0.28 

5.94 

010 

s 

3.20 

3.55 

0.33 

7.08 

010 

s 

4.44 

4.37 

0.61 

9.42 

010 

s 

7.68 

4.06 

0.31 

12.05 

000 

s 

2.88 

2.29 

0.17 

5.34 

000 

s 

2.88 

1.42 

0.11 

4.41 

000 

s 

2.88 

1.49 

0.12 

4.49 

000 

s 

0.96 

0.13 

0.01 

1.10 

000 

s 

0.74 

0.28 

0.02 

1.04 

010 

s 

1.42 

027 

0.02 

1.71 

010 

s 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

<  All  numeric  CRT  HCPCS  Copyright  1993  American  Medical  Association. 

7  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— -Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

17999 

C 

Skin  tissue  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

19000 

A 

Drainage  of  txeast  lesion . 

0.85 

0.38 

0.07 

1.30 

000 

s 

19001 

A 

Drain  added  breast  lesion . . . 

0.42 

0.24 

0.05 

0.71 

ZZ2 

s 

19020 

A 

Incision  of  breast  lesion  . 

3.41 

1.42 

0.28 

5.11 

090 

s 

19030 

A 

Injection  for  breast  x-ray  . 

1.55 

0.50 

0.04 

2.09 

000 

N 

19100 

A 

Biopsy  of  breast  . . . 

1.28 

0.65 

0.13 

2.06 

000 

s 

19101 

A 

Bio^y  of  breast  . 

3.16 

2.37 

0.45 

5.S8 

010. 

s 

19110 

19112 

A 

Klipi^A  pxplnratinn . 

4.20 

2.49 

0.52 

72^ 

090 

s 

A 

Excise  breast  duct  fistula . . 

3.56 

2.37 

0.35 

6.28 

090 

s 

19120 

A 

Remnval  of  hroost  losinn  . 

4.89 

2.93 

0.61 

8.43 

090 

s 

19125 

A 

Fvrisinn,  Ip.sinn  . .  . . 

5.92 

2.93 

0.61 

9.46 

000 

s 

19126 

A 

Excision,  ackfl  breast  lesion . 

2.96 

1.47 

0.31 

4.74 

ZZZ 

s 

19140 

A 

Removal  of  breast  tissue  . . 

4.95 

4.34 

0.92 

10.21 

090 

s 

19160 

A 

Removal  of  breast  tissue  . 

6.72 

4.18 

0.89 

11.79 

090 

s 

19162 

A 

Remove  breast  tissue,  rnxles  . . . 

12.95 

9.48 

1.98 

24.41 

090 

s 

19180 

A 

Removal  of  breast . 

8.24 

5.67 

1.18 

15.09  ! 

090 

s 

19182 

A 

Removal  of  breast . . . 

7.36 

6.14 

1.28 

14.78 

090 

s 

19200 

A 

Removal  of  breast . . . . . 

14.39 

10.33 

2.17 

26.89 

090 

s 

19220 

A 

Removal  of  breast . 

14.39 

10.85 

2.41 

27.65 

090 

s 

19240 

A 

Rpmnvpl  of  hrpo.ct  . 

14.87 

9.54 

2.01 

26.42 

090 

s 

19260 

A 

Removal  of  chest  wall  lesion  . 

14.06 

5.11 

1.05 

20.22 

090 

s 

19271 

A 

Revision  of  chest  wall  . . . 

17.26 

14.11 

2.80 

34.17 

090 

s 

19272 

A 

Extensive  chest  wall  surgery . 

19.69 

12.74 

2.59 

35.02 

090 

s 

19290 

A 

Place  needle  wire,  brea^ . . 

1.28 

0.44 

0.07 

1.79 

000 

s 

19291 

A 

Place  needle  wire,  breast . 

0.64 

0.25 

0.04 

0.93 

ZZZ 

s 

19316 

A 

Suspension  of  breast  . . . 

10.18 

12.98 

2.46 

25.62 

090 

s 

19318 

A 

Re<hJCtion  of  large  breast  . . . . 

11.20 

*15.60 

3.27 

30.07 

090 

s 

19324 

A 

Enlarge  breast . 

5.61 

3.33 

0.68 

9.62 

090 

s 

19325 

A 

Enlarge  breast  with  implant . 

8.14 

5.94 

1.14 

15.22 

090 

s 

19328 

A 

Removal  of  breast  implant . 

5.38 

3.80 

0.74 

9.92 

090 

s 

19330 

A 

Removal  of  implant  material  . 

726 

3.92 

0.76 

11.94 

090 

s 

19340 

A 

Immediate  breast  prosthesis . 

6.40 

*9.86 

2.08 

18.34 

ZZZ 

s 

19342 

A 

Delayed  breast  prosthesis . 

10.76 

10.93 

2.05 

23.74 

090 

s 

19350 

A 

Breast  reconstruction  . 

8.30 

7.16 

1.40 

16.86 

090 

s 

19355 

A 

Correct  inverted  nipple(s) . 

7.35 

4.98 

1.01 

13.34 

090 

s 

19357 

A 

Breast  reconstruction  . 

16.91 

12!29 

2.40 

31.60 

090 

s 

19361 

A 

Breast  reconstruction  . 

18.02 

20.35 

3.92 

42.29 

090 

s 

19362 

A 

Breast  reconstruction  . 

26.89 

20.35 

3.92 

51.16 

090 

s 

19364 

A 

Breast  reconstruction  . 

27.91 

16.87 

3.62 

48.40 

090 

s 

19366 

A 

Breast  reconstruction  . 

20.06 

16.58 

3.22 

39.86 

090 

s 

19370 

A 

Surgery  of  breast  capsule . 

7.67 

6.24 

1.20 

15.11 

090 

s 

19371 

■a 

Removal  of  breast  capsule  . 

8.94 

8.00 

1.56 

18.50 

090 

s 

19380 

A 

Revise  breast  reconstruction . 

8.73 

8.20 

1.59 

18.52 

090 

s 

19396 

c 

Design  custom  breast  implant . 

0.00 

0.00 

0.00 

0.00 

000 

s 

19499 

C 

Breast  surgery  procedure  . . - . . 

0.00 

0.00 

.  ..  0.00 

0.00 

YYY 

s 

20000 

A 

Incision  of  abscess . . . . . 

1.87 

'  0.86 

...  0.08 

2.81 

010 

s 

20005 

A 

Incision  of  deep  abscess  . . 

3.05 

1.85 

'0.28 

5.18 

010 

s 

20200 

A 

Muscle  biopsy . . . . . . . 

1.48 

1.13 

0.18 

2.79 

000 

s 

20205 

A 

Deep  muscle  biopsy . . . . 

2.38 

1.90 

0.33 

4.61 

000 

s 

20206 

A 

Needle  biopsy,  muscle . . 

1.00 

0.97 

0.14 

2.11 

000 

s 

20220 

A 

Bone  biopsy,  trocar/needle  . 

1.28 

1.32 

0.09 

2.69 

000 

N 

20225 

A 

Bone  biopsy,  trocar/needle  . 

1.89 

*2.42 

0.28 

4.59 

000 

N 

20240 

A 

Bone  biopsy,  excisional . 

3.10 

1.90 

0.18 

5.18 

010 

s 

20245 

A 

Bone  biopsy,  excisional . 

3.72 

3.62 

0.44 

7.78 

010 

s 

20250 

A 

Open  bone  biopsy . . . 

4.68 

5.13 

0.77 

10  58 

010 

s 

20251 

A 

Open  bone  biopsy . 

5.22 

5.90 

0.93 

12.05 

010 

s 

20500 

A 

Injection  of  sinus  tract . 

1.19 

0.36 

0.04 

1.59 

010 

N 

20501 

A 

Inject  sinus  tract  for  x-ray . 

0.77 

0.30 

0.02 

1  09 

000 

N 

20520 

A 

Removal  of  foreign  body . 

1.82 

0.72 

0.08 

2  62 

010 

s 

20525 

A 

Removal  of  foreign  body . 

3.27 

2.25 

0.33 

5  85 

010 

s 

20550 

A 

Inj  tendon/ligament/cyst . 

0.87 

0.38 

0.04 

1.29 

000 

N 

20600 

A 

Drain/inject  joint/bursa  . 

0.67 

0.48 

0.05 

1.20 

000 

s 

20605 

A 

Drain/inject  joint/bursa . 

0.69 

0.46 

0.05 

1  20 

000 

s 

20610 

A 

Drain/inject  joint/bursa . . . 

0.80 

0.46 

0  05 

1  31 

000 

N 

20615 

A 

Treatment  of  bone  cyst  . 

2.25 

0.50 

006 

2  81 

010 

N 

20650 

A 

1  Insert  and  remove  bone  pin . 

2.09 

1.09 

0  14 

3.32 
1  4.33 

010 

s 

20660 

A 

1  Apply,  remove  fixation  device  . 

2.54 

1.58 

0.21 

000 

s 

’  All  numeric  CPT  HCPCS  Copyrignt  1993  Amencan  Medical  Association. 

*•  Indicates  reduction  ot  Practice  Expense  RVUs  as  a  result  ot  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


Sta¬ 

tus 

Description 

1 

Work  i 
RVUs  j 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total  1 

Global 

period 

A 

Application  of  head  brace  . 

4.32  j 

3.86 

0.66 

8.84 

090 

A 

Ap^ication  of  pelvis  brace  . 

5.58 

6.61 

1.04 

13.23 

090 

A 

Application  of  thigh  brace . 

4.93 

4.69 

0.77 

10.39 

090 

A 

Removal  of  fixation  device . 

127 

0.51 

0.07 

1.85 

010 

A 

Removal  of  support  implant . 

1.71 

0.75 

0.11 

2.57 

010 

A 

Removal  of  support  implant  . . 

329 

3.37 

0.52 

7.18 

090 

A 

Apply  bone  fixation  device  . 

3.56 

3.70 

0.59 

7.85 

ZZZ 

A 

Apply  bone  fixation  device  . 

6.48 

5.57 

0.90 

12.95 

ZZZ 

A 

Adjust  bone  fixation  device  . 

5.48 

2.52 

0.42 

8.42 

090 

A 

Remove  bone  fixation  device . 

3.85 

2.63 

0.41 

6.89 

090 

C 

Replantation,  arm,  complete  . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Replantation,  arm,  partial . 

0.00 

0.00 

0.00 

0.00 

090 

C  I 

Replant  forearm,  complete . 

0.00 

0.00 

0.00 

;■  ;0.00 

090 

C 

Replantation,  forearm,  partial . 

0.00 

0.00 

0.00 

r  O-.OO 

090 

c 

Replantation,  hand,  co^ete  . 

0.00 

0.00 

0.00 

‘  0.00 

090 

c 

Replantation,  hand,  partial  . . . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation  digit,  complete . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Replantation,  digit,  partial . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation  digit,  complete . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation,  digit,  pcirtial . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation  thumb,  complete  . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Replantation,  thumb,  parti2U  . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Replantation  thumb,  complete  . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation,  thun*,  partial  . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation,  leg.  complete . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation,  leg,  partial  . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation,  foot,  complete  . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Replantation,  foot,  partial  . 

0.00 

0.00 

0.00 

0.00 

090 

A 

Removal  of  bone  for  graft  . 

5.09 

2.83 

0.45 

8.37 

090 

A 

Removal  of  bone  for  graft  . 

6.82 

5.01 

0.81 

12.64 

090 

A 

Remove  cartilage  for  graft . 

5.09 

0.80 

0.09 

5.98 

090 

A 

Remove  cartilage  for  graft . 

6.11 

4.67 

0.65 

11.43 

090 

A 

Removal  of  fascia  for  graft . 

4.92 

3.97 

0.51 

9.40 

090 

A 

Removal  of  fascia  for  graft . 

6.11 

4.44 

0.72 

11.27 

090 

A 

Removal  of  tendon  for  graft  . 

6.11 

5.51 

0.86 

12.48 

090 

A 

Removal  of  tissue  for  graft . 

5.09 

2.62 

0.39 

8.10 

090 

A  • 

Record  fluid  pressure,  muscle  . 

127 

1.10 

0.17 

2.54 

000 

C 

Microvascular  fibula  graft  . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Microvascular  rib  graft . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Microvascular  bone  graft . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Bone-skin  graft  . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Bone-skin  graft,  pelvis . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Bone-skin  graft,  rib . 

0.00 

0.00 

0.00 

0.00 

090 

c 

!  Bone-skin  graft,  metatarsal  . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Bone-skin  graft,  great  toe . 

0.00 

0.00 

0.00 

0.00 

090 

A 

Electrical  bone  stimulation  . 

0.63 

3.46 

0.54 

4.63 

ZZZ 

A 

Electrical  bone  stimulation  . 

2.63 

*3.37 

0.57 

6.57 

777 

C 

Musculoskeletal  surgery . 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Incision  of  jaw  joint . . 

9.16 

10.35 

0.94 

20.45 

090 

A 

Resection  of  facial  tumor  . 

4.99 

*6.39 

1.14 

12.52 

090 

A 

Excision  of  bone,  lower  jaw  . . 

5.09 

4.19 

0.38 

9.66 

090 

A 

Excision  of  facial  bone(s)  . 

4.58 

3.17 

0.28 

8.03 

090 

A 

Contour  of  face  bone  lesion . 

7.29 

*9.33 

0.79 

17.41 

090 

.  A 

Removal  of  face  bone  lesion  . 

7.13 

3.39 

0.29 

10.81 

090 

.  A 

Remove  exostosis,  mandible  . 

2.03 

3.72 

0.32 

6.07 

090 

.  A 

Remove  exostosis,  maxilla . 

4.32 

3.92 

0.35 

8.59 

090 

.  A 

Removal  of  face  bone  lesion  . 

15.28 

7.06 

0.90 

23.24 

090 

.  A 

Removal  of  jaw  bone  lesion . 

2.03 

2.79 

0.24 

5.06 

090 

.  A 

5  09 

5  82 

0  51 

11  42 

090 

.  A 

1  Removal  of  jaw  bone  lesion . 

1120 

9.66 

1.12 

21.98 

090 

.  A 

Extensive  jaw  surgery  . . . 

15.28 

13.98 

1.60 

30.86 

090 

.  A 

Removal  of  jaw  joint . 

10.18 

12.47 

1.09 

23.74 

090 

.  A 

Remove  jaw  joint  cartilage . . 

9.67 

11.72 

1.05 

22.44 

090 

.  A 

Remove  coronoid  process  . 

7.75 

6.89 

0.83 

15.47 

090 

.  C 

Prepare  face/oral  prosthesis  . . 

0.00 

0.00 

0.00 

0.00 

090 

.  C 

Prepare  face/oral  prosthesis  . .'. . 

0.00 

0.00 

0.00 

0.00 

090 

.  C 

Prepare  face/oral  prosthesis  . : . 

0.00 

0.00 

0.00 

0.00 

090 

HCPCS’ 


MOD 


Up¬ 

date 


20661 

20662 

20663 

20665 

20670 

20680 

20690 

20692 

20693 

20694 
20802 

20804 

20805 

20806 
20808 
20812 
20816 
20820 
20822 

20823 

20824 
20826 

20827 

20828 
20832 
20834 
20838 
20840 
20900 
20902 
20910 
20912 
20920 
20922 
20924 
20926 
20950 
20955 
20960 
20962 

20969 

20970 

20971 

20972 

20973 

20974 

20975 
20999 
21010 
21015 

21025 

21026 

21029 

21030 

21031 

21032 
21034 

21040 

21041 

21044 

21045 
21050 
21060 
21070 

21079 

21080 
21081 


'  All  numeric  CPT  HCPCS  Copyright  1993  Amencan  Medical  Association. 

**  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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:pcs’ 

MOD 

Sta¬ 

tus 

Description 

21082 

c 

Prepare  face/oral  prosthesis  . 

21083 

r.  i 

Prepare  feice/oral  prosthesis  . 

21084 

C 

Prepare  face/oral  prosthesis . 

21085 

. 

C 

Prepare  faoe/oral  jjrosthesis . 

21086 

C 

Prepare  face/oral  prosthesis  . 

21087 

C 

Prepare  face/oral  prosthesis . 

21088 

Prepare  face/oral  prosthesis  . 

21089 

c 

Prepare  face/oral  prosthesis  . 

21100 

A 

MaxHIofacial  fixation  . 

21110 

A 

Interdental  fixation . 

21116 

A 

Injection,  jaw  joint  x-ray . 

21120 

A 

Reconstruction  of  chin . 

21121 

A 

Reconstruction  of  chin . 

21122 

A 

Reconstruction  of  chin . 

21123 

A 

Reconstruction  of  chin . 

21125 

A 

Augmentation  lower  jaw  bone . 

21127 

A 

Augmentation  lower  jaw  bone . 

21137 

c 

Reduction  of  forehead . 

21138 

c 

Reduction  of  forehead . 

21139 

c 

Reduction  of  forehead . 

21144 

A 

Reconstruct  midface,  lefort  . . . 

21145 

A 

Reconstruct  midface,  lefort  . 

21146 

A 

Reconstruct  midface,  lefort  . 

21147 

A 

Reconstruct  midface,  lefort  . . . 

21150 

C 

Reconstruct  midface,  lefort  . 

21151 

C 

Reconstruct  midface,  lefort  . 

21154 

C 

Reconstruct  midface,  lefort  . 

21155 

C 

Reconstruct  midface,  lefort  . 

21159 

C 

Reconstruct  midface,  lefort  . 

21160 

c 

Reconstruct  midface,  lefort  . 

21172 

c 

Recorrstruct  orbit/forehead . 

21175 

c 

Reconstruct  orbiVforehead . 

21179 

c 

Recorrstruct  entire  forehead . 

21180 

c 

Reconstruct  entire  forehead . 

21181 

c 

Contour  cranial  bone  lesion  . 

21182 

c 

Reconstruct  cranial  bone  . 

21183 

c 

Reconstruct  cranial  bone  . 

21184 

c 

Recorrstruct  cranial  bone  . 

21188 

c 

Reconstruction  of  midface . 

21193 

A 

Reconstruct  lower  jaw  bone . 

21194 

A 

Reconstruct  lower  jaw  borte . 

21195 

A 

Reconstruct  lower  jaw  bone . . 

21196 

A 

Reconstruct  lower  jaw  bone . 

21198 

A 

Recortstruct  lower  jaw  bone . 

21206 

A 

Reconstruct  upper  jaw  bone  . . < . . 

21208 

A 

Augmentation  of  facial  bones  . . 

21209 

A 

Reduction  of  facial  bones . .  . 

21210 

A 

Face  bone  graft . . 

21215 

A 

Lower  jaw  bone  graft . . . . 

21230 

A 

Rib  cartilage  graft . 

21235 

A 

Ear  cartilage  graft . 

21240 

A 

Recoristruction  of  jaw  joint . 

21242 

A 

Reconstruction  of  jaw  joint . 

21243 

A 

Reconstruction  of  jaw  joint . 

21244 

A 

Reconstruction  of  lower  jaw . . 

21245 

A 

Reconstruction  of  jaw . 

21246 

A 

Reconstruction  of  jaw . 

21247 

A 

Reconstruct  lower  jaw  bone . 

21248 

A 

Reconstruction  of  jaw . 

21249 

A 

Reconstruction  of  jaw  . . 

21255 

A 

Reconstruct  lower  jaw  bone . 

21256 

A 

Reconstruction  of  orbit  . 

21260 

A 

Revise  eye  sockets  . 

21261 

A 

Revise  eye  sockets  . 

21263 

A 

Revise  eye  sockets  . 

21267 

A 

Revise  eye  sockets . 

21268 

A 

Revise  eye  sockets  . 

Work 

RVUs 

Practice 
expense 
RVUs 2  1 

Mal¬ 
practice 
RVUs  1 

Total  ! 

_ L 

Global 

period 

Up¬ 

date 

0.00 

0.00 

0.00  1 

0.00 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

S 

4.08 

1.07 

0.11 

5.26  ! 

090 

S 

5.09 

5.59 

0.47 

11.15 

090 

s 

0.82 

0.74 

0.06 

1.62 

000 

s 

4.80 

3.63 

0.42 

8.85 

090 

s 

7.54 

5.71 

0.67 

13.92 

090 

s 

8.30 

6.30 

0.74  1 

15.34  1 

090 

s 

10.86 

8.23 

0.96  1 

20.05 

090 

s 

6.29 

4.77 

0.55 

11.61 

090 

s 

10.55 

8.00 

0.93 

19.48 

090 

s 

0.00 

0.00 

0.00 

0.00  1 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

17.11 

12.98 

1.52 

31.61 

090 

s 

19.13 

14.50 

1.70 

35.33 

090 

s 

19.80 

15.00 

1.76 

36.56 

090 

s 

20.53 

15.57 

1.83 

37.93 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

1  090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

16.41 

12.45 

1.46 

30.32 

090 

s 

19.02 

14.42 

1.69 

35.13 

090 

s 

16.45 

12.48 

1.46 

30.39 

090 

s 

18.14 

13.76 

1.60 

33.50 

090 

s 

13.51 

14.98 

1.76 

30.25 

090 

s 

13.51 

10.25 

•  -  1.20 

1  24.96 

090 

s 

9.67 

'  11.39 

-1.08 

22.14 

090 

s 

6.35 

4.64 

0.77 

11.76 

090 

s 

9.67 

*12.38 

1.30 

23.35 

090 

s 

'10.18 

•14.21 

1.44 

25.83 

090 

s 

10.18 

10.49 

1.71 

22.38 

090 

s 

6.35 

*8.13 

1.10 

15.58 

090 

s 

13.25 

*21.20 

2.11 

36.56 

090 

s 

12.23 

*22.72 

2.28 

37.23 

090 

s 

19.19 

14.56 

1.70 

35.45 

090 

s 

11.20 

*17.30 

1.95 

30.45 

090 

s 

11.20 

11.60 

1.32 

24.12 

090 

s 

11.78 

8.93 

1.05 

21.76 

090 

s 

21.39 

*27.38 

2.30 

51.07 

090 

s 

11.20 

*19.11 

1.77 

32.08 

090 

s 

17.31 

*35.44 

3.33 

56.08 

090 

s 

15.80 

*20.22 

1.70 

37.72 

090 

s 

15.30 

*19.58 

1.65 

36.53 

090 

s 

15.61 

*19.98 

1.68 

37.27 

090 

s 

29.76 

17.98 

1.67 

49.41 

090 

s 

26.86 

*34.38 

2.89 

64.13 

090 

s 

17.86 

14.77 

2.15 

34.78 

090 

s 

23.13 

15.52 

3.16 

41.81 

090 

s 

’  Ail  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2 '  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  06RA  1993. 
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MOO 

Sta¬ 

tus 

Descnption 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Augnvmtatinn  RhAok  hnriA  . . . 

12J23 

9.71 

1.43 

23.37 

090 

A 

Ravisinn  orhitofacial  bones  .  . . 

tfL62 

gj)5 

137 

2034 

090 

A 

Revision  of  eyelid _ _ _ _ 

.  5.70 

737 

0.62 

13.59 

090 

A 

Revision  of  eyelid . . .  . ... 

3.30 

*7.15 

080 

1135 

090 

A 

Revision  of  jaw  musde/bone  . . . . . 

1.45 

0.97 

0.13 

2.55 

090 

A 

Revision  of  jaw  muscle/bone  . . . 

4.01 

3.66 

032 

7.89 

090 

C  V 

riranin/maicillnfAoia)  siirgary  .  .  i, i;., 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Traatmaot  of  skuM  fraotiire  . 

0.73 

*1.22 

0.11 

2.06 

000 

A 

Treatment  of  nose  fracture  _ _ .... _ 

0.59 

*0.87 

009 

1  55 

000 

A 

Trpatmaot  o*  nnaa  fmrttiira  .  . 

1.43 

1.83 

021 

3  47 

010 

A 

Treatment  of  nose  fracture _ _ _ _ 

1.84 

*2.54 

0.34 

4.72 

010 

A 

Repair  of  nose  fracture  . . . 

3.56 

4.14 

033 

833 

090 

A 

Repair  of  nose  fraohim  . 

5.09 

*6.52 

087 

12.48 

090 

A 

Rapair  of  nose  fraohira  . . . 

8.14 

*11.86 

1.58 

\  ?T.58 

090 

A 

Rnpair  nasal  aaptal  fraotira 

5.41 

4.14 

053 

1008 

090 

A 

Rapair  nasal  saptal  fraotira  . 

2.55 

2.85 

038 

‘  5.78 

090 

A 

Rapair  na.soathmoid  fraotiira  . 

6.11 

5.07 

0.67 

11  85 

090 

A 

Repair  nasoettwnoid  fracture . .  . 

7.64 

7.17 

0.71 

15.52 

090 

A 

Repair  of  nosa  fracb  ire  . , .  r.  , . 

10.18 

9.01 

1.05 

2034 

090 

A 

Repair  of  sinus  fracture . . . .  . 

12.23 

937 

1.09 

22.59 

090 

A 

Repair  of  sinus  fracture . . . . 

18.63 

9.27 

1.09 

28.99 

090 

A 

Rapak  of  nosn/jaisi  frarture  . 

7  71 

799 

082 

1632 

A 

Repair  of  nose^aw  fracture _ _ 

10.03 

9.50 

1.05 

20.58 

090 

A 

Repair  of  riose/javir  fracfl.ire .  . . 

11.99 

10.48 

1.38 

23.85 

090 

A 

Repair  of  nose/jaw  fracture . . . . . 

15.77 

11.47 

2.24 

29.48 

090 

A 

Repair  cheek  bone  frachire _ 

3.56 

1.58 

•  0.17 

5.31 

010 

A 

Rapair  ohaak  hona  fraotiira  . 

3.92 

*6.50 

0.90 

11.32 

010 

A 

Repair  cheek  bone  fracUire  ,  . 

6.11 

7.36 

0.90 

14.37 

090 

A 

Repair  cheek  bone  fracture  _ _ 

14.13 

12.49 

1.65 

2837 

090 

A 

Rapair  cheek  hona  fracture . . . . . 

16.79 

12.21 

2.39 

31.39 

090 

A 

Repair  eye  socket  fracture . . 

8.66 

9.70 

1.14 

19.50 

090 

A 

Rapak  aye  socket  fracti  ira . 

8.66 

9.17 

136 

19.09 

090 

A 

Rapair  aye  5uy^at  fracture  . 

9.17 

733 

0.97 

17.67 

090 

A 

Rapair  aye  socket  fracture  . . ‘ 

9.58 

12.02 

1.39 

22.99 

090 

'a 

Rapak  aye  socket  fracture  . . 

11.98 

9.74 

1.39 

23.11 

090 

A 

Treat  eye  socket  fracture  . 

132 

*1.76 

0.17 

3.25 

090 

A 

Repair  eye  socket  fracture . 

3.08 

2.61 

0.32 

6.01 

090 

A 

Repair  eye  socket  fracture . 

6.62 

537 

0.75 

12.64 

090 

A 

Repair  eye  socket  fracture . 

8.14 

7.17 

0.79 

16.10 

090 

A 

Repair  eye  socket  fracture  . . 

11.70 

8.58 

1.00 

21.28 

090 

A 

Treat  mouth  roof  fracture  . . 

4.85 

*6.21 

0.63 

11.69 

090 

. 

A 

Repair  mouth  roof  fracture  . 

7.87 

9.91 

130 

18.98 

090 

. 

A 

Repair  mouth  roof  fracture . . 

9.83 

9.91 

130 

20.94 

090 

A 

Treat  craniofacial  fracture  . 

6.66 

6.09 

0.72 

13.47 

090 

A 

Repair  craniofacial  fracture  . 

8.14 

6.84 

0.85 

15.83 

090 

. 

A 

Repair  craniofacial  fracture  . 

23.95 

18.16 

2.12 

4433 

090 

A 

Repair  craniofaciai  fracture  . . . 

16.30 

13.40 

1.90 

31.60 

090 

. 

A 

Repair  craniofacial  fracture  . 

26.50 

14.81 

2.10 

43.41 

090 

A 

Repair  dental  ridge  fracture  . 

2.55 

3.10 

038 

5.93 

090 

A 

Repair  dental  ridge  fracture  . 

5.09 

6.18 

0.57 

11.84 

090 

. 

A 

Treat  lower  jaw  fracture  . . 

2.81 

2.87 

036 

5.94 

090 

A 

Treat  lower  jaw  fracture  . 

4.60 

*6.89 

0.75 

1234 

090 

. 

> 

A 

Treat  lower  jaw  fracture  . 

1.87 

1.41 

0.17 

3.45 

090 

A 

T reat  lower  jaw  fracture  . 

5.24 

*6.71 

0.56 

12.51 

090 

. 

A 

Treat  lower  jaw  fracture  . 

6.11 

*12.64 

1.44 

20.19 

090 

. 

A 

Repair  lower  jaw  fracture  . . 

7.64 

*11.53 

1.31 

20.48 

090 

. 

> 

A 

Repair  lower  jaw  fracture  . 

9.25 

*12.50 

135 

23.10 

090 

A 

Repair  lower  jaw  fracture  . 

1135 

8.53 

1.00 

20.78 

090 

A 

Repair  lower  jaw  fracture  . . . 

14.35 

17.32 

1.76 

33.43 

090 

. 

A 

Reset  dislocated  jaw  . .  . 

0.62 

*0.95 

0.09 

1.66 

000 

. 

A 

Reset  dislocated  jaw  . 

3.77 

2.21 

030 

6.18 

090 

A 

Ropnir  liislorated  jaw  . 

11  20 

638 

0.53 

18.11 

090 

. 

J  . . 

A 

T reat  hyoid  bone  fracture . 

130 

*1.54 

0.13 

2.87 

090 

1  . 

A 

Repair  hyoid  bone  fracture . ^ . 

5.94 

*7.60 

0.64 

14.18 

090 

A 

Repair  hyoid  bone  fracture . 

538 

4.87 

0.52 

10.77 

090 

7  . 

A 

Interden^  wiring  . . . 

3.65 

4.01 

0.38 

8.04 

090 

J  . . 

Ic 

Head  surgery  procedure  . ' . 

0.00 

0.00 

0.00 

0.00 

YYY 

HCPCSt 


up¬ 

date 


21270 

21275 

21280 

21282 

21296 

21296 

21299 

21300 
21310 
21315 
21320 
21325 
21330 

21335 

21336 

21337 

21338 

21339 

21340 

21343 

21344 

21345 

21346 

21347 

21348 

21355 

21356 
21360 

21365 

21366 

21385 

21386 

21387 
21390 
21395 

21400 

21401 


21421 


21431 


'  AH  numenc  CPT  HCPCS  CopyngW  1993  Amencan  Medical  Association. 
'*  Indicates  reduction  of  Practice  Expense  RVIK  as  a  result  oiOBRA  1993 


63698  Federal  Register  /  Vol.  58.  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations 


Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 


MOD 

Sta¬ 

tus 

Description 

1 

Work 

RVUs 

Practice  | 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total  1 

Global 

period 

A 

Drain  necK/chest  lesion . I . 

3.56 

1.84 

0.26 

5.66  1 

090 

A 

(Train  c-hest  ie-s*on  . 

6.51 

4.27 

0.76 

11.54  ! 

090 

A 

Drainage  of  bone  lesion . 

5.09 

3.86 

0.51 

9.46 

090 

A 

Biopsy  nf  nock/cbnst  . . 

2.03 

0.86 

0.12 

3.01 

010 

A 

Remove  lesion  neck/chest . 

4.14 

1.62 

025 

6.01 

090 

. 

A 

Remove  lesion  neck/chest  . 

5.34 

3.84 

0.65 

9.83 

090 

A 

Remove  tumor,  neck  or  chest . 

8.66 

8.59 

1.43 

18.68 

090 

A 

Partial  remo«al  of  rih  . . 

6.34 

4.55 

0.89 

11.78 

090 

A 

Partial  removal  of  rib . 

8.64 

5.23 

0.77 

14.64 

090 

A 

Removal  nf  rih  , . 

9.13 

10.24 

1.98 

21.35 

090 

A 

I'^mowal  of  rih  unci  . 

11.23 

7.34 

1.52 

20.09  1 

090 

A 

Partial  removal  nf  stnmiim  . 

6.11 

6.93 

.  124 

14.28 

090 

A 

Sternal  debridement . 

6.13 

5.09 

0.91 

12.13 

090 

A 

F^tensive  stftmiim  siirgAry . 

15.74 

11.33 

2.06 

29.13 

090 

A 

Extensive  sternum  surgery . 

16.80 

11.67 

224 

30.71 

090 

A 

Fiftansivft  $t«miim  j^iirgAiy  . 

16.00 

13.24 

2.48 

31.72 

090 

A 

RAwisinn  nf  riAnk  miLruilA  . 

5.91 

4.21 

0.51 

10.63 

090 

A 

RAvisinn  nf  nArk  mutuilA/rih  . 

9.13 

4.90 

0.97 

15.00 

090 

A 

Revision  of  neck  nrKLSCJe  . . . 

5.50 

3.88 

0.53 

9.91 

090 

A 

RAubtinn  nf  nAck  mntuilA  . . 

6.62 

4.89 

0.75 

12.26 

090 

A 

Recnn.<:tnir:tinn  nf  stAmiim  . 

15.59 

9.09 

1.66 

26.34 

090 

A 

RApair  nf  .•ttAmiim  SAparatinn . 

10.18 

7.41 

1.45 

19.04 

090 

A 

Treatment  of  rib  fracture  . 

0.92 

0.78 

0.07 

1.77 

090 

A 

T  reatment  of  rib  fracture  . 

2.65 

1.36 

0.17 

4.18 

090 

A 

Treatment  of  rib  fracture(s)  . . . 

6.75 

7.41 

0.62 

14.78 

090 

A 

Treat  sternum  fracture . 

1.21 

1.38 

0.17 

2.76 

090 

A 

Repair  sternum  fracture  . 

6.90 

6.98 

1.13 

15.01 

090 

c 

Ne<^Che$t  surgery  procPdiire  . . 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Biopsy  soft  tissue  of  back  . 

2.03 

0.80 

0.11 

2.94 

010 

A 

Bio^y  soft  tissue  of  back  . . 

4.28 

1.97 

0.32 

6.57 

090 

A 

Remove  lesion,  back  or  flank . 

6.62 

2.75 

0.50 

9.87 

090 

A 

Remove  tumor  of  back . 

17.31 

6.66 

1.31 

25.28 

090 

A 

Remove  part  of  neck  vertebra  . 

8.28 

6.44 

0.84 

15.56 

090 

A 

Remove  parL  thorax  vertebra . 

8.28 

6.64 

1.20 

16.12 

090 

A 

Remove  part,  lumbar  vertebra  . 

8.88 

4.43 

0.63 

13.94 

090 

■a 

Renxjve  part  of  neck  vertebra  . 

13.16 

10.89 

1.74 

25.79 

090 

A 

Renx)ve  part,  thorax  vertebra  . 

11.72 

9.34 

1.55 

22.61 

090 

A 

Remove  part,  lumbar  vertebra . 

11.72 

4  95 

0.85 

17  52 

090 

A 

Remove  part  of  neck  vertebra  . 

11.72 

9.83 

1.66 

23.21 

090 

A 

Remove  part,  thorax  vertebra  . 

11.72 

10  01 

1.65 

23.38 

090 

A 

Remove  part,  lumbar  vertebra  . 

11.72 

7.33 

1.18 

20.23 

090 

A 

ReconstriKt  neck  spine . 

22.44 

17.11 

2.76 

42.31 

090 

A 

Reconstruct  thorax  spine  . 

25  72 

17.41 

2  81 

45  94 

090 

A 

Reconstruct  lumbar  spiine  . 

25.72 

21  81 

324 

50.77 

090 

A 

RAcnnstnict  vArtAhrA(A)  . .  , 

6.78 

6.93 

1.10 

14.81 

777 

. 

A 

Harvesting  bone  graft  . . . . . 

i3  05 

'  *4.38 

-  0.83 

8.26 

777 

. 

A 

RAcnn.stnict  neck  spinA  .  .,,r  .  ^  ' 

22  40 

17.75 

-2  79 

42  94 

090 

A 

Reconstruct  thorax  spine  . . . 

22  40 

17  84 

3  28 

43  52 

090 

A 

Reconstruct  lumbar  spine  . . . 

22.40 

18  54 

329 

44.23 

j  090 

. 

A 

Revision  of  neck  spine . 

22.76 

13  98 

2  46 

39  20 

090 

A 

Revision  of  thorax  spine . 

18.34 

17.48 

2.86 

38  68 

090 

. 

A 

Revision  of  lumbar  spine . 

18.34 

15.28 

2.71 

36.33 

090 

. 

A 

Revision  of  neck  spine . . . 

20.37 

16.83 

2.66 

39.86 

090 

A 

Revision  of  thorax  spine . . 

20.37 

13.76 

1.60 

35.73 

090 

. 

A 

Revision  of  lumbar  spine . 

20.37 

14  84 

2.69 

37.90 

090 

. 

A 

Additional  revision  of  spine  . 

6.11 

5  13 

090 

12.14 

!  ZZZ 

A 

Treat  spine  process  fracture  . 

1  88 

*2  45 

0  37 

4  70 

090 

. 

A 

Treat  spine  fracture . 

1  88 

*3  91 

0  70 

6  49 

090 

>  . 

A 

Treat  spine  fracture . 

8.45 

5.57 

0  87 

14  89 

090 

)  . 

A 

Repair  of  spine  fracture . 

17.38 

8  41 

1  35 

27.14 

090 

)  . 

A 

Repair  neck  spine  fracture . 

18  63 

16  11 

277 

37  51 

090 

r 

A 

Repair  thorax  spine  fracture . 

17.76 

16  13 

2  38 

36  27 

090 

)  . 

A 

Manipulation  of  spine  . 

1  79 

1  32 

0  17 

3.28 

010 

. 

A 

Neck  spine  fusion . 

24.35 

22  99 

386 

51.20 

090 

. 

A 

Neck  spine  fusion . 

1834 

20  03 

356 

41  93 

090 

5  . 

A 

Thorax  spine  fusion . 

91  Q9 

362 

48  97 

090 

. 

lA 

Lumbar  spine  fusion . 

1  22.37  !  20.39 

3.42 

46.18 

090 

Up¬ 

date 


21501 

21502 
21510 
21550 

21555 

21556 

21557 
21600 
21610 

21615 

21616 
21620 
21627 
21630 

21632 

21633 
21700 
21705 
21720 
21725 
21740 
21750 
21800 
21805 
21810 
21820 
21825 
21899 
21920 
21925 
21930 
21935 
22100 
22101 
22102 
22105 


22141 


22151 


>  Ail  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 
Indicates  reduction  of  Practice  Expense  RVUs  as  a  resuit  of  06RA  1993. 
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MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Additional  i^pinal  fiisinn  . 

5  59 

5  46 

0  94 

11  99 

777 

A 

Sp^  &  skull  spinal  fuidon  . 

19.17 

21.81 

3  48 

44  46 

090 

A 

Neck  Spinal  fusion  . . . . . . . . 

19.45 

22.71 

3  91 

46  07 

090 

A 

Neck  spine  fusion  .... . . . . . . 

18.25 

19.58 

336 

41  19 

090 

A 

Thorzix  spine  fusion  ... . . . . . . . 

15.28 

18  07 

2  78 

36  13 

090 

A 

Lumbar  spine  fusion _ _ _ _ _ _  _ _ 

22.50 

19.43 

3.12 

45  05 

090 

A 

Lumbar  spine  fusion . . . _ . 

20.13 

22.17 

3.60 

45  90 

090 

A 

l  iimhar  spina  fusion  . 

21.16 

1865 

3  18 

42  99 

090 

A 

Additkxiai  spinal  fusion  . . . . . 

6.51 

5.71 

093 

13  15 

777 

A 

Fusion  of  spine . . . . . . . . 

17.11 

*21.90 

3.62 

42  63 

090 

A 

Fusdon  of  spina . . . 

31  66 

28  64 

4  66 

64  96 

090 

A 

Fusion  of  spine . . . . . 

29.32 

18.61 

3.19 

51.12 

090 

A 

Fusion  of  spine . . . . . . 

27.50 

26.22 

4.29 

-,■56.01 

090 

A 

Hanrasting  of  hona  . 

282 

*4.12 

075 

,  *7  59 

777 

A 

Exploration  of  spinal  fusion . . . 

10.33 

*13.22 

2.20 

>25.H 

090 

A 

Insad  spina  fixation  davica . 

12.68 

*20.38 

3.67 

36.73 

000 

A 

tnsart  spina  fixation  davira . . . 

14.58 

*22.48 

4.06 

41.12 

000 

A 

Insert  spina  fixation  riawioa . 

12  62 

*17.62 

3.31 

33  55 

000 

A 

Rainsart  spinal  fixation  . . 

13.00 

11.89 

1.99 

26  88 

090 

A 

Remove  spine  fixation  device  . . . . 

9.08 

9.27 

1.52 

19.87 

090 

A 

Ramnva  spina  fixation  davica  . 

8  49 

9  91 

1.59 

"  19  99 

090 

A 

Ramova  spina  fixation  davir»  . 

9.20 

7.54 

1.26 

18.00 

090 

c 

Spine  surgery  procedure  . . . . . . 

0.00 

0.00 

0.00 

o.o6 

YYY 

A 

Ramnva  abdominal  wall  lasion  . 

6.63 

3.06 

0.61 

10.30 

090 

c 

Abdomen  surgery  procadura . 

0.00 

6.00 

6.00 

6.6o 

YYY 

A 

Removal  of  calcium  deposits  . 

4.17 

3.28 

0.48 

7.93 

090 

A 

Release  shoulder  joint .... . . . . . 

8.34 

7.35 

1.10 

16.79 

090 

A 

Drain  sbonldar  laskm  . 

3.20 

2.18 

0.35 

573 

010 

A 

Drain  shoulder  bursa  . . . . . 

2.72 

0.51 

6.05 

3.28 

010 

A 

Drain  shoiildar  bona  lasion  .  . 

7.89 

629 

1.05 

15.23 

090 

A 

Exploratory  shnulrlar  surgery  . 

8  48 

9.37 

1.49 

19.34 

090 

A 

Exploratory  sbotikfar  surgery  . 

6.47 

6.99 

1.19 

14.65 

090 

A 

Riopsy  shoulder  tissues . 

226 

067 

0.09 

302 

010 

A 

Biopsy  shoulder  tRSuas  . 

4.05 

1.19 

6.10 

5.34 

090 

A 

Removal  of  shoulder  lesion  . . . . . 

2.37 

1.70 

0.29 

4.36 

010 

A 

Removal  of  shnulrlar  lesion . 

7.20 

3.58 

0.66 

11.44 

090 

A 

Ramova  tumor  of  shmiktar . 

14.81 

7.46 

1.40 

23.67 

0^ 

A 

Biopsy  of  shoulder  joint . . . . . 

5.69 

*7.31 

1  25 

14.25 

090 

A 

Shoulder  joint  surgery  . . . 

5.27 

*6.88 

1.22 

13.37 

090 

A 

Remove  shouldar  joint  lining  . 

7  83 

*10.02 

1.75 

19.60 

090 

A 

Inrdsinn  of  rxdlaitiona  joint 

5.62 

4  80 

0.81 

11.23 

090 

A 

Explore,  treat  shrMijder  joint 

622 

9.70 

1.62 

19.54 

090 

A 

Partial  removal,  collarbnna . 

6.72 

4.66 

0.75 

12.13 

090 

A 

Removal  of  colarbone  . . . 

9.00 

8.58 

1.28 

18.86 

090 

A 

Partial  rpmnval,  shoiildarhona 

7.18 

7.13 

1.15 

15.46 

090 

A 

Removal  of  bona  lastinn  . 

6.50 

4.21 

0.74 

11.45 

090 

A 

Removal  of  bona  lesion  . 

8.63 

8.22 

1.34 

18.19 

090 

A 

Removal  of  hone  lesion 

7.42 

5.29 

1.02 

13  73 

090 

A 

Removal  of  biimenis  la.sion  . 

7.89 

6.71 

1.02 

15.62 

090 

A 

Removal  of  hiimenis  lesion 

9.69 

8.90 

1.39 

19.98 

090 

A 

Removal  of  humerus  lesion  . . 

809 

7.72 

1.26 

17  07 

090 

. 

A 

Remove  collarbone  lesion . 

6.34 

4.86 

0.79 

1 1 .99 

090 

A 

Remove  shouldar  blade  lesion . . 

6.31 

5.22 

0.74 

12.27 

090 

A 

Remove  humerus  lesion  . 

8.81 

8.65 

1.22 

18.68 

090 

. 

A 

Remove  collarbone  lesion . 

7.91 

4.35 

0.68 

12.94 

090 

A 

Remove  shoulderblade  lesion . . . 

7.52 

6.64 

1.14 

15.30 

090 

A 

Remove  humerus  lesion  . 

8.71 

893 

1.50 

19.14 

090 

. 

A 

Partial  removal  of  scapula . 

6.86 

6.14 

0.99 

13.99 

090 

A 

Removal  of  head  of  humerus . ,... . 

9.10 

9.01 

1.47 

19.58 

090 

A 

Removal  of  collarbone  . . 

11.17 

9.27 

1.27 

21.71 

090 

. 

. 

A 

Removal  of  shoulderblade  . 

11  52 

9.11 

1.43 

22.06 

090 

. 

A 

Partial  renxival  of  humerus . 

13.46 

12.18 

2.05 

27.69 

090 

A 

Partial  renfx>val  of  humerus . 

16.80 

18.33 

120 

36.33 

090 

A 

Partial  removal  of  humerus . . . .'. . 

16.83 

15.19 

2.33 

34.35 

090 

. 

A 

Remove  shoulder  foreign  body . 

1.82 

0.56 

0.07 

2.45 

010 

A 

Remove  shoulder  foreign  body . r . . . 

6.97 

2.29 

0.38 

9.64 

090 

Ia 

Remove  shoulder  foreign  body . 

10.71 

9.83 

1.59 

22.13 

090 

HCPCSt 


Up¬ 

date 


22585 

22590 

22595 

22600 

22610 

22612 

22625 

22630 

22650 

22800 

22802 

22810 

22812 

22820 

22830 

22840 

22842 

22845 

22849 

22860 

22852 

22855 

22899 

22900 

22999 

23000 
23020 

23030 

23031 
23035 
23040 
23044 

23065 

23066 

23075 

23076 

23077 

23100 

23101 

23105 

23106 

23107 
23120 
23125 


23221 


23331 


'  Aa  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Associaiion. 
Indicates  reduction  o<  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 


23350 

23395 

23397 

23400 

23405 

23406 
23410 
23412 
23415 
23420 
23430 
23440 
23450 
23455 
23460 
23462 

23465 

23466 
23470 
23472 
23480 
23485 

23490 

23491 
23500 
23505 
23515 
23520 
23525 
23530 
23532 
23540 
23545 
23550 
23552 
23570 
23575 
23585 
23600 
23605 

23615 

23616 
23620 
23625 
23630 
23650 
23655 
23660 
23665 
23670 
23675 
23680 
23700 
23800 
23802 
23900 

23920 

23921 

23929 

23930 

23931 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Injection  tOf  Stvxtide^  H-ray  . 

1.01 

0.53 

0.05 

1.59 

000 

A 

Muscle  transfer,  shoulder/arm . 

12.56 

11.25 

1.86 

25.67 

090 

A 

Muscle  transfers . - 

15.40 

14.13 

2.37 

31.90 

090 

A 

Fixation  of  shouldeitilade . 

13.10 

9.95 

1.70 

24.75 

090 

A 

Inriiunn  of  tendon  A  mtKr.lA  . 

8.06 

7.57 

1.00 

16.63 

090 

A 

Incise  tendnn(s)  A  miiRf.le(s)  . 

10.44 

9.51 

1.60 

21.55 

090 

A 

Repair  of  tendon(s)  . 

12.03 

11.06 

1.77 

24.86 

090 

A 

Repair  nl  tenrinnfej  . . . 

12.83 

13.52 

2.18 

28.53 

090 

A 

Release  of  shoulder  ligament  . 

9.62 

5.24 

0.84 

15.70 

090 

A 

Repair  of  shoulder  . . 

12.74 

14.84 

2.37 

29.95 

090 

A 

Repair  hirepa  tendnn  niptiire . 

9.67 

7.42 

1.20 

18.29 

090 

V. 

A 

Removai/transplant  tendnn  . 

10.19 

7.25 

1.18 

18.62 

090 

A 

Repair  ahniilrler  rapeiile  . . . . . 

12.99 

12.89 

2.06 

27.94 

090 

A 

Repair  shoulder  capsule  .  . . . 

13.97 

15.73 

2.53 

3223 

090 

A 

Repair  shoulder  rapsiile  . 

14.82 

14.23 

2.26 

31.31 

090 

A 

Repair  shotikter  capsttie  . 

14.78 

15.30 

2.51 

32.59 

090 

A 

Repair  shoukler  capsule  . . 

15.31 

14.31 

2.30 

31.92 

090 

A 

Repair  fthmilder  rapei  lie  . 

13.80 

16.71 

2.70 

3321 

090 

A 

Reconstruct  shoukJer  joint  . 

16.30 

16.95 

2.68 

35.93 

090 

A 

Reconstruct  shoulder  joint  . . . 

16.27 

*27.26 

4.94 

48.47 

090 

A 

Revision  of  collartxKie . 

10.68 

6.66 

1.03 

18.37 

090 

A 

Revision  of  COllartK)ne . . . 

12.82 

11.48 

1.89 

26.19 

090 

A 

Reinforce  ciawinle  . 

11.44 

10.09 

0.81 

22.34 

090 

A 

Reinforce  shoukJer  bones  . . .  . 

13.78 

12.84 

2.13 

28.75 

090 

\A 

Treat  c-levirJA  frartiire  . 

1.97 

1.67 

0.21 

3.85 

090 

A 

Treat  rlaviole  frariiire  . 

3.58 

2.60 

0.38 

6.56 

090 

A 

Repair  clavicle  fracture . . 

7.09 

7.01 

1.13 

15.23 

090 

A 

Treat  ciavicie  dislocation . . . . . 

2.05 

1.40 

0.19 

3.64 

090 

A 

Treat  clavicle  dislocation  . . . . 

3.44 

2.00 

0.27 

5.71 

090 

A 

Repair  clavicle  dislocation . . . 

7.10 

6.65 

0.92 

14.67 

090 

A 

Repair  clavicle  dislocation . . 

7.67 

7.31 

1.20 

16.18 

090 

A 

Treat  clavicle  dislocation . 

2.12 

1.57 

0.19 

388 

090 

A 

Treat  clavicle  dislocation . 

3.10 

2.00 

0.29 

5.39 

090 

A 

Repair  clavicle  dislocation . 

6.72 

*8.60 

1.48 

16.80 

090 

A 

Repair  ciavicie  dislocation . 

7.92 

7.37 

1.18 

16.47 

090 

A 

Treat  shoukJerblade  fracture . 

2.12 

1.72 

0.25 

4.09 

090 

A 

Treat  ithniilderhlade  frartiire  . . 

3.92 

2.78 

0.43 

7.13 

090 

A 

Repair  scapula  fracture . 

8.50 

7.79 

1.30 

17.59 

090 

A 

Treat  hi.imen,is  frsrtiire  , .  . 

2.78 

2.93 

0.43 

6.14 

090 

A 

Treat  humerus  fracture . 

4.61 

4.81 

0.77 

10.19 

090 

A 

Repair  humerus  fracture  .  . 

8.47 

*10.84 

1  80 

21.11 

090 

A 

Repair  humeiUS  fracture  . . . 

20.10 

22.57 

3.58 

46.25 

090 

A 

Treat  hiinnenis  frechire . 

2.27 

*2.94 

0.47 

5  68 

090 

A 

Treat  hiimenis  fraohire  ,  , . 

3.68 

3.86 

0.61 

8  15 

090 

A 

Repair  humeri M  frartiire  ..r.  . . . 

6.97 

8.92 

■  1.42 

17.31 

090 

A 

Treat  shoulder  dislocation  . . 

3.28 

'2.12 

-  0.24 

5.64 

090 

A 

Treat  ehruilder  riL<tlnr.atinn  . . 

4.31 

2.96 

0.44 

7.71 

090 

A 

Repair  shniilder  disinratinn  . , . 

7.17 

9.17. 

1.42 

17.76 

090 

A 

Treat  disiocatiorVfracHire . - . ■' 

4.21 

3.39 

0  52 

8  12 

090 

A 

Repair  dkloratinn/frarti  ire  . 

7.52 

*10.46 

1  87 

19  85 

090 

A 

Treat  di<Unratinn/frartiire  . 

5.66 

3.97 

0  62 

1025 

090 

A 

Repair  dislocatioiVfracture . . . 

9.55 

*12.38 

2.15 

24.08 

090 

A 

Fixatinn  of  sho**lrler  , .  . 

2  50 

2  11 

0  34 

4  95 

010 

A 

Fiisinn  nl  ehnulrter  jnint  . 

13.47 

16  53 

2  66 

32  66 

090 

A 

Fiisinn  of  shoulder  joint  . 

14.83 

14  23 

2  26 

31  32 

090 

A 

Amputation  of  arm  A  Qirrtle  . 

1860 

12  71 

2  43 

33  74 

090 

A 

Amputation  at  shoukler  joint  . 

13.75 

14  00 

2  57 

30  32 

090 

A 

Amputation  fnlloMMip  surgery . 

5.09 

4  32 

0  75 

10  16 

090 

c 

5^hnulder  surgery  prnr.edure . 

0  00 

0  00 

000 

000 

YYY 

A 

Drainage  of  arm  lesion  . 

2.81 

1.63 

0  24 

4  68 

010 

A 

Drainage  of  arm  hiirsa 

1  65 

0  76 

Oil 

2  52 

010 

A 

Drain  arm/elhnwr  hone  lesion  . 

5.62 

4  74 

0  79 

11  15 

090 

A 

Exploratory  elbow  surgery . 

5  38 

*8  08 

1  46 

14.9? 

090 

A 

Release  elbow  joint . 

880 

722 

1  18 

1720 

090 

A 

Riopsy  arm/elhow  soft  tissue  . 

2  05 

080 

0  10 

2  95 

010 

A 

Biopsy  arm/elbow  soft  tissue  . 

5  01 

2  74 

n  41 

8JL6 

090 

A 

Remove  arm/elbow  lesion . 

3.83 

2.00 

0.35 

6.18 

090 

Up¬ 

date 


'  AH  numenc  CPT  HCPCS  Copyright  1993  Amoncan  Madical  Association, 
moicatas  reduction  otPrachraExpansa  RVUs  as  a  resuH  of  OBRA  1993. 
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MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Remove  arm/elbow  lesion . 

6.08 

3.72 

0.68 

10.48 

090 

A 

Remove  tumor  of  arm/elbow . 

11.30 

9.90 

1.89 

23.09 

090 

A 

Biopsy  elhO'»'  joint  lining  .  . 

'  4.72 

4.28 

0.70 

9.70 

090 

A 

Expk>re/treat  elbow  joirit . 

5.90 

*7.97 

1.43 

15.30 

090 

A 

Remove  elbow  joint  lining  . . 

7.65 

*10.34 

1.83 

19.82 

6^ 

A 

RAmo\/Rl  nf  Alhnw  hnriiA  . 

3.47 

3.81 

0.64 

7.92 

090 

A 

Remove  humerus  lesion  . . . 

7.16 

7.78 

1.23 

16.17 

090 

A 

Remove/graft  bone  lesion  . 

8.98 

7.77 

1.34 

18.09 

090 

A 

Remove/graft  bone  lesion . 

11.25 

9.83 

1.49 

22.57 

090 

A 

Remove  elbow  lesion . 

6.43 

6.09 

0.99 

13.51 

090 

A 

Remove/graft  bone  lesion  . 

7.48 

5.85 

0.62 

13.95 

090 

A 

Remove/graft  bone  lesion . 

7.85 

7.48 

1.22 

16.55 

090 

A 

Rpmn\/al  of  hpprl  nf  rnrliiis  . 

6.03 

6.79 

1.09 

13.91 

090 

A 

Removal  of  arm  bone  lesion . 

9.08 

3.79 

1.25 

18.12 

090 

A 

Rpmn\/o  rorti^L9  bone  lesion  , .  . 

7.41 

8.88 

0.93 

'17.22 

090 

A 

Remove  elbow  bone  lesion . 

7.44 

6.46 

1.07 

14.97 

090 

A 

Partial  ramoirel  of  ofm  hona  . 

8.66 

8.87 

1.47 

19.00 

090 

A 

Partial  removal  of  radius  . 

7.20 

6.45 

1.04 

14.69 

090 

A 

Partial  removal  of  elbow . 

7.08 

6.68 

1.09 

14.85 

090 

A 

Extensive  humerus  surgery . 

12.57 

14.24 

2.26 

29.07 

090 

A 

Extensive  humerus  surgery . 

14.81 

13.98 

2.13 

30.92 

090 

A 

Extensive  radius  surgery . 

9.62 

6.88 

1.17 

17.67 

090 

A 

Extensive  radius  surgery . 

11.08 

10.56 

1.73 

23.37 

090 

A 

Removal  of  elbow  joint . 

11.23 

10.87 

1.74 

23.84 

090 

A 

Remove  elbow  joint  implant . . 

7.51 

4.89 

0.81 

13.21 

090 

A 

Remove  radius  head  irnplant  . 

5.85 

5.59 

0.91 

12.35 

090 

A 

Removal  of  arm  foreign  body . 

1.73 

0.57 

0.06 

2.36 

010 

A 

Removal  of  arm  foreign  body . 

4.35 

3.09 

0.50 

7.94 

090 

A 

Injection  for  elbow  x-ray  . 

1.32 

0.52 

0.05 

1.89 

000 

A 

Muscle/tendon  transfer . 

9.89 

7.99 

1.24 

19.12 

090 

A 

Arm  terxlon  lenqtheninq . 

7.24 

3.11 

0.29 

10.64 

090 

A 

Revision  of  arm  tendon . 

5.78 

2.98 

0.49 

9.25 

090 

A 

Repair  of  arm  tendon  . 

10.12 

9.30 

1.30 

20.72 

090 

A 

Revision  of  arm  muscles . 

9.28 

8.84 

1.45 

19.57 

090 

A 

Revision  of  arm  muscles . 

10.21 

9.73 

1.59 

21.53 

090 

A 

Repair  of  ruptured  tendon . 

7.66 

7.08 

1.14 

15.88 

090 

A 

Repair  of  ruptured  tendon . 

10.24 

10.50 

1.78 

22.52 

090 

A 

Repair  of  tennis  elbow  . 

5.11 

4.28 

0.70 

10.09 

090 

A 

Repair  of  tennis  elbow  . 

5.79 

4.62 

0.74 

11.15 

090 

A 

Repair  of  tennis  elbow  . 

6.21 

5.75 

0.94 

12.90 

090 

A 

Repair  of  tennis  elbow  . 

6.26 

5.67 

0.95 

12.88 

090 

A 

Revision  of  tennis  elbow  . 

6.46 

7.36 

1.19 

15.01 

090 

A 

Reconstruct  elbow  joint . 

11.89 

*15.22 

2.50 

29.61 

090 

A 

Reconstruct  elbow  joint . 

13.65 

13.28 

2.02 

28.95 

090 

A 

Reconstruct  elbow  joint . 

14.57 

13.29 

0.81 

28.67 

090 

A 

Replace  elbow  joint . 

17.86 

*24.02 

4.18 

46.06 

090 

A 

Reconstruct  head  of  radius . 

8.02 

7.60 

1.20 

16.82 

090 

A 

Reconstruct  head  of  radius . 

8.77 

11.17 

1.82 

21.76 

090 

A 

Revision  of  humerus  . 

10.67 

8.52 

1.39 

20.58 

090 

. 

A 

Revision  of  humerus  . 

14.44 

14.20 

2.08 

30.72 

090 

A 

Revision  of  humerus  . 

13.04 

12.44 

2.03 

27.51 

090 

. 

A 

Repair  of  humerus . . . 

12.40 

14.82 

2.37 

29.59 

090 

. 

A 

Repair  humerus  with  graft . 

12.33 

*16.51 

2.87 

31.71 

090 

A 

Revision  of  elbow  joint . . . 

8.41 

8.01 

1.31 

17.73 

090 

. 

A 

Decompression  of  forearm . 

7.67 

5.81 

1.11 

14.59 

090 

A 

Reinforce  humerus . 

11.43 

10.49 

1.64 

23.56 

090 

. 

A 

T reat  humerus  fracture . 

3.04 

2.57 

0.36 

5.97 

090 

. 

A 

T reat  humerus  fracture . 

4.88 

4.55 

0.72 

10.15 

090 

A 

Repair  humerus  fracture  . 

11.04 

9.76 

1.56 

22.36 

090 

. 

A 

Repair  humerus  fracture  . . . 

11.04 

9.76 

1.56 

22.36 

090 

A 

Treat  humerus  fracture . 

3.34 

2.76 

0.42 

6.52 

090 

. 

A 

Treat  humerus  fracture . 

6.58 

4.90 

0.79 

12.27 

090 

A 

Treat  humerus  fracture . 

8.95 

8.07 

1.27 

18.29 

090 

. 

A 

Repair  humerus  fracture  . 

9.76 

10.08 

1.61 

21.45 

090 

A 

Repair  humerus  fracture  . 

14.82 

10.08 

1.61 

26.51 

090 

A 

Treat  humerus  fracture . 

2.65 

2.18 

0.30 

5.13 

090 

. 

)  . 

A 

Treat  humerus  fracture . r. . 

5.28 

3.49 

0.55 

9.32 

090 

Up¬ 

date 


24076 

24077 

24100 

24101 

24102 
24105 
24110 

24115 

24116 
24120 

24125 

24126 
24130 
24134 
24136 
24138 
24140 
24145 
24147 

24150 

24151 

24152 

24153 
24155 
24160 
24164 

24200 

24201 
24220 
24301 
24305 
24310 
24320 

24330 

24331 
24340 
24342 

24350 

24351 

24352 
24354 


24361 


’  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

>  *  Indicates  reduction  ot  Practice  Expense  RVUi  as  a  result  of  OBRA  1993. 
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MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Treat  humerus  fracture . 

725 

6.13 

0.97 

14.35 

090 

A 

Repair  humerus  fracture  . 

10.02 

7.88 

1.25 

19.15 

090 

A 

Treat  humerus  fracture . . . 

2.69 

2.18 

0.33 

5.20 

090 

A 

Treat  humerus  fracture  . . 

5.51 

4.04 

0.62 

10.17 

090 

A 

Repair  humerus  fracture  . 

10.97 

8.46 

1.36 

20.79 

090 

A 

Treat  humerus  fracture . 

7.92 

6.69 

1.07 

15.68 

090 

A 

Repair  elbow  fracture . 

14.53 

14.88 

2.39 

31.80 

090 

A 

Repair  elbow  fracture . 

14.42 

13.87 

2.19 

30.48 

090 

A 

Trpat  Alhnw  dislnratinn  . ; . . 

4.13 

1.97 

0.26 

6.36 

090 

A 

TreJrt  elbow  dislocation  . 

5.14 

2.32 

0.37 

7.83 

090 

A 

Repair  elbow  dislocation . 

8.86 

9.39 

1.50 

19.75 

090 

^ . 

A 

Treat  elbow  fracture . 

6.69 

3.82 

0.58 

11.09 

090 

A 

Repair  elbow  fracture . 

12.56 

11.18 

1.80 

25.54 

090 

•----t.ri 

A 

Treat  elbow  dislocation' . 

1.16 

1.02 

0.08 

2.26 

010 

A 

Treat  radius  fracture . 

2.03 

2.28 

0.33 

4.64 

090 

A 

Treat  radius  fracture . 

4.22 

3.04 

0.46 

7.72 

090 

A 

Repair  radius  fracture . 

7.78 

7.21 

1.15 

16.14 

090 

A 

Repair  radius  fracture . 

8.97 

10.38 

1.62 

20.97 

090 

A 

Treatment  of  ulna  fracture . 

2.42 

1.97 

0.27 

4.66 

090 

A 

Treatment  of  ulna  fracture . 

4.57 

3.55 

0.55 

8.67 

090 

A 

Repair  ulna  fracture . 

8.43 

8.49 

1.35 

18.27 

090 

A 

Fusion  of  elbow  joint  . 

10.87 

10.71 

1.57 

23.15 

090 

A 

Fu-Sipo/graft  of  elhow  joint  . . 

12.93 

12.32 

2.01 

27.26 

090 

A 

Amputation  of  upper  arm  . . . 

8.86 

7.77 

1.41 

18.04 

090 

A 

Amixjtation  of  upper  arm  . 

8.79 

6.86 

1.20 

16.85 

090 

A 

Amfxjtation  folkw-up  surgery . . . 

6.68 

6.34 

0.76 

13.78 

090 

A 

Amixitation  follow-up  surgery . 

9.50 

8.25 

1.18 

18.93 

090 

A 

Amputate  upper  arm  A  implant  . 

11.84 

11  29 

1.86 

24.99 

090 

A 

Revision  of  amputation . 

14.53 

13.85 

2.26 

30.64 

090 

c 

Revision  of  upper  arm . 

0.00 

0.00 

0.00 

0.00 

090 

C 

Upper  arm/elbow  surgery . 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Incision  of  tendon  sheath . 

•  3.20 

3.97 

0.63 

7.80 

090 

A 

Incision  of  tendon  sheath . 

3.53 

4.05 

0.65 

8.23 

090 

A 

Decompression  of  forearm . 

5.61 

4.40 

0.78 

10.79 

090 

A 

Decompression  of  forearm . 

11.93 

5  50 

0.95 

18.38 

090 

A 

Drainage  of  forearm  lesion . 

4.93 

2.08 

0.36 

7.37 

090 

A 

Drainage  of  forearm  bursa . 

3.94 

0  67 

0.09 

4.70 

090 

A 

Treat  forearm  bone  lesion . 

6.91 

6.37 

1.02 

14.30 

090 

A 

Explore/treat  wrist  joint . 

6.68 

5.75 

0.91 

13.34 

090 

A 

Biopsy  forearm  soft  tissues . 

2.42 

0.76 

0.09 

3.27 

010 

A 

Biopsy  forearm  soft  tissues . 

3.91 

1  56 

0.22 

5.69 

090 

A 

Renx}val  of  forearm  lesion . 

3.65 

2.21 

0  37 

6.23 

090 

A 

Removal  of  forearm  lesion . 

4  82 

3  81 

0  68 

9  31 

090 

A 

Remove  tumor,  forearm/wrist . 

9.35 

8.57 

1.69 

19.61 

090 

A 

Incision  of  wrist  capsule . . . . 

5.19 

4.67 

6.72 

10.58 

090 

A 

Rinpsy  ftf  wrist  joint  . 

1  3  70 

*4  74 

-  * 

—  0  80 

g  P4 

090 

A 

Expk>re/treat  wrist  joint . . . . 

4  48 

5  67 

-  1  0.99 

11.14 

090 

A 

Remove  wrist  joint  Hning  . . i. . . 

5.62 

.*7.19 

■  1.20 

14.01 

090 

A 

Remove  wrist  joint  cartilage' . .'I . 

5  96 

,534 

090 

12  20 

090 

. 

A 

Remove  wrist  tendon  lesion . 

3  83 

2  83 

0  47 

7.13 

090 

A 

Remove  wrist  tendon  lesion . 

3  28 

326 

056 

7  10 

090 

A 

Reremove  wrist  terxlon  lesion . 

4  43 

3  76 

0  67 

8  86 

090 

A 

Remove  wrist/forearm  lesion . . . 

6  33 

722 

1  24 

14  79 

090 

A 

Remove  wrist/forearm  lesion . 

6  51 

826 

1  40 

16  17 

090 

A 

Excise  wrist  tendon  sheath  . 

4.16 

*5.69 

1.03 

1088 

090 

A 

Partial  removal  of  ulna  . 

5  70 

*7  47 

1  33 

14  50 

090 

. 

A 

Removal  of  forearm  lesion . 

5.76 

6.60 

1.15 

13.51 

090 

A 

Remove/graft  forearm  lesion . 

7.14 

6  92 

1  05 

15  11 

090 

A 

Remove/graft  forearm  lesion . 

7.21 

688 

1.13 

15  22 

090 

. 

A 

Removal  of  wrist  lesion . 

5  14 

4  26 

0  68 

10  08 

090 

A 

Remove  &  graft  wrist  lesion . 

6  65 

5  52 

0  98 

13.15 

090 

A 

Remove  &  graft  wrist  lesion . 

5.74 

4.79 

0  86 

11.39 

090 

A 

Remove  forearm  bone  lesion . 

6  04 

6  02 

0  76 

12  82 

090 

. 

A 

Pcirtiai  removal  of  ulna  . 

6  63 

6  74 

1  13 

14  50 

090 

. 

A 

Partial  rerrxjval  of  radius  . 

6.94 

5  81 

1  03 

13  78 

090 

. 

A 

Extensive  forearm  surgery  . 

10  57 

990 

1  53 

22  00 

090 

. 

A 

Removal  of  wrist  bone  . 

5.61 

4.93 

0.81 

11.35 

090 

HCPCS’ 


Up¬ 

date 


24566 

24575 

24576 

24577 
24579 
24582 

24586 

24587 
24600 
24605 
24615 
24620 
24635 
24640 
24650 
24655 

24665 

24666 
24670 
24675 
24685 
24800 
24802 
24900 
24920 
24925 

24930 

24931 
24935 
24940 

24999 

25000 
25005 
25020 
25023 
25028 
25031 
25035 
25040 

25065 

25066 

25075 

25076 

25077 
25085 

25100 

25101 


25111 


’  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

'  •  Indicates  reduction  o1  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS f 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

perkxJ 

Up¬ 

date 

25215 

A 

Removal  of  wrist  bones . 

7.48 

8.78 

1.44 

17.70 

090 

S 

25230 

1 

A 

Partial  removal  of  radius  . 

4.91 

5.63 

0.86 

11.40 

090 

S 

25240 

A 

Partial  renwval  of  ulna  . . . 

4.96 

5.36 

0.87 

11.19 

090 

S 

25246 

A 

Injection  for  wrist  x-ray . 

1.47 

0.51 

0.05 

2.03 

000 

N 

25248 

A 

Renrx)ve  forearm  foreign  body  . 

5.02 

2.20 

0.37 

7.59 

090 

S 

25250 

A 

RRmnvnl  of  wtrrisst  prnstho<ii.<t  . . 

.  6.38 

5.69 

0.92 

12.99 

090 

s 

A 

Removal  of  wrist  prosthesis  . n-i-i  _ 

9.18 

8.34 

1.41 

18.93 

090 

s 

25260 

A 

Repair  forearm  tenrioo/miisu'.le  . . 

7.41 

4.66 

0.79 

12.86 

090 

s 

25263 

A 

Repair  forearm  tendon/miisrle  . 

7.45 

5.83 

1.04 

14.32 

090 

s 

25265 

A 

Repair  forearm  terxfon/muscle . 

9.65 

8.02 

1.43 

19.10 

090 

s 

25270 

A 

Repair  forearm  teixlon/muscle . 

5.77 

3.40 

0.56 

9.73 

090 

s 

25272 

A 

Repair  forearm  tendon/muscle . 

6.83 

3.48 

0.55 

10.86 

090 

s 

25274 

A 

Repair  forearm  tendon/muscle . 

8.53 

6.69 

"1.14 

16.36 

090 

s 

25280 

A 

Revise  wrist/forearm  tendon  . 

6.90 

4.27 

0.70 

'  T4.87 

090 

s 

25290 

A 

Incise  wrist/forearm  terxlon . 

5.09 

2.50 

0.41 

'  *  8.00 

090 

s 

25295 

A 

Release  wrist/forearm  tendon  . 

6.33 

3.08 

0.53 

‘  9.94 

090 

s 

25300 

A 

Fusion  of  tendons  at  wrist . 

8.55 

7.44 

1.20 

17.19 

090 

s 

25301 

A 

Fusion  of  tendons  at  wrist . 

8.18 

6.85 

1.19 

16.22 

090 

s 

25310 

A 

Transplant  forearm  tendon . 

7.77 

7.22 

1.18 

16.17 

090 

s 

25312 

A 

Transplant  forearm  tendon . 

9.18 

7.71 

1.32 

18.21 

'  090 

s 

25315 

A 

Revise  palsy  hand  tendon(s)  . 

9.49 

8.12 

1.36 

18.97 

090 

s 

25316 

A 

Revise  palsy  hand  tendon{s)  . 

11.48 

10.47 

1.77 

23.72 

090 

s 

25317 

A 

Revise  hand  contracture  . 

9.99 

8.60 

1.29 

19.88 

090 

s 

25318 

A 

Revise  hand  contracture  . 

12.57 

11.98 

1.95 

26.50 

090 

s 

25320 

A 

Repair/revise  wrist  joint . . . 

9.25 

8.70 

1.47 

19.42 

090 

s 

25330 

A 

Revise  wrist  joint  . 

10.97 

9.33 

1.52 

21.82 

090 

s 

25331 

A 

Revise  wrist  joint  . 

12.74 

14.82 

2.43 

29.99 

090 

s 

25332 

A 

Revise  wrist  joint  . 

10.95 

10.09 

1.63 

22.67 

090 

s 

25335 

A 

Realignment  of  hand . 

12.24 

11.54 

1.58 

25.36 

090 

s 

25350 

A 

Revision  of  radius . 

8.32 

7.69 

1.27 

17.28 

090 

s 

25355 

A 

Revision  of  radius . . . . . 

9.66 

9:22 

1.51 

20.39 

090 

s 

25360 

A 

Revision  of  ulna . 

7.97 

6.48 

1.00 

15.45 

090 

s 

25365 

Revise  radius  &  ulna . 

11.76 

10.42 

1.59 

23.77 

090 

s 

25370 

A 

Revise  radius  or  ulna  . 

12.48 

11.89 

1.94 

26.31 

090 

s 

25375 

A 

Revise  radius  &  ulna . 

12.41 

13.53 

0.88 

26.82 

090 

s 

25390 

A 

Shorten  radius/ulna  . 

9.96 

8.92 

1.52 

20.40 

090 

s 

25391 

A 

Lengthen  radius/ulna . 

12.89 

11.38 

1.95 

26.22 

090 

s 

25392 

A 

Shorten  radius  &  ulna  . 

13.20 

12.58 

2.06 

27.84 

090 

s 

25393 

A 

Lengthen  radius  &  ulna . 

15.07 

14.37 

2.35 

31.79 

090 

s 

25400 

A 

Repair  radius  or  ulna . 

10.41 

10.90 

1.77 

23.08 

090 

s 

25405 

A 

Repair/graft  radius  or  ulna  . 

13.63 

12.56 

2  04 

28.23 

090 

s 

25415 

A 

Repair  radius  &  ulna  . 

12.78 

11.55 

1.94 

26.27 

090 

s 

25420 

A 

Repair/graft  radius  &  ulna  . 

15.51 

14.86 

2.31 

32.68 

090 

s 

25425 

A 

Repair/graft  radius  or  ulna  . 

12.58 

12.15 

1.89 

26.62 

090 

s 

25426 

A 

Repair/graft  radius  &  ulna  . . 

•  15.09 

11.85 

2.15 

29.09 

090 

s 

25440 

•a 

Repair/graft  wrist  bone  . 

10.06 

9.15 

1.52 

20.73 

090 

s 

25441 

A 

Reconstruct  wrist  joint . 

12.40 

11.49 

1.91 

25.80 

090 

s 

25442 

A 

Reconstruct  wrist  joint . . . 

10.45 

7.14 

1.23 

18.82 

090 

s 

25443 

A 

Reconstruct  wrist  joint . 

9.99 

9.48 

1.54 

21.01 

090 

s 

25444 

A 

Reconstruct  wrist  joint . 

10.76 

10.25 

1.68 

22.69 

090 

s 

25445 

A 

Reconstruct  wrist  joint . 

9.37 

10.48 

1.74 

21.59 

090 

s 

25446 

A 

Wrist  replacement  . . . 

15.69 

*20.08 

3.53 

39.30 

090 

s 

25447 

A 

Repair  wrist  joint(s)  . 

11.49 

9.66 

1.55 

22.70 

090 

s 

25449 

A 

Remove  wrist  joint  implant  . 

13.93 

7.93 

1.17 

23.03 

090 

s 

25450 

A 

Revision  of  wrist  joint  . 

7.76 

7.39 

1.20 

16.35 

090 

s 

25455 

A 

Revision  of  wrist  joint  . 

9.25 

8.81 

1.44 

19.50 

090 

s 

25490 

A 

Reinforce  radius  . 

9.22 

8.79 

1.44 

19.45 

090 

s 

25491 

A 

Reinforce  ulna  . 

9.65 

9.20 

1.51 

20.36 

090 

s 

25492 

A 

Reinforce  radius  and  ulna . 

11.88 

11.32 

1  86 

25.06 

090 

s 

25500 

A 

Treat  fracture  of  radius . . 

2.33 

2.36 

0.29 

4.98 

090 

s 

25505 

A 

Treat  fracture  of  radius . 

5.02 

3.61 

0.52 

9.15 

090 

s 

25515 

A 

Repair  fracture  of  radius  . 

8.73 

7.71 

1.23 

17.67 

090 

s 

25520 

A 

Repair  fracture  of  radius  . 

6.08 

5.80 

0.95 

12.83 

090 

s 

25525 

A 

Repair  fracture  of  radius  . ^ . 

11.82 

11.27 

1.85 

24.94 

090 

s 

25526 

A 

Repair  fracture  of  radius  . 

12.57 

11.98 

1.96 

26.51 

090 

s 

25530 

A 

Treat  fracture  of  ulna . 

1.96 

2.47 

0.35 

4.78 

090 

s 

25535 

A 

Treat  fracture  of  ulna . . 

4.96 

3.61 

0.55 

9.12 

090 

s 

'  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2*  Indicates  reduction  of  Practice  Expense  RVUs  as  a  'esult  of  OBRA  1993. 
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HCPCS’ 

MOO 

Sta¬ 

tus 

Description 

Wortc 

RVUs 

Practice 

expense 

RVUS2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

25545 

A 

Repair  fracture  of  ulna  . . 

8.44 

•  7.66 

121 

17.31 

090 

S 

25560 

A 

Treat  fracture  radius  &  uirta . 

2.32 

2.30 

027 

4.89 

090 

S 

25565 

A 

Treat  fracture  radus  &  ulna  . . 

5.35 

4.71 

0.71 

10.77 

090 

S 

25574 

A 

Treat  fracture  radius  A  ulna  . . 

6.10 

•9.64 

1.75 

17.49 

090 

S 

25575 

A 

Repair  fracture  radius/utna . 

9.58 

10.82 

1.75 

22  15 

090 

s 

25600 

A 

Treat  fracture  radkis/ulna . 

2.51 

2.87 

0.42 

5.80 

090 

s 

25605 

A 

Treat  fracture  radus/ulna . . . 

5.42 

3  99 

062 

1003 

090 

s 

25611 

A 

Repair  fracture  radius/ulna . 

7.19 

6.08 

098 

14  ?5 

090 

s 

25620 

A 

Repair  frarttira  radiiis/tiina  . 

8.24 

7.21 

1  15 

16.60 

090 

s 

25622 

A 

Treat  wrist  bone  fracture  . . 

2.46 

2.31 

0.33 

5.10 

090 

s 

j  25624 

A 

Treat  wrist  bone  fracture . 

4.33 

3.71 

0.58 

8.62 

090 

s 

25628 

A 

Repair  wrist  bone  fracture . 

7.90 

721 

1.17 

16.28 

090 

s 

25630 

A 

Treat  wrist  bone  fracture . 

2.76 

2.21 

0.30 

527 

090 

s 

25635 

A 

Treat  wrist  bone  fracture  . . 

4.21 

3.40 

0.51 

8.12 

090 

s 

25645 

A 

Repair  wrist  bone  fracture . . . 

6.93 

6.75 

0.96 

14.64 

090 

s 

25650 

A 

Repair  wrist  bone  fracture . 

2.90 

2.69 

0.36 

5.95 

090 

s 

25660 

A 

Treat  wrist  dislocation  . 

4.58 

1.84 

026 

6.68 

090 

s 

25670 

A 

Repair  wrist  dislocation  . 

7.60 

7.16 

1.13 

15.89 

090 

s 

25675 

A 

Treat  wrist  dislocation  . 

4.49 

2.31 

0.34 

7.14 

090 

s 

25676 

A 

Repair  wrist  dislocation  . 

7.63 

7.40 

1.12 

16.15 

090 

s 

25680 

A 

Treat  wrist  fracture  . 

5.69 

2.47 

0.36 

8.52 

090 

s 

25685 

A 

Repair  wrist  fracture . . 

933 

8  89 

1  46 

1968 

090 

s 

25690 

A 

Treat  wrist  dislocation  . 

522 

4.94 

0.74 

10.90 

090 

s 

25695 

A 

Repair  wrist  dislocation  . 

8.03 

7.12 

1.18 

16.33 

090 

s 

25800 

A 

Fusion  of  wrist  joint  . . 

9.31 

11.06 

1.82 

22.19 

090 

s 

25805 

A 

Fusion/graft  of  wrist  joint . 

10.69 

12.99 

2.11 

25.79 

090 

s 

25810 

A 

Fusion/graft  of  wrist  joint . 

9.90 

•12.67 

2.08 

24.65 

090 

s 

25820 

A 

Fusion  of  hand  bones  . . . 

7.22 

9.01 

1.50 

17.73 

090 

s 

25825 

A 

Fusion  hand  bones  with  graft . 

8.70 

•11.35 

2.01 

22.06 

090 

s 

25900 

A 

Amputation  of  forearm . 

8.24 

7.16 

1.32 

16.72 

090 

s 

25905 

A 

Amjxitation  of  forearm . 

8.49 

7.19 

1.16 

16.84 

090 

s 

25907 

A 

Amixjtation  follow-up  surgery . 

7.35 

5.80 

1.01 

14.16 

090 

s 

25909 

A 

Amputation  follow-up  surgery . 

8.46 

5.61 

1.07 

15.14 

090 

s 

25915 

C 

Amfxjtation  of  forearm . 

0.00 

0.00 

0.00 

0.00 

090 

s 

25920 

A 

Amputate  hand  at  wrist . 

8.18 

7.08 

1.21 

16.47 

090 

s 

25922 

A 

AmfXJtate  hand  at  wrist . 

7.04 

5.61 

1.03 

13.68 

090 

s 

25924 

A 

Amputation  follow-up  surgery . 

7.96 

7.58 

123 

16.77 

090 

s 

25927 

A 

Amputation  of  hand . 

8.36 

6.36 

1.23 

15.95 

090 

s 

25929 

A 

Amputation  follow-up  surgery . 

7.21 

4.79 

0.97 

12.97 

090 

s 

25931 

A 

Amputation  follow-up  surgery . 

7.43 

4.59 

0.91 

12.93 

090 

s 

25999 

C 

Forearm  or  wrist  surgery . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

26010 

A 

Drainage  of  finger  ab^scess . 

1.51 

0.49 

0  05 

2  05 

010 

N 

26011 

A 

Drainage  of  finger  abscess . 

2.16 

1.56 

0.24 

3.96 

010 

s 

26020 

A 

Drain  hand  tendon  sheath . 

4.05 

3.76 

0.64 

8.45 

090 

s 

26025 

A 

Drainage  of  palm  bursa  . . . 

4  37 

4  .56 

077 

a  70 

090 

s 

26030 

A 

Drainage  of  palm  bursa(s)  . 

5  4? 

5  79 

*  OIM 

t?  ?n 

090 

s 

26034 

A 

Treat  hand  bone  lesiorr . . . 

5  65 

4?fi 

” ,  ~h  7? 

1065 

090 

s 

26035 

A 

Decompress  fingers/hand  . . . . 

8.47 

5.23 

'.0.87 

14.57 

090 

s 

26037 

A 

Decompress  fingers/hand  . .'. . 

6.75 

6.44 

1.06 

14.25 

090 

s 

26040 

A 

Release  palm  contracture  . 

3.12 

2.89 

0.50 

6.51 

090 

s 

26045 

A 

Release  palm  contracture  . 

5.33 

4.88 

0.82 

11.03 

090 

s 

26055 

A 

Incise  finger  terxion  sheath . 

2.59 

•3.32 

0.57 

6.48 

090 

s 

26060 

A 

Incision  of  finger  tendon . 

2.74 

1.14 

0.17 

4.05 

090 

s 

26070 

A 

Explore/treat  hand  joint . 

3.38 

2.79 

0.42 

6.59 

090 

s 

26075 

A 

Explore/treat  finger  joint  . 

3.48 

3.82 

0.63 

7.93 

090 

s 

26080 

A 

Explore/treat  finger  joint  . 

3.82 

3.17 

0.52 

7.51 

090 

s 

26100 

A 

Biopsy  hand  joint  lining  . 

3.58 

3.02 

0.46 

7.06 

090 

s 

26105 

A 

Biopsy  finger  joint  lining  . 

3.62 

4.22 

0.68 

8.52 

090 

s 

26110 

A 

Biopsy  finger  joint  lining  . 

3.44 

2.96 

0.51 

6.91 

090 

s 

26115 

A 

Removal  of  hand  lesion  . 

3.72 

2.03 

0.34 

6.09 

090 

s 

26116 

A 

Removed  of  hand  lesion  . 

5.25 

3.75 

0.63 

9.63 

090 

s 

26117 

A 

Remove  tumor,  hand/finger . 

8.33 

5.13 

0.92 

14.38 

090 

s 

26121 

A 

Release  palm  contracture  . 

7.42 

•9.50 

1.63 

18.55 

090 

s 

26123 

A 

Release  palm  contracture  . 

8.74 

9.20 

1.55 

19.49 

090 

s 

26125 

A 

Release  palm  contracture  . 

4  66 

2  65 

0  45 

7  76 

777 

s 

26130 

A 

Remove  wrist  joint  lining  . 

5.19 

5.07 

0.87 

11.13 

090 

s 

26135 

A 

Revise  finger  joint,  each . 

6.74 

4.91 

0.83 

12.48 

090 

s 

'  Alt  numetic  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2  ’  Indicates  reduction  ot  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 


26140 

26145 

26160 

26170 

26180 

26200 

26205 

26210 

26215 

26230 

26235 

26236 
26250 
26255 
26260 
26261 
26262 
26320 
26350 
26352 

26356 

26357 

26358 
26370 

26372 

26373 
26390 
26392 
26410 
26412 

26415 

26416 
26418 
26420 
26426 
26428 

26432 

26433 

26434 
26437 
26440 
26442 
26445 

26449 

26450 
26455 
26460 
26471 
26474 

26476 

26477 

26478 

26479 

26480 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Revise  finger  )oirt.  each . . 

S.95 

4.45 

0.78 

11.16 

090 

A 

Tendon  excision,  palnVfinger . 

6.10 

4.76 

0.81 

11.87 

090 

A 

RAmnwA  tenrinn  fthAath  lAtiinn  . .  . 

3.03 

2.35 

0.40 

5.78 

090 

A 

Removal  of  palm  terxlon,  each _  _  _ 

4.67 

2.86 

0.45 

7.98 

090 

A 

Rftmnwal  nf  finQAT  tRruinn  . . 

5.06 

4.05 

0.72 

9.83 

090 

A* 

Remove  hand  bone  lesion  . . 

5.31 

4.53 

0.73 

10.57 

090 

A 

Remove/graft  bone  lesion  . . . 

7.32 

6.47 

1.04 

14.83 

090 

A 

Rmnnwal  of  fingAr  lAsion 

503 

394 

065 

9  62 

090 

A 

RAmnwA/grafl  fingor  lAsinn  . . .  .  .. 

6.89 

5.61 

0.% 

13.45 

090 

A 

Partiai  removal  heutd  bone .  . 

6.03 

4.31 

0.70 

11.04 

090 

A 

Partial  rAmoval,  fingar  hnna  . 

5.88 

422 

0.72 

10.82 

090 

A 

Partial  reiTtOval,  fingAf  hooA  . . . . . 

5.01 

3.90 

0.67 

9.58 

090 

A 

PxtAnsivR  hand  fairgary . . . . . . 

7.34 

6.07 

1.08 

14.49 

090 

A 

Extensive  hand  surgery _ _ _  _ 

11.79 

9.04 

1.56 

'  22.39 

090 

A 

Extensive  finger  surgery  . . .  . 

6.82 

6.79 

0.98 

13.59 

090 

A 

Fxtensive  fingar  aiirgary  .  . . 

8.63 

7.79 

1.32 

17.74 

OM 

A 

Partial  removal  of  finger  . 

5.47 

4.80 

0.77 

11.04 

090 

A 

Removal  of  implant  frrvn  hand . . . . 

3.78 

3.58 

0.58 

7.94 

090 

A 

Repair  firtger/hand  tendnn . 

5.82 

5.80 

1.00 

12.62 

090 

A 

Repair/graft  harxJ  tendon  . . . 

7.34 

6.67 

1.11 

15.12 

090 

A 

Repair  finger/hand  tendon . 

7.13 

729 

1.25 

15  67 

090 

A 

Repair  finger/hand  tendnn . 

8.25 

6.65 

1.20 

16.10 

090 

A 

Repair/graft  har*rj  tendon  _ _ _ 

8.79 

7.48 

128 

17.55 

090 

A 

Repair  finger/hand  tendon . 

6  78 

6.78 

1.14 

14  70 

090 

,  , 

A 

Repair/graft  harxl  tendon  . .  . 

8.36 

6.46 

1.16 

15.98 

090 

A 

Repair  finger/hand  tendnn  .  . 

7  76 

693 

1.12 

15  81 

090 

A 

Revise  hand/finger  tendon . . .  . 

8.83 

&04 

124 

18.11 

090 

A 

Repair/graft  harxl  tendon  _ ; . . . . 

9.88 

8.71 

127 

19.86 

090 

A 

Repair  hand  tenrktn . . 

4.42 

3.33 

0.52 

827 

090 

A 

Repair/graft  hand  tendon  . . . . . 

5.98 

6.08 

0.98 

1304 

090 

A 

Excision,  hand/finger  tendon _ _ 

8.14 

6.83 

0.91 

15.88 

090 

A 

Graft  hand  or  finger  tendon  _ _ 

9.16 

8.74 

1.43 

19.33 

090 

A 

Repair  finger  tendon . . . . .  _ 

4.06 

3.62 

0.60 

8.28 

090 

A 

Repair/graft  finger  tendon  . . . 

6.44 

5.74 

0.97 

13.15 

090 

A 

Repair  finger/hand  tendnn  . . . 

5.93 

6.38 

1.08 

13.39 

090 

A  . 

Repair/graft  finger  tendnn  . 

6.98 

5.56 

1.01 

13.56 

090 

A 

Repair  finger  tendnn . 

3.91 

3.18 

0.52 

7.61 

090 

A 

Repair  finger  tendnn 

4.46 

3.98 

0.67 

9.11 

090 

A 

Repair/graft  fingar  tendon  . 

5.86 

5.01 

0.85 

11.72 

090 

A 

Realignment  of  teivtona  . . . . 

5.59 

4.10 

0.69 

10.38 

090 

A 

Release  palm/finger  tendon  . . . . 

4.81 

3.61 

0.60 

9.02 

090 

A 

Release  palm  &  finger  tendon  . . 

6.17 

3.41 

0.60 

10.18 

090 

A 

Release  harxl/finger  tendon . . . . . 

4.21 

3.29 

0.55 

8.05 

090 

A 

Relearu)  fnrearm/hand  tendnn . 

6.46 

5.63 

0.97 

13.06 

090 

A 

Irxtttion  of  palm  tendon  . . 

3.58 

2.31 

0.36 

6.25 

090 

A 

trxrisinn  of  fingar  tervton  . 

3.55 

1.91 

0.33 

5.79 

090 

A 

Ir»fie  hand./fingar  tendnn . 

3.37 

1.74 

0.30 

5.41 

090 

A 

Fnsirtn  nf  fingar  tendorvt  . .  . 

5.61 

4.20 

0.68 

10.49 

090 

A 

Fusion  of  finger  terxlons  . . . . 

5.20 

4.66 

0.76 

10.62 

090 

A 

TerxJon  lengthening . . . 

'  5.06 

2.92 

027 

8.25 

090 

A 

Terxtnn  shortening  . . 

5.03 

4.03 

0.74 

9.80 

090 

A 

1  engthening  of  hand  tendnn  . 

5.68 

4.35 

0.73 

10.76 

090 

A 

f^htvtaning  nl  hand  tendon  ,  , 

5.62 

5.35 

0.87 

11.84 

090 

A 

Trarviplant  hand  tendon  . 

6.56 

6.60 

1.12 

14.28 

090 

A 

Trartsplant/graft  hand  tendon . 

7.96 

8.59 

1.42 

17.97 

090 

A 

Transplant  palm  tendon  . 

7.36 

6.57 

1.09 

15.02 

090 

A 

Tian??plant/grafl  palm  tendnn  . 

9.10 

3.44 

0.52 

13.06 

090 

A 

Revise  thumb  terxlon  . 

8.08 

7.89 

1.29 

17.26 

090 

. 

A 

Tendon  transfer  with  graft . . . 

9.27 

8.85 

122 

19.34 

090 

A 

Harxl  tendnrVmusr.le  trartsfer  . . . . . . 

8.14 

7.36 

1.24 

16.74 

090 

A 

Revise  thiimh  letxinn  . 

9.27 

8.83 

1.55 

19.65 

090 

A 

Finger  terxlon  transfer . . 

9.25 

8.11 

1.40 

18.76 

090 

A 

Finger  tendon  transfer . . _ 

13.70 

11.91 

2.06 

27.67 

090 

A 

Rawnitxt  nf  finger  . . 

8.66 

7.84 

1.26 

17.76 

090 

A 

Harxl  tendon  reconstruction . . 

5.73 

3.53 

0.61 

9.87 

090 

A 

Harxl  terxlon  reconstruction  . . .  . 

6.81 

5.33 

0.96 

13.10 

090 

A 

Harxl  tendon  reconstruction . .  . 

7.13 

6.79 

1.12 

15.04 

090 

ilB- 

date 


<  AH  numeric  CRT  HCPCS  Copyright  1993  Amencan  Medical  Association. 

3  *  Inctcaies  reducHon  at  Practice  Expense  RVUs  as  a  result  of  OBRA  1 993. 
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HCPCS1  1 

1 

1 

MOO 

- r 

Sta-  ! 
tus  1 

Description  | 

Work  1 
RVUs  1 

1 

Practice 
expense  ! 
RVUs  2 

MaF 

practice 

RVUs 

Total  j 

I 

Global 

period 

26776  1 

A  1 

0 

Treat  finger  dL<Jncatinn  . .  j 

3.55  i 

1.14 

0.17 

4.86  1 

090 

26776  1 

A 

Pin  fingnr  di<:lncatinn  . . .  j 

4.65  \ 

2.10 

0.35 

7.10  ^ 

090 

26785  1 

A  j 

Repair  finger  distocation . . . . . 1 

4.13  1 

3.00 

0.49  i 

7.62 

090 

26820  I 

A  1 

Thiimh  hRion  vwith  graft . . . . .  j 

7.93  1 

6.72 

1.06  i 

15.71 

090 

26841  1 

A 

Fusion  of  tbuirtC) . . . . . . .  j 

6.87  1 

6.24 

1.01  i 

14.12 

090 

gfiB42  i 

A  ' 

Thxunh  fiiriinn  mith  graft . .* .  . 1 

'  7  84  i 

868 

•  1  39  1 

17  91 

090 

26843  j 

A 

Fusion  of  hand  joint . . . . 

7.29  1 

6.44 

1.11 

14.84 

OM 

26844  1 

A 

Fusiorygraft  of  harKl  joint  . . j 

8.33  : 

7.43 

1.20 

16.96 

090 

26850  i 

A 

6.64  : 

4.68 

0.77 

12.09 

090 

26852  ! 

A  1 

Fusion  of  knuckle  vrith  graft  . . . . . . .  i 

8.06 

5.78 

1.01 

14.85  j 

090 

26860 

A 

Fusion  of  finger  joint . . . 

4.54  ! 

4.35  i 

0.69 

9.58  i 

090 

26861 

. 

A 

Fusion  of  finger  joint,  added  . . 

1-76  ; 

*2.46 

0.43 

4.65  1 

zzz 

26862 

A 

FiKidn/graft  nl  finger  joint  . . 

7.14  ■ 

5.22 

0.86 

»  13221 

090 

26863 

A 

Fuse/graft  added  joint  _ _ ; . 

3.94  1 

3.41 

0.58 

7.93 

777 

26910  ! 

A 

Aniputafp  metacarpal  hone . . . . 

7.26  i 

522 

0.94  > 

13.42 

090 

26951  1 

•  •1 

A 

Amputation  of  finger/thumb . . 

4.46  ■ 

2.90 

0.50 

7.86 

090 

26952  1 

A 

ArnptAafion  of  finger/ttniinh  ....  . 

6.09 

4.04 

0.70 

10.83 

090 

26989  1 

c 

Hanrl/finger  <:iirgery . 

0.00 

aoo 

0.00 

0.00 

YYY 

26990 

A 

Drainage  of  pelvis  lesion . . 

6.84 

3.13 

0.52 

10.49 

090 

26991 

A 

Drainage  of  pelvis  bursa  . . . . 

6.12 

1.83 

0.29 

8.24 

090 

26992 

A 

Dreinage  of  hone  lesion  . . . 

14.13 

6.45 

1.06 

21.64 

090 

27000 

A 

Incision  of  hip  tendon  . . . . 

5.33 

1.87 

024 

7.44 

090 

27001 

A 

Irnytinn  of  hip  tendon  . 

7.79 

2.37 

0.38 

10.54 

090 

27003 

A 

InrJsinn  of  hip  tendon  . . . . 

6.60  1 

6.85 

1.09 

14.54 

090 

27005 

A 

lnoL<:ion  of  hip  tendon  . . 

9.10 

3.41 

0.55 

13.06 

090 

27006 

A 

Inodtion  of  hip  tendons  . . 

9.61 

4.69 

0.78 

15.08 

090 

9709*1 

A 

lrv.i«ion  of  hiprthigh  fnurja . 

^027 

6  19 

1  03 

17.49 

090 

27030 

A 

Drninege  of  hip  joint  . 

19  99 

11.55 

1.86 

25.65 

090 

27033 

A 

Fxpinration  of  hip  joint . 

12.52 

11.65 

1.87 

26.04 

090 

27035 

A 

Deneoiation  of  hip  joint  . 

15.89 

11.99 

2.23 

30.11 

090 

27040 

A 

Riopsy  of  .*tnft  ti$$iie.*t  . - . 

3.30 

0.73 

0.11 

4.14 

010 

27041 

A 

Riopsy  of  .itoft  tL^jea  . 

9.46 

2.70 

0.44 

12.60 

090 

27047 

A 

Remnwe  hip/peNia  lesion  . 

7.24 

1.91 

0.32 

9.47 

090 

27048 

A 

Remove  hip/pelvis  lesion  . . . 

5.76 

4.38 

0.83 

10.97 

090 

27049 

A 

Remove  tumor,  hipfpetvis  _  . . . 

12.66  \  10.25 

1.89 

24.80 

090 

27050 

A. 

Riopsy  of  .aacrniliac  joint  .  . . 

.3  77  {  *5.28 

0.91 

9.96 

090 

27052 

A 

-Biopsy  of  hip  joint . . . . 

5.51 

*9.05 

1.61 

16.17 

090 

27054 

A 

Remowal  of  hip  joint  lining  .  . 

7  6fl  i  *12.46 

2.29 

22.43 

090 

27060 

•A 

Removal  of  ischial  bursa . 

4.78 

3.97 

0.69 

9.44 

090 

27062 

. . 

A 

Remove  femur  lesiorVbursa . . 

4  79 

4.28 

0.71 

9.78 

090 

27065 

A 

Removal  of  hip  bone  lesiori  . :. . 

5.04  !  5.65 

0.91 

11.60 

090 

27066 

A 

Removal  of  hip  bone  lesion . . . . 

9.27 

7.99 

1.31 

18.57 

090 

27067 

A 

Remove/graft  hip  bone  lesion . . . 

12.78 

11.76 

1.95 

26.49 

090 

27070 

A 

Partial  removal  of  Np  bone  „  . . . 

9.69 

1  7.49 

1.22 

1&40 

090 

27071 

A 

Partial  remnwal  of  hip  hone . 

10.34 

8.59 

1.47 

20.40 

090 

27075 

A 

1  Extensive  hip  surgery . . . . 

16.03 

13.69 

2.35 

32.07 

090 

27076 

1 

A 

18.13 

16.55 

2.64 

37.32 

090 

27077 

1 

A 

1  Extensive  hip  surgery . . . . 

21.53 

19.19 

3.28 

44.00 

090 

27078 

„ 

A 

Extensive  hip  surgery . . . . 

11.99 

9.30 

1.69 

!  22.98 

090 

27079 

A 

Extensive  hip  surgery . . . . . . 

12.24 

8.74 

1.68 

22.66 

:  090 

27080 

A 

Renwval  of  tali  bone  . . . . . 

5.69 

4.83 

0.88 

I  11.40 

090 

27086 

A 

Remove  hip  foreign  body . 

1.84 

0.59 

0.07 

{  2.50 

1  010 

27087 

A 

I  Remove  hip  foreign  body . 

8.10 

1  3.66 

0.61 

1  12.37 

1  090 

27090 

A 

Removal  of  hip  prosthesis . . . 

12.13 

1  9.19 

t  1.48 

!  22.80 

1  090 

27091 

A 

Renxivai  of  hip  prosthesis . 

..  20.71 

20.03 

!  320 

43.94 

1  090 

27093 

■A 

Injection  for  hip  x-ray 

1.31 

i  0.83 

0.11 

225 

1  000 

27095 

A 

j  Injection  for  hip  x-ray . . . . . 

1.52 

1  0.94 

0.13 

2.59 

000 

27097 

A 

Revision  of  hip  tendon . . 

8.17 

1  7.80 

1.27 

17.24 

090 

27098 

A 

Transfer  terxton  to  pelvis  .  . 

8.17 

1  7.80 

1.27 

17.24 

090 

27100 

A 

Transfer  of  abdomi^  muscle . 

10.69 

1  7.77 

!  1.44 

19.90 

090 

27105 

A 

Treinsfer  of  spinal  muscle . . . . 

11.39 

1  5.96 

1.38 

18.73 

090 

27110 

. 

A 

Transfer  of  iliopsoas  muscle  . 

12.63 

10.73 

1.88 

25.24 

090 

27111 

A 

Transfer  of  iliopsoas  muscle  . .i . 

11.57 

11.76 

1.67 

25.00 

090 

27120 

A 

Reconstruction  of  hip  socket . 

16.61 

18.30 

2.98 

37.89 

090 

27122 

A 

Reconstruction  of  hip  socket . . . 

13.71 

i  *17.55 

2.97 

34.23 

090 

27125 

A 

Partial  hip  replacement  . . . 

13.36 

j  *17.51 

3.04 

33.91 

090 

27130 

A 

1  Total  hip  replacement . 

18.89 

*26.47 

4.63 

49.99 

090 

Up¬ 

date 
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<  AO  nunMric  CPT  HCPCS  CopyngM  1993  Am«ncan  Medical  Association. 
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Description 


Practice  MaF 


27132 

27134 

27137 

27138 
27140 

27146 

27147 
27151 
27156 
27158 
27161 
27165 
27170 

27175 

27176 

27177 

27178 

27179 
27181 
27185 
27187 

27193 

27194 
27200 
27202 

27215 

27216 

27217 

27218 
27220 
27222 

27226 

27227 

27228 
27230 
27232 

27235 

27236 
27238 
27240 

27244 

27245 

27246 
27248 
27250 

27252 

27253 

27254 

27256 

27257 

27258 

27259 

27265 

27266 
27275 
27280 
27282 
27284 
27286 
27290 
27295 
27299 
27301 
27303 

27305 

27306 

27307 


expense  practice  Total 
Mvus  RVUs  2  RVUs  penoo 


Global  Up- 


cocococowcocococotocococo 
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HCPCS’ 


27310 

27315 

27320 

27323 

27324 

27327 

27328 

27329 

27330 

27331 

27332 

27333 

27334 

27335 
27340 
27345 
27350 

27355 

27356 

27357 

27358 
27360 
27365 
27370 
27372 

27380 

27381 

27385 

27386 

27390 

27391 

27392 

27393 

27394 

27395 

27396 

27397 
27400 
27403 
27405 
27407 
27409 
27418 
27420 
27422 

27424 

27425 

27427 

27428 

27429 

27430 
27435 

27437 

27438 

27440 

27441 

27442 

27443 

27445 

27446 

27447 

27448 
27450 

27454 

27455 
27457 
27465 


MOD 


Sta¬ 

tus 


Description 


Exploration  of  knee  joint . 

Partial  rerTx>vzil,  thigh  nerve  . 

Partial  removal,  thigh  nerve  ..... 

Biopsy  thigh  soft  tissues  . 

Biopsy  thigh  soft  tissues  . 

Removal  of  thigh  lesion . 

Removal  of  thigh  lesion . 

Remove  turrw,  thigh/knee . 

Biopsy  knee  joint  lining  . 

Explore/treat  knee  joirrt  . 

Removal  of  knee  cartilage  . 

Removal  of  knee  cartilage  . 

Remove  knee  joint  lining . 

Remove  knee  joint  lining . 

Renrioval  of  kneecap  txjrsa . 

Removal  of  knee  cyst . 

Removal  of  kneecap  . 

Remove  femur  lesion  . 

Remove  femur  lesioa'graft . 

Remove  femur  tesion/graft  ...... 

Remove  femur  lesion/fixation  .'. 

Partial  removal  leg  bone(s) . 

Extensive  leg  surgery  .'. . 

Injection  for  knee  x-ray . 

Removal  of  foreign  body . 

Repair  of  kneecap  tendon . 

Repair/graft  kneecap  tendon  ... 

Repeur  of  thigh  muscle  . 

Repair/graft  of  thigh  muscle  .... 

Incision  of  thigh  tendon . 

Incision  of  thigh  tendons . 

Incision  of  thigh  terxlons . . 

Lengthening  of  thigh  tendon  ... 
Lengthening  of  thigh  teixions  .. 
Lengthening  of  thigh  tendons  .. 

Transplant  of  thigh  tendon . 

Transplants  of  thigh  tendons  .. 
Revise  thigh  muscles/tendons 

Repair  of  knee  cartilage . 

Repair  of  knee  ligament . 

Repair  of  knee  ligament . 

Repair  of  knee  ligaments  . 

Repair  degenerated  kneecap  . 
Revision  of  unstable  kneecap 
Revision  of  unstable  kneecap 
Revision/removal  of  kneecap  . 

Lateral  retinacular  release . 

Reconstruction,  knee . 

Reconstruction,  knee . 

Reconstruction,  knee . 

Revision  of  thigh  rtKiscles  . 

Incision  of  knee  joint  . 

Revise  kneecap . 

Revise  kneecap  with  implant  . 

Revision  of  knee  joint . 

Revision  of  knee  joint . 

Revision  of  knee  joint . 

Revision  of  knee  joint . 

Revision  of  knee  joint . 

Revision  of  knee  joint . 

Total  knee  replacement . . 

Incision  of  thigh  . 

Incision  of  thigh  . 

Realignment  of  thigh  bone . 

Realignment  of  knee . 

Realignment  of  knee  . 

Shortening  of  thigh  bone . 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

8.35 

9.71 

1.53 

19.59 

090 

S 

6.58 

5.44 

0.97 

12.99 

090 

S 

5.97 

5.24 

0.74 

11.95 

090 

S 

2.70 

0.92 

0.13 

3.75 

010 

S 

4.58 

2.66 

0.46 

7.70 

090 

S 

4.37 

2.32 

0.40 

7.09 

090 

S 

5.37 

4.12 

0.74 

10.23 

090 

S 

11.87 

11.82 

2.16 

25.85 

090 

S 

4.76 

*7.16 

1.20 

13.12 

090 

S 

5.57 

*8.51 

1.51 

15.59 

090 

S 

7.94 

*10.32 

1.75 

20.01 

090 

s 

6.89 

*13.59 

2.55 

,  23.03 

090 

S 

8.04 

*10.51 

1.79 

,*20.34 

090 

s 

9.29 

*11.98 

2.07 

23.34 

090 

s 

3.96 

3.89 

0.63 

8.48 

090 

s 

5.69 

5.69 

0.96 

12.34 

090 

s 

7.50 

*9.60 

1.56 

18.66 

090 

s 

7.14 

7.66 

1.24 

16.04 

090 

s 

8.70 

8.29 

1.35 

18.34 

090 

s 

9.74 

8.90 

1.45 

20.09 

090 

s 

4.79 

4.60 

0.73 

10.12 

ZZZ 

s 

9.33 

8.66 

1.42 

19.41 

090 

s 

13.99 

14.09 

2.46 

30.54 

090 

s 

0.97 

0.61 

0.05 

1.63 

000 

N 

4.86 

3.46 

0.55 

8.87 

090 

s 

6.70 

8.03 

1.30 

16.03 

090 

s 

9.77 

11.40 

1.84 

23.01 

090 

s 

7.25 

8.94 

1.44 

17.63 

090 

s 

9.83 

*12.58 

2.04 

24.45 

090 

s 

4.94 

4.41 

0.72 

10.07 

090 

s 

6.74 

5.48 

0.91 

13.13 

090 

s 

8.61 

7.76 

1.29 

17.66 

090 

s 

6.02 

5.73 

0.94 

12.69 

090 

s 

8.06 

5.79 

0.95 

14.80 

090 

s 

11.08 

10.60 

1.67 

23.35 

090 

s 

7.41 

7.14 

1.12 

15.67 

090 

s 

9.43 

8.98 

1.47 

19.38 

090 

s 

8.56 

7.98 

1.25 

17.79 

090 

s 

7.89 

8.89 

1.46 

18.24 

090 

s 

8.06 

10.28 

1.69 

20.03 

090 

s 

9.55 

8.97 

1.44 

19.96 

090 

s 

11.93 

*15.27 

2.51 

29.71 

090 

s 

9.93 

12.37 

1.87 

24.17 

090 

s 

9.25 

11.11 

1.76 

22.12 

090 

s 

9.20 

11.58 

1.85 

22.63 

090 

s 

9.23 

*11.81 

1.91 

22.95 

090 

s 

5.10 

*6.53 

1.09 

12.72 

090 

s 

8.78 

*12.89 

2.27 

23.94 

090 

s 

10.80 

*15.22 

2.74 

28.76 

090 

s 

11.99 

11.40 

1.85 

25.24 

090 

s 

9.02 

9.46 

1.52 

20.00 

090 

s 

8.84 

7.11 

1.14 

17.09 

090 

s 

7.83 

*10.02 

1.57 

19.42 

090 

s 

10.40 

13.28 

2.16 

25.84 

090 

s 

9.60 

11.96 

2.12 

23.68 

090 

s 

9.92 

9.24 

1.53 

20.69 

090 

s 

11.26 

*17.09 

3.08 

31.43 

090 

s 

10.29 

•18.02 

3.38 

•  31.69 

090 

s 

16.57 

*25.60 

4.26 

46.43 

090 

s 

15.20 

*22.41 

3.91 

41.52 

090 

s 

19.91 

*28.44 

5.00 

53.35 

090 

s 

10.36 

13.01 

2.11 

25.48 

090 

s 

13.23 

15.00 

2.39 

30.62 

090 

s 

12.40 

*16.31 

2.85 

31.56 

090 

s 

12.14 

12.14 

1.97 

26.25 

090 

s 

12.74 

13.45 

2.16 

28.35 

090 

s 

12.98 

12.38 

2.02 

27.38 

090 

s 

•  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

>  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA 1993. 
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Practice 
expense 
RVUs  2 


13.58 

17.03 

16.86 

20.09 

7.83 
*14.81 

11.76 

8.00 

•24.56 

*33.78 

16.34 

17.83 
4.58 
5.61 
6.39 
7.36 

5.47 

5.47 

7.76 

7.76 

16.20 

16.20 

4.27 

4.27 

6.90 
*16.18 

16.20 

15.94 

4.87 

7.91 

12.82 

3.07 

10.46 

3.44 

5.74 

11.82 

11.82 

3.41 
11.07 

2.60 

3.47 
12.62 

14.76 
,  14.76 

1.45 
5.24 

10.70 

1.74 
*15.87 

9.21 

11.90 

8.20 

3.69 

7.45 
10.15 

0.00 

3.43 

3.42 
4.09 
2.41 
1.03 
1.19 
2.14 
6.08 
7.51 
*8.22 
0.68 


Mal¬ 

practice 

RVUs 

TOtell 

Global 

period 

Up¬ 

date 

2.30 

31.13 

090 

S 

2.78 

37.66 

090 

S 

2.63 

34.47 

090 

S 

320 

39.87 

090 

S 

128 

17.31 

090 

S 

2.60 

26.83 

090 

S 

1.91 

25.99 

090 

s 

121 

17.71 

090 

s 

421 

45.68 

090 

s 

6.04 

61.75 

090 

s 

2.61 

33.59 

090 

s 

2.85 

35.10 

090 

s 

0.75 

10.13 

090 

s 

0.92 

12.40 

090 

s 

1.05 

14.14 

090 

s 

120 

16.28 

090 

s 

0.83 

11.65 

090 

s 

0.83 

11.65 

090 

s 

122 

18.60 

090 

s 

122 

18.60 

090 

s 

229 

34.90 

090 

s 

229 

31.78 

090 

s 

0.66 

10.20 

090 

s 

0.66 

11.78 

090 

s 

1.10 

16.28 

090 

s 

229 

31.41 

090 

s 

2.59 

35.76 

090 

s 

2.56 

34.66 

090 

s 

0.72 

10.56 

090 

s 

1.29 

17.49 

090 

s 

28.86 

090 

s 

0.46 

6.24 

090 

s 

1.67 

21.61 

090 

s 

0.52 

7.23 

090 

s 

0.92 

13.55 

090 

s 

1.90 

24.20 

090 

s 

1.90 

28.39 

090 

s 

0.52 

8.62 

090 

s 

1.76 

25.35 

090 

s 

0.36 

8.55 

090 

s 

0.54 

11.48 

s 

1.97 

28.21 

090 

s 

2.46 

33.20 

090 

s 

.  ..  2  46- 

34.16 

s 

-0.16 

5.29 

090 

s 

0.77 

11.55 

s 

1.69 

24.00 

s 

0.28 

3.73 

010 

s 

2.59 

30.86 

090 

s 

1.82 

21.38 

s 

2.13 

25.24 

s 

1.63 

18.68 

s 

0.69 

10.75 

s 

1.44 

18.63 

s 

1.80 

21.62 

s 

0.00 

YW 

s 

0.65 

9.16 

090 

s 

9.14 

090 

s 

0.78 

11.57 

090 

s 

7.28 

s 

0.14 

5.45 

090 

s 

0.14 

4.18 

s 

035 

6.40 

s 

14.20 

090 

s 

1.14 

16.00 

s 

1.31 

15.83 

090 

s 

0.10 

2.92 

010 

s 

1 
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HCPCS f 

MOD  1 

Sta¬ 
tus  . 

T 

Description  \ 

27614 

A 

Biopsy  lower  leg  soft  tissue  . j 

27615 

A 

RfimnuA  liimnr,  Inwipr  l«g  . 

27618 

A 

RAmnwA  InwAr  Iaq  lAsinn  . 

27619 

A 

Remove  lower  leg  lesion . . . 

27620 

A 

PicplnrA,  trAAt  AnklA  joint  „ . .  * 

27625 

A 

Remove  ankle  joint  fining  . . | 

27626 

A 

Remove  ankle  joint  lining . I 

27630 

A 

Removal  of  tendon  lesion  . . ! 

27635 

A 

RpmouA  tnwAT  Iaq  hnnA  lAsinn .  | 

27637 

A 

RAmniMx/grAft  log  hnnA  lAsinn  .  1 

27638 

A 

Remove/graft  leg  bone  lesion . .  j 

27640 

A 

Partial  renxjval  of  tibia  . | 

27641 

A 

Partial  removal  of  fibula  . ! 

27645 

A 

Extensive  lower  leg  surgery . I 

27646 

A 

27647 

A 

27648 

A 

Injection  for  ankle  x-ray . 

27650 

A 

Repair  achilles  tendon . 

27652 

A 

Repair/graft  achilles  tendon  . 

27654 

A 

RApAir  nl  AnhillAS  tAndnn  .  j 

27656 

A 

RApAir  lAg  fA.<trJA  dAfpct  .  | 

27658 

A 

Rnp^tr  o<  log  tAndnn,  AAT.h .  | 

27659 

A 

27664 

A 

Repair  of  leg  tendon,  each . . 

27665 

A 

Repair  of  leg  tendon,  each . 

27675 

A 

Repair  lot^er  leg  tendons  . . - 

27676 

A 

RApAir  InwAr  teg  tAndnns  . 

27680 

A 

RAl^A.<tA  nf  inwAr  teg  tAndnn  . 

27681 

lA 

Release  of  lower  leg  tendons  . I 

27685 

A 

Revision  of  lower  leg  tendon . . 

27686 

A 

Revise  lower  leg  tendons . 

27687 

A 

Revision  of  calf  terxlon . . . 

27690 

A 

Ravisa  InwAr  leg  tendon . . 

27691 

A 

Revise  lower  leg  tendon . 

27692 

A 

Revise  additional  leg  tendon . 

27695 

A  . 

Repair  of  ankle  ligarnenf .  . 

27696 

A 

Repair  of  ankle  ligamerrts  . I 

27698 

A 

Repair  of  ankle  ligament . 

27700 

A 

Revision  of  ankle  joint . 

27702 

A 

Reconstruct  ankle  joint . 

27703 

A 

Reconstruction,  ar^le  joint . 

27704 

A 

Removal  of  ankle  implant . 

27705 

A 

Incision  of  tibia  . 

27707 

A 

Incision  of  fihiilA  . 

27709 

A 

Incision  of  tibia  &  fibula . 

27712 

A 

Realignment  of  lower  leg  . 

27715 

A 

Revision  of  lower  leg . 

27720 

A 

Repair  of  tibia . 

27722 

A 

Repair/graft  of  tibia . 

27724 

A 

Repair/graft  of  tibia  . . ‘. 

27725 

A 

Repair  of  lower  leg . 

27727 

A 

Repair  of  lower  leg . 

27730 

A 

Repair  of  tibia  epiphysis . 

27732 

A 

Repair  of  fibula  epiphysis . 

27734 

A 

Repair  lower  leg  epiphyses . 

27740 

A 

Repair  of  leg  epiphyses  . 

27742 

A 

Repair  of  leg  epiphyses  . 

27745 

A 

Reinforce  tibia  . . . 

27750 

A 

Treatment  of  tibia  fracture . . 

27752 

A 

Treatment  of  tibia  fracture . 

27756 

A 

Repair  of  tibia  fracture . 

27758 

A 

Repair  of  tibia  fracture . 

27759 

A 

Repair  of  tibia  fracture . .'. . 

27760 

A 

Treatment  of  ankle  fracture . 

27762 

A 

Treatment  of  ankle  fracture . . . 

27766 

A 

Repair  of  ankle  fracture . 

27780 

A 

Treatment  of  fibula  fracture . 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

- r 

Global 

period 

Up¬ 

date 

5.35 

2.29 

0.38 

8.02 

090 

S 

11.92 

8.32 

1.44 

21.68 

090 

S 

4.99 

2.12 

0.32 

7.43 

090 

S 

8.07 

4.18 

0.68 

12.93 

090 

S 

.5.75 

6.10 

0.97  1 

12.82 

090 

S 

7.97 

8.81 

128 

18.06 

090 

S 

8.58 

•10.98 

126 

20.82 

090 

S 

4.70 

3.13 

0.47 

8.30 

090 

S 

7.37 

8.13 

1.28 

16.78 

090 

S 

9.24 

8.56 

1.42 

19.22 

090 

S 

10.00 

925 

1.54 

20.79 

090 

S 

10.32 

9.92 

1.59 

'  ‘  21.83 

090 

S 

8.45 

721 

1.19 

'  16.85 

090 

S 

13.29 

11.77 

2.00 

‘  27.06 

090 

S 

11.82 

10.87 

1.73 

24.42 

090 

S 

11.33 

10.06 

1.36 

22.75 

090 

S 

0.97 

0.53 

0.05 

1.55 

000 

N 

9.17 

9.08 

1.43 

19.68 

090 

S 

9.73 

10.53  1 

1.58 

21.84 

090 

S 

9.44 

11.05 

1.67 

22.16 

090 

s 

4.36 

3.22 

0.55 

8.13 

090 

s 

4.66 

4.06 

0.61 

9.33 

090 

s 

6.35 

5.94 

0.87 

13.16 

090 

s 

4.38 

3.45 

0.53 

8.36 

090 

s 

5.17 

5.00 

0.77 

10.94 

090 

s 

6.86 

6.47 

0.95 

14.28 

090 

s 

7.96 

7.64 

1.15 

16.75 

090 

s 

5.43 

4.17 

0.62 

10.22 

090 

s 

6.43 

6.04 

0.87 

13.34 

090 

s 

6.15 

3.87 

0.41 

10.43 

090 

s 

7.01 

6.63 

0.91 

14.55 

090 

s 

5.90 

5.51 

0.77 

12.18 

090 

s 

8.18 

6.82 

0.89 

15.89 

090 

s 

9.35 

7.98 

124 

18.57 

090 

s 

1.89 

2.05 

029 

423 

zzz 

s 

6.16 

*7.99 

1.33 

15.48 

090 

s 

7.81 

7.14 

1.17 

16.12 

090 

s 

8.97 

*11.59 

1.88 

22.44 

090 

s 

8.77 

*11.36 

1.53 

21.66 

090 

s 

12.78 

*21.79 

4.03 

38.60 

090 

s 

14.65 

13.97 

228 

30.90 

1  090 

s 

7.28 

5.91 

0.99 

14.18 

090 

s 

9.74 

10.86 

1  1.78 

22.38 

090 

s 

3.75 

*4.80 

0.80 

9.35 

090 

s 

9.24 

*12.29 

2.16 

23.69 

!  090 

s 

11.94 

11.11 

1.65 

24.70 

090 

s 

13.11 

12.75 

1.90 

27.76 

090 

s 

11.07 

14.13 

228 

27.48 

090 

s 

11.04 

10.62 

1.66 

23.32 

090 

S 

1224 

*16.45 

2.90 

31.59 

090 

s 

11.16 

10.55 

1.55 

23.26 

090 

s 

13.03 

9.48 

1.86 

24.37 

1  090 

s 

6.96 

3.63 

0.85 

11.44 

090 

s 

5.12 

4.89 

0.80 

10.81 

090 

s 

7.98 

1  7.62 

124 

16.84 

090 

s 

8.85 

8.45 

1.38 

18.68 

090 

s 

9.83 

9.39 

1.54 

20.76 

090 

s 

9.49 

9.07 

1.41 

19.97 

090 

s 

2.93 

3.49 

0.51 

6.93 

090 

s 

5-22 

5.15 

0.82 

11.19 

090 

s 

5.91 

*9.49 

1.72 

17.12 

090 

s 

10.63 

*13.61 

224 

26.48 

090 

s 

12.74 

13.89 

2.24 

28.87 

090 

s 

2.84 

2.61 

0.37 

5.82 

090 

s 

4.85 

3.40 

0.51 

8.76 

090 

S 

7.69 

7.96 

127 

16.92 

090 

1  s 

2.50 

1  1.99 

026 

475 

090 

!  s 

■  AM  numeric  CPT  HCPCS  CopyngM  1993  American  Medical  Association. 

>  *  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 


27781 

27784 

27786 

27788 

27792 

27808 

27810 

27814 

27816 

27818 

27822 

27823 

27824 

27825 

27826 

27827 

27828 

27829 

27830 

27831 

27832 
27840 
27842 
27846 
27848 
27860 

27870 

27871 

27880 

27881 

27882 
27884 
27886 

27888 

27889 

27892 

27893 

27894 
27899 
28001 
28002 
28003 
28005 
28008 
28010 
28011 
28020 
28022 
28024 
28030 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

MaF 

practice 

RVUs 

Total 

Global 

period 

A 

Treatment  of  fibula  fracture . . . 

4.25 

3.33 

0.50 

8.08 

090 

A 

Repair  of  fibula  fracture . 

6.52 

5.65 

0.88 

^3.05 

090 

A 

Treatment  of  ankle  fracture . - . 

2.69 

2.55 

0.38 

5.62 

090 

A 

Treatment  of  ankle  fracture  . . 

4.30 

3.31 

0.51 

8.12 

090 

A 

Repair  of  ankle  fracture  . - . 

7.12 

7.46 

1.18 

15.76 

090 

A 

Treatment  of  ankle  fracture  . . - . 

2.66 

2.82 

0.39 

5.87 

090 

A 

Treatment  of  ankle  fracture . . . 

4.87 

5.11 

0.81 

10.79 

090 

A 

Repair  of  ankle  fracture . - . 

9.98 

10.11 

1.62 

21.71 

090 

A 

Treatment  of  ankle  fracture . . . 

2.74 

*3.59 

0.56 

6.89 

090 

A 

Treatment  of  ankle  fracture  . . - . 

5.14 

*6.58 

1.07 

12.79 

090 

A 

Rppatr  of  ankle  fracture . 

8.48 

*11.00 

1.90 

21.38 

090 

A 

Repair  of  ar4de  fracture . - . 

11.02 

12.93 

2.07 

26.02 

090 

A 

Treat  lower  leg  fracture _ . - . 

2.74 

*3.59 

0.56 

6.89 

090 

A 

Treat  lower  leg  fracture . . . . 

5.14 

*6.58 

1.07 

12.79 

090 

A 

Treat  lower  leg  fracture  . . . . 

7.51 

*10.76 

1.90 

20.17 

090 

A 

Treat  lower  leg  fracture .  . 

10.01 

11.84 

1.90 

23.75 

090 

A 

Treat  lower  leg  fmcture . 

12.47 

12.93 

5.07 

27.47 

090 

A 

Treat  lower  leg  joint . . . - . 

4.92 

*7.75 

1.39 

14.06 

090 

A 

Treat  lower  leg  dislocation  . 

3.54 

3.29 

0.47 

7.30 

090 

A 

Treat  lower  leg  dislocation  . 

4.32 

4.02 

0.60 

8.94 

090 

A 

Repair  lower  teg  dislocation . 

6.03 

5.76 

0.90 

12.69 

090 

A 

Tr^  ankle  dislocation . 

4.32 

1.89 

021 

6.42 

090 

A 

Treat  ankle  dislocation  . . . 

5.78 

2.24 

0.34 

8.36 

090 

A 

Repair  ankle  dislocation . 

9.14 

8.69 

1.39 

19.22 

090 

A 

Repair  ankle  dislocation . 

10.57 

8.45 

1.33 

20.35 

090 

A 

Fixation  of  ankle  joint  . . 

2.32 

1.41 

023 

3.96 

010 

A 

Fusion  of  ankle  joint . 

10.54 

*13.49 

224 

26.27 

090 

A 

Fusion  of  tibiofibular  joint . 

8.65 

7.88 

122 

17.75 

090 

A 

Amputation  of  lower  leg  . 

10.81 

8.45 

1.62 

20.88 

090 

A 

Amjxitation  of  lower  leg  . . 

11.01 

10.94 

1.89 

23.84 

090 

A 

Amjxitation  of  lower  leg  . 

7.89 

7.44 

1.44 

16.77 

090 

A 

Amputation  foHow-up  surgery . 

7.48 

3.41 

0.62 

11.51 

090 

Ia 

AmfXJtation  follow-up  surgery . 

8.44 

7.25 

125 

17.04 

090 

A 

Amputation  of  foot  at  anl^ . 

8.80 

9.60 

1.67 

20.07 

090 

A 

Amjxitation  of  foot  at  ankle . 

8.92 

8.52 

1.57 

19.01 

090 

A 

Decompression  of  teg  . . 

6.10 

3.43 

0.65 

10.18 

090 

A 

Decompression  of  leg  . . . 

6.06 

3.42 

0.68 

10.16 

090 

A 

Decompression  of  teg  . . 

7.72 

4.09 

0.78 

12.59 

090 

c 

Leg/ankle  surgery  proc  xlure  . 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Drainage  of  bursa  of  foot . 

2.71 

0.53 

0.05 

3.29 

010 

A 

T reatment  of  foot  infection  . 

3.80 

2.28 

0.33 

6.41 

010 

A 

Treatment  of  foot  infection . 

7.57 

3.54 

0.60 

11.71 

090 

A 

Treat  foot  bone  lesion  . 

7.74 

4.13 

0.62 

12.49 

090 

A 

Incision  of  foot  fascia  . . . . . . . ’T 

4.24 

2.71 

. ..,  029 

7.24 

090 

A 

Incision  of  toe  tendon  . 

3.00 

3.66 

0.93, 

6.99 

090 

A 

Incision  of  toe  terxJons  '.......‘....'.■.I,.!. . 

4.03 

1.79 

0.19 

6.01 

090 

A 

Exploration  of  a  foot  joint  . . . 

4.80 

4.45 

0.57 

9.82 

090 

A 

Exploration  of  a  foot  joint  . . . 

4.46 

2.77 

0.31 

7.54 

090 

A 

Exploration  of  a  toe  joint . 

4.17 

2.42 

024 

6.83 

090 

A 

Removal  of  foot  nerve . 

5.84 

3.97 

0.42 

10.23 

090 

A 

Decompression  of  tibia  nerve  . 

4.88 

*6.33 

0.91 

12.12 

090 

A 

Excision  of  foot  lesion  . 

3.45 

1.75 

020 

5.40 

090 

A 

Excision  of  foot  lesion  . 

4.51 

4.03 

0.47 

9.01 

090 

A 

Resection  of  tumor,  foot . 

9.51 

5.41 

0.80 

15.72 

090 

A 

Biopsy  of  foot  joint  lining . 

4.03 

3.88 

0.54 

8.45 

090 

A 

Biopsy  of  foot  joint  lining . . . 

3.74 

3.86 

0.43 

8.03 

090 

A 

Biopsy  of  toe  joint  lining . . . 

3.25 

2.26 

0.28 

5.79 

090 

. 

A 

Partial  removal  foot  fascia . . . 

5.11 

4.27 

0.54 

9.92 

090 

A 

Remosral  of  foot  fascia  . . . . 

6.30 

7.14 

0.87 

14.31 

090 

A 

Removal  of  foot  joint  fining  • . 

4.78 

4.53 

0.49 

9.80 

090 

. 

A 

Removal  of  foot  joint  lining . 

4.37 

3.25 

0.42 

8.04 

090 

A 

Removal  of  foot  lesion  . . 

3.22 

*4.12 

0.46 

7.80 

090 

. 

A 

Excise  foot  tendon  sheath . . 

4.57 

3.15 

0.47 

8.19 

090 

. 

A 

Excise  foot  tendon  sheath . 

3.66 

3.66 

0.40 

7.72 

090 

. 

A 

Removal  of  foot  lesion  . 

4.31 

3.05 

0.29 

7.65 

090 

A 

Removal  of  toe  lesions . . 

3.53 

2.05 

0.25 

5.83 

090 

. 

A 

Removal  of  ankle/heel  lesion . 

5.43 

4.63 

0.57 

10.63 

090 

Up¬ 

date 


<  All  numeric  CPT  HCPCS  CopyngM  1993  Amencan  Medical  Association. 

2’  Indicates  reduction  ot  Practice  Expense  PVUs  as  a  result  ol  OBRA  1993. 
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Addendum  B.~Relative  Value  Units  (RVUs)  and  Related  lNFORMATKDN--Continued 


HCPCSi 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

etoense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Gtobal 

period 

A 

Remowe/graft  fool  lesion - 

7.39 

6.92 

0.86 

15.17 

090 

A 

R<wnflMA/Qraft  font  lAsion  _ r . . . 

6.17 

567 

070 

12  54 

090 

A 

RATTViMfll  nf  fnnt  lAsinn  . . . 

4.91 

4.38 

050 

979 

000 

A 

Remove/graft  fool  lesion _ _ _ 

6.82 

6.49 

0.80 

14.11 

090 

A 

Rnmnwe/Qraft  imi  lAsinn  . 

4.91 

0.49 

1062 

090 

A  * 

Rnmnwal  of  tnAjAsinns . . !.'  <  ’ 

4.05 

4.25 

038 

868 

090 

A 

Part  ramnual  of  matatarsal . 

3.86 

3.52 

6.39 

7.77 

090 

A 

Part  removal  of  metatarsal 

4.69 

5.10 

066 

10  45 

090 

A 

Part  mmnual  of  matatarsal  . . . 

4.28 

4.00 

045 

873 

090 

A 

Part  ramowal  of  matatarsal  . . . 

4.14 

4.49 

049 

9J2 

090 

A 

Removal  of  metatarsal  heads  _ _ 

7.24 

*9.57 

1.44 

18.25 

090 

A 

Rawisinn  of  fool  . . . _ 

6.24 

5.54 

058 

.  12.36 

090 

A 

Ramnwal  of  haal  hona  . . . 

5.62 

577 

067 

^  1206 

090 

A 

Ramowal  of  haat  spur  . 

5.16 

550 

058 

llli4 

(SO 

A 

Part  ramoval  of  anklaJhaal  . 

4.86 

5.10 

0.68 

1064 

090 

A 

Partial  ramnval  of  foot  hona . . . 

6.69 

4.53 

0.55 

11.77 

090 

A 

Partial  removal  of  toe . . . _ 

4.44 

4.16 

0.37 

8.97 

090 

A 

Partial  ramowal  of  toa  . . . 

3.43 

4.02 

0.36 

7.81 

090 

A 

Ramoval  of  anMa  bona  . 

7.41 

7.11 

0.89 

15.41 

090 

A 

Removal  of  metatarsal  . . . . . 

6.52 

4.98 

063 

12.13 

090 

A 

Removal  of  toe  . . . . . .  __ 

3.87 

3.33 

038 

758 

090 

A 

Partial  rertx>val  of  toe . . . . 

3.44 

4.03 

0.36 

7.83 

090 

A 

Partial  removal  of  toe . - . . . 

3.63 

4.17 

0.38 

8.18 

6^ 

A 

Extensive  foot  surgery . . . . 

•  9.08 

8.08 

089 

18  05 

090 

A 

Extensive  foot  surgery . . . . ■„  . . 

8.27 

5.80 

0.75 

14  82 

090 

A 

Extensive  foot  surgery . . . . . . . 

5.65 

5.44 

059 

11  68 

090 

A 

Removal  of  foot  foreign  body . . . . . 

1.93 

0.53 

0.05 

2.51 

010 

A 

Removal  of  foot  foreign  body . . . . 

4.54 

1.97 

024 

6.75 

090 

A 

Removal  of  foot  foreign  body . . . 

5.50 

2.41 

030 

8  21 

090 

A 

Repair  of  foot  tendon  . . . . . . 

4.50 

5.12^ 

0.51 

10.13 

090 

A 

Rapair/graft  of  foot  tandon  . 

6.45 

5.88 

0.78 

13  11 

090 

A 

Repair  of  foot  teixlon  . . . . . . . . 

4.16 

2.84 

0.28 

7.28 

090 

A 

Repair/graft  of  foot  tendon . . . . .  . 

6.02 

5.66 

0.61 

12.29 

090 

A 

Ralaa<«a  of  foot  tanrfon  . 

4.32 

3.91 

043 

866 

090 

A 

Ralaaria  of  font  tandons  . 

5.42 

6.47 

0.64 

12.53 

090 

A 

Release  of  foot  terxlon  . . . 

3.46 

2.40 

0.25 

6.11 

090 

A 

Ralaaaa  of  foot  tanrfon*;  . 

4.32 

3.42 

040 

8.14 

090 

A 

Incision  of  foot  tefKk>n(s) ...._. . . . 

4.04 

2.46 

0.22 

6.72 

090 

A 

InrJsion  of  toa  tanrfon  . 

3.30 

1.62 

0.15 

5.07 

090 

A 

Incision  of  foot  tendon . . . 

3.23 

1.55 

0.14 

4.92 

090 

A 

Transfar  of  foot  tanrfon . . 

8.10 

7.60 

1.10 

16.80 

090 

A 

Revision  of  foot  tendon  _ _ _ 

7.35 

7.31 

0.86 

15.52 

090 

A 

Release  of  big  toe . . . 

4.17 

2.15 

0.23 

6.56 

090 

A 

Revision  of  foot  fascia _ _ _ _ _ _ _ 

5.72 

4.51 

0.51 

10.74 

090 

A 

Release  of  midfoot  joint  . . . . . 

7.58 

4.48 

0.49 

12.55 

090 

A 

Revision  of  foot  tendon . . . . 

9.02 

5.98 

0.59 

15.59 

090 

A 

Revision  of  foot  and  ankle  . . . 

12.33 

12.04 

1.46 

25.83 

090 

A 

Ralaarw  of  mirffoot  joint  . . . . . 

9.91 

9.67 

1.18 

20.76 

090 

A 

Ralaaaa  of  foot  nontrantitra  . 

4.63 

2.66 

0.23 

7.52 

090 

A 

Release  of  toe  joirtt,  each . . . . . . 

3.71 

2.06 

0.18 

5.95 

090 

A 

Eii.<;inn  of  tnas  . 

4.98 

2.24 

0.30 

7.52 

090 

A 

Repair  of  hammertoe  . . . . . . 

4.46 

4.42 

0.39 

927 

090 

A 

Rapair  of  hammarfoa  . 

4.46 

3.62 

0.38 

8.46 

090 

A 

Partial  rarnoval  of  font  hona  . 

3.77 

3.79 

0.43 

7.99 

090 

A 

fforraotion  of  bunion . . . . 

5.43 

5.42 

0.64 

11.49 

090 

A 

OorrarMon  of  himinn  . 

6.31 

7.13 

0.75 

14.19 

090 

A 

Corrar^tion  of  bunion  . 

8.34 

9.66 

0.99 

18.99 

090 

A 

Correction  of  bunion . . . . . 

8.23 

9.26 

0.87 

18.36 

090 

A 

r.orraolion  of  bunion  . 

8.79 

8.91 

0.99 

18.69 

090 

A 

Correction  of  bunion . . . . . . . . 

8.79 

9.12 

1.06 

18.97 

090 

A 

Correction  of  bunion . . . . . . . 

7.60 

8.99 

0.80 

17.39 

090 

. 

A 

Correction  of  bunion  . . . . . 

8.55 

10.25 

1.09 

19.89 

090 

. 

A 

Incision  of  heel  bone  . .  . . . . . . . 

9.22 

6.59 

0.80 

16.61 

090 

A 

Incision  of  ankle  bone  .... _ _ _ _ _ _ _ _ 

9.23 

8.99 

1.13 

19.35 

090 

A 

Incision  of  midfoot  bones  . . . . 

8.77 

551 

0.71 

15.99 

090 

A 

lnci-<«A/graft  mirffoot  honaa  . 

10.10 

9.96 

1.04 

21.10 

090 

A 

Incision  of  metatarsal _ _ _ _ _ _ 

5.77 

4.62 

0.48 

10.87 

090 

Mp- 


28102 

28103 

28104 
28106 

28107 

28108 
28110 
28111 
28112 

28113 

28114 
28116 
28118 

28119 

28120 
28122 
28124 
28126 
28130 
28140 
28150 
28153 
28160 
28171 
28173 
28175 
28190 

28192 

28193 
28200 
28202 
28208 
28210 
28220 
28222 

28225 

28226 
28230 
28232 
28234 
28236 
28238 
28240 
28250 
28260 
28261 
28262 
28264 
28270 
28272 


'  AM  numenc  CPT  HCPCS  CopyrigM  1993  American  Modfcai  Asaocialiot). 

7  *  Indicates  reducton  o<  Prtdice  Ejipenae  RVUc  as  a  wsuH  ol  06RA  1993. 
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HCPCS’  MOD 


28340  _  A 

28341  A 

28344  A 

28345  _  A 

28360  . .  C 

28400  _  A 

28405  _  A 

28406  _  A 

28415  _  A 

28420  A 

28430  A 

28435  _  A 

28436  A 

28445  .  A 

28450  _  A 

28455  _  A 

28456  A 

28465  _  A 

28470  _  A 

28475  _  A 

28476  .  A 

28485  _  A 

28490  .  A 

28495  _  A 

28496  _  A 

28505  _  A 

28510  _  A 


Description 


Incision  of  metatarsal . 

Incision  of  metatarsal . . 

Incision  of  metatarsals  . 

Revision  of  big  toe  . 

Revision  of  toe  . . 

Repair  deformity  of  toe . 

Removal  of  sesamoid  bone  .... 

Repair  of  foot  bones . 

Repair  of  metatarsals . 

Resect  enlarged  toe  tissue  . 

Resect  enlarged  toe . 

Repair  extra  toe(s)  . 

Repair  webbed  toe(s) . . . 

Reconstruct  deft  foot  . 

Treatment  of  heel  fracture . 

Treatment  of  heel  fracture . 

Treatment  of  heel  fracture . 

Repair  of  heel  fracture  . 

Repair/graft  heel  fracture  . 

Treatment  of  ankle  fracture . 

Treatment  of  ankle  fracture . 

Treatment  of  ankle  fracture . 

Repair  of  ankle  fracture . 

Treat  midfoot  fracture,  each  ...: 
Treat  midfoot  fracture,  each  .... 

Repair  midfoot  fracture . . 

Repair  midfoot  fracture,  each  .. 

Treat  metatarsal  fracture . 

Treat  metatarsal  fracture . 

Repair  metatarsal  fracture . 

Repair  metatarsal  fracture . 

Treat  big  toe  fracture . 

Treat  big  toe  fracture . 

Repair  big  toe  fracture  . 

Repair  big  toe  fracture  . 

Treatment  of  toe  fracture  . 

Treatment  of  toe  fracture  . 

Repair  of  toe  fracture  . 

Treat  sesamoid  bone  fracture 
Treat  sesamoid  bone  fracture 

Treat  foot  disk)catK>n . 

Treat  foot  dislocation . 

Treat  foot  dislocation . 

Repair  foot  dislocation _ 

Treat  foot  dislocation  . . : 

Treat  foot  dislocation 

Treat  foot  dislocation . 

Repair  foot  dislocation . 

Treat  foot  dislocation . 

Treat  foot  dislocation . 

Treat  foot  dislocation . 

Repair  foot  dislocation . 

Treat  toe  dislocation . 

Treat  toe  dislocation . 

Treat  toe  dislocation . 

Repair  toe  dislocation . 

Treat  toe  dislocation . 

Treat  toe  dislocation . 

Treat  toe  dislocation . 

Repair  of  toe  dislocation  . . 

Fusion  of  foot  bones  . 

Fusion  of  foot  bones  . . 

Fusion  of  foot  bones  . . 

Fusion  of  foot  bones  . . 

Fusion  of  foot  bones  . . 

Revision  of  foot  bones  . 

Fusion  of  foot  bones  . 


Practice  Mai-  1 

expense  practice  Total 

Mvus  RVUs  2  RVUs  penoa  oaie 


6.11  5.94  0.77  12.82  090  S 

5.15  5.77  0.51  11.43  090  S 

8.93  6.95  1.01  16.89  090  S 

5.12  4.22  0.42  9.76  090  S 

4.34  4.61  0.46  9.41  090  S 

4.80  2.60  0.31  7.71  090  S 

4.65  4.29  0.41  9.35  090  S 

8.86  8.79  1.04  18.69  090 

8.12  4.72  0.53  13.37  090 

6.65  6.41  0.92  13.98  090 

7.95  7.75  0.97  16.67  090 

3.93  3.74  0.61  8.28  090 

11.72  090 

0.00  090 

5.03  090 

8.86  090 

12.98  090 

23.96  090 

28.64  090 

4.81  090 

7.20  090 

9.38  090 

19.20  090 

3.93  090 

5.88  090 

5.10  090 

13.04  090 

3.83  090 

5.44  090  S 

7.05  090  S 

10.71  090  S 

2.03  090  S 

2.76  090  S 

4.60  090  S 

7.04  090  S 

2.01  090  S 

2.62  090  S 

5.48  090  S 

2.13  090  S 

4.28  090  S 

2.58  090  S 

3.67  090  S 

6.14  090  S 

12.28  090  S 

3.36  090  S 

6.16  090  S 

3.79  2.80  0.42  7.01  090  S 

7.54  5.02  0.56  13.12  090  S 

1.78  0.69  0.08  2.55  090  S 

2.45  2.29  0.34  5.08  090  S 

4.53  3.53  0.56  8.62  090  S 

5.18  5.02  0.79  10.99  090  S 

1.67  1.04  0.11  2.82  010  S 

1.88  1.47  0.18  3.53  010  S 

2.70  2.59  0.42  5.71  010  S 

4.00  358  0.38  7.66  090  S 

1.19  0.64  0.06  1.89  010  S 

1.89  0.99  0.11  2.99  010  S 

2.59  2.47  0.40  5.46  010  S 

2.71  3.03  0.41  6.15  090  S 

14.39  15.28  2.38  32.05  090  S 

12.32  12.47  1.91  26.70  090  S 

10.98  9.54  1.46  21.98  090  S 

10.02  9.10  1.34  20.46  090  S 

10.18  9.87  1.39  21.44  090  S 

8.99  8.97  1.14  19.10  090  S 

6.27  5.20  0.73  12.20  090  S 


All  numenc  CfT  HCPCS  Copyright  1993  AmenC2Ui  Medical  Assodatkin. 

’  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


1 

HCPCS’  i 
j 

_ i_ 

MOD 

Sta¬ 

tus 

Description  | 

Work  . 

RVUs  1 

Practice  i 
expense  1 
RVUS2  I 

MaF 

practice 

RVUs 

1 

Total  1 

1 

Global  1 
period  ! 

28750 

1 

.  i 

A  ■ 

Fiisunn  nf  hig  tcM  jnint . .  .  | 

4  82  ^ 

538  ■ 

083 

1 1  Q.T  1 

09oJ 

28755 

A 

Fusion  of  big  toe  joirrt _  _ _ _ I 

453  j 

3  73 

046 

fl.72  j 

000  1 

•  28760 

A  1 

Furuon  of  big  toe  joint . . . .  | 

553  1 

546 

066 

11  65  ' 

000 

28800 

A  1 

Ampiitetinn  of  miiifont  . . . ,  | 

7.45  ! 

6.72 

1.2QJ 

15  37  i 

000 

28805 

A  '■ 

AmpiAation  ttwu  metatarsal  . . . . . . ' 

7  63  i 

639 

1  22 

1R24  i 

09QJ 

28810 

A 

Amputation  toe  A  metatarsal . 

‘5.59  = 

3  95 

0  76 

1030  - 

090 

28820 

A  i 

Amputation  of  toe  . . .  ,,,  j 

3.60  : 

2.61 

0.47 

658j 

090_ 

28825 

A  i 

Pewtial  amputation  of  toe . . . . .  j 

3.16  1 

2.43 

0.41  i 

6.00  1 

090 

28899 

.  !  C  1 

Foot/toes  surgery  procedure . . . . 1 

0  00  ! 

000 

000 

000  i 

YYY 

29000 

A  ! 

Application  of  body  cast _ _ _ _ ! 

227  ■ 

1.87 

0.21 

4.35  1 

000 

29010 

A 

Application  of  body  cast  . . . . 

2.08  1 

2.36 

0.34 

4.78  ! 

000 

29015 

A 

Application  of  body  cast . . . 

2.44  1 

2.36 

0.33 

.  5.13  1 

000 

29020 

A 

Application  of  body  cast . 

2.13  1 

1.84 

0.23  1 

4.20- 

000 

29025 

A 

Appfication  of  body  cast . . . 

2.43  i 

0.76 

0.14 

1  '3.33 ; 

000 

29035 

A 

Applinatinn  of  body  oa.st  .  ■ 

1.79  ‘ 

1  97 

0  32  1 

4  08 

000 

29040 

A 

Appfication  of  body  cast . . . . j 

2.24  1 

204  j 

050  ! 

4  58  1 

000 

29044 

A 

Applicatioo  of  body  cast . . | 

2.14 

2.11  1 

054 

4  .59  : 

000 

29046 

Application  of  body  cast . . . . i 

2.44 

2.25  ! 

0.36 

5.05 

000 

29049 

A  ! 

Application  of  shoulder  cast . . . 

0.90 

0.42 

006 

1  38 

000  : 

29055 

A 

AppCnation  of  shot  Jder  ra.st  . 

1.80 

1.21 

0  17 

3  18 

000 

29058 

A 

Application  of  shoulder  cast  . . . . 

1.32 

066 

009 

2  07  i 

000 

29065 

A 

Appfication  of  tong  arm  cast . 

0.88 

0.81 

0.13 

1.82 

000 

29075 

A 

Appiioation  of  forearm  oast  . . 

0  78 

062 

0  10 

f  50 

ooo 

29085 

A 

Apply  hand^vrist  cast  . . . . 

0.88 

0.51 

0.08 

1.47 

000 

29105 

A 

Ap^  long  arm  splint . 

0.88 

0  51 

008 

1  47 

000 

29125 

A 

Apply  forearm  splint  . 

0.60 

0  37 

005 

1  02 

000 

29126 

A 

Apply  forearm  .splint  . 

0  78 

040 

006 

1  24 

000 

29130 

A 

Appi^tion  of  finger  splint .  .. 

0  51 

0  17 

002 

0  70 

noo 

29131 

A 

Apf^oation  of  finger  splint  . 

056 

039 

006 

1  01 

000 

29200 

A 

Strapping  of  chest  . . 

0  66 

OJ27 

003 

096 

000 

29220 

A 

Strapping  of  low  back . 

0.65 

0.38 

0.05 

1.08 

66o 

29240 

A 

5itrapping  of  sthoulder  . 

0  72 

0.27 

003 

1  02 

000 

29260 

A 

Strapping  of  elbow  or  wrist  . 

056 

0.23 

6.03 

082 

666 

29280 

A 

Strapping  of  hand  or  finger  . . 

0  52 

0.21 

002 

0  75 

000 

29305 

A 

Application  of  hip  na.st 

205 

1  90 

0  31 

d  2R 

ryvk 

29325 

A 

Application  of  hip  casts  . 

2.35 

1.96 

058 

4.59 

000 

29345 

A 

Application  of  leg  cast . 

1  42 

1  03 

016 

2  61 

non 

29355 

A 

AppSration  of  tong  leg  ca.sl  . 

1  55 

1  1  11 

017 

283 

000 

29358 

A 

Apply  long  leg  CASt  brace . 

1  45 

-  *1  92 

053 

370 

000 

29365 

A 

Application  of  tong  teg  cast . 

1.19 

i  0.87 

6.14 

250 

000 

29405 

A 

Apply  abort  leg  CASi  . 

0  87 

1  080 

1  0 12 

1.79 

000 

29425 

A 

Apply  short  leg  rASt . 

1  02 

!  098 

1  0 14 

2.14 

000 

29435 

A 

Apply  Short  teg  cast . 

1.19 

i  1.19 

0.18 

2.56 

000 

29440 

. 

A 

I  Addition  of  waker  to  cast . 

0.58 

1  0.23 

i  0.03 

0.84 

000 

29450 

. 

A 

Application  of  leg  cast . . . 

1.03 

1  0.39 

0.04 

1.46 

000 

29505 

A 

Application  toog  leg  splint  . 

070 

058 

!  0.07 

1.35 

000 

29515 

A 

A^&cation  tower  splint  . . 

0  74 

048 

666 

158 

j  000 

2^20 

A 

Strapping  of  hip  . .  . 

055 

J  036 

003 

094 

1  000 

29530 

A 

■  Strapping  of  knee  . . . . . . 

058 

I  0.35 

ao5 

0.96 

;  6oo 

29540 

A 

1  -Strapping  of  ankle  . . 

052 

030 

0.03 

085 

000 

29550 

A 

1  Strapping  of  toes  . . . . 

.  0.48 

1  0.28 

0.03 

0.79 

000 

29560 

A 

1  Application  of  paste  boot . . 

058 

j  080 

004 

1.42 

000 

29590 

A 

'  Application  of  foot  splint  . . 

0.77 

1  0.28 

0.03 

i  1.08 

000 

29700 

A 

j  Ftemoval/revision  of  cast  . . 

089 

1  0  32 

005 

156 

000 

29705 

•a 

1  Removal/revision  of  cast . 

1.13 

'  0.35 

0.05 

1.53 

000 

29710 

A 

:  Removai/revision  of  cast . . . 

1  35 

046 

0.07 

1.88 

000 

29715 

A 

i  Rerrxival/revision  of  cast  . . 

095 

!  0.87 

0.12 

1.94 

000 

29720 

A 

Repair  of  body  cast . 

0  69 

i  0.23 

6.04 

0.96 

000 

29730 

A 

Windowing  of  cast . . 

0.76 

!  0^ 

0.04 

1.06 

000 

29740 

A 

Wedging  of  cast  . . . . . 

1  13 

038 

'0  06 

1.57 

j  000 

29750 

A 

Wedging  of  dubfoot  cast . . . 

1.27 

0.51 

0.07 

1.85 

000 

29799 

C 

■  Casting/strapping  procedure  . 

0.00 

0.00 

0.00 

0.00 

j  YYY 

29800 

A 

!  Jaw  aithroscopyJsugery  . . 

5.34 

4.05 

0.47 

9.86 

090 

29804 

1  . 

A 

i  Jaw  arthroscopy/surgery  . ♦. . 

8.08 

*13.79 

1.48 

23.35 

090 

29815 

A 

j  Shoulder  arthroscopy . . 

5.80 

4.89 

a77 

11.46 

090 

29819 

i  . 

A 

1  Shoulder  arthroscopy/surgery  . 

7.41 

j  *9.82 

1.75 

18.98 

090 

29820 

1  . 

A 

1  Shoulder  arthroscopy/surgery  . 

6.89 

!  *9.67 

1.75 

18.31 

090 

'  AM  nuinenc  CPT  HCPCS  Copyn9M  1993  Amcfican  Medical  Assoaaeon. 

’  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  resuN  of  OBRA  1993 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOD 

Sta-  1 

j 

1 

Description  = 

'  _ i 

Work  1 
RVUs  1 

Practice 
expense  I 
RVUs 2  , 

Mai-  1 
practice  i 
RVUs  1 

I 

Total  1 

j 

Global  I 
period  ! 

Up¬ 

date 

30430 

C  j 

Revision  of  nose . J 

0.00  { 

0.00 

0.00  ! 

0.00  1 

090 

s 

30435 

C  i 

Revision  of  nose . . . ■ 

0.00  ! 

0.00  i 

0.00 

0.00  1 

090 

s 

30450 

c  ? 

Flevtsion  of  nose . j 

0.00  1 

0.00 

0.00 

0.00  1 

090 

s 

30460 

^  1 

Revision  of  nose . | 

9.59 

8.68 

0.94 

1951 

090 

s 

30462 

A 

Revision  of  nose . . . | 

•  19.19 

17.35 

1.89 

38.43  ! 

090 

s 

30520 

A 

5  61  - 

*8  01 

057 

1459  : 

090 

s 

30540 

A 

Repair  nasal  defe<^ . i 

7.54  - 

6.70 

0.71 

14.95  * 

090 

s 

30545 

A 

Repair  nasal  defect . 1 

11.01  j 

10.95 

0.94 

22.90  i 

090 

s 

30560 

A 

Release  of  nasal  adhesions . 

1.22  1 

0.56 

0.06 

1.84 

010 

S  ‘ 

30580 

A 

Repair  upper  jaw  fistula  . 1 

6.56  i 

6.31 

0.58 

13.45  ! 

090 

s 

30600 

A  I 

Repair  mntith/rwvie  fKtiila  .  1 

5.94  i 

3.81 

0.36 

10.11  1 

090 

s 

30620 

A 

Intranasal  reconstruction . . ! 

5.61  1 

*8.73 

1.11  i 

,  J5.45  i 

090 

s 

30630 

A 

Repair  nasal  septum  defect . ' 

6.91  j 

6.31 

0.72 

\  ,13.94  ! 

090 

s 

30801 

A 

1.03 ; 

0.48 

0.05 

'  1.56  i 

010 

s 

30802 

A 

2.00  i 

0.95 

0.11 

3.06  j 

010 

s 

30901 

A 

Control  of  nosebleed . * 

1.22 

0.57 

0.06 

1.85 

000 

s 

30903 

A 

Control  of  nosebleed . ! 

1.56  I 

0.86  ! 

0.08 

2.50  ! 

000 

s 

30905 

A 

Control  of  nosebleed . j 

1.99 

1.81 

0.17 

3.97  : 

000 

s 

30906 

A 

Repeat  control  of  nosebleed . 

2.48 

1.09 

0.11 

3.68  1 

000 

s 

30915 

A 

Ligation  nasal  sinus  artery  . 

6.79 

5.00 

0.53 

12.32  1 

090 

s 

30920 

A 

Ligation  upper  jaw  artery . . 

7.34 

*11.18 

1.33 

20.05  f 

090 

s 

30930 

A 

Therapy  fracture  of  nose . 

1.22 

0.72 

0.08 

2.02  ? 

010 

s 

30999 

C 

Nasal  surgery  procedure . 

0.00 

0.00 

0.00 

0.00  1 

YYY 

N 

31000 

A 

Irrigation  maxillary  sinus . 

1.11 

0.43 

0.05 

1.59  1 

010 

s 

31002 

A 

Irrigation  sphenoid  sinus . 

1.88 

0.47 

0.05 

2.40 

010 

s 

31020 

.  A 

Exploration  maxillary  sinus . 

2.84 

2.69 

059 

5.82 

090 

s 

31030 

.  A 

Exploration  maxillary  sinus . 

5.66 

•7.59 

0.87 

14.12 

090 

s 

31032 

A 

Explore  simis,  remove  polyps . 

6.29 

*8.67 

1.00 

15.96 

090 

s 

31040 

A 

Exploration  behirrd  upper  jaw . 

8.93 

8.07 

0.87 

17.87 

090 

s 

31050 

A 

Exploration  sphenoid  sinus . 

5.13 

6.03 

0.65 

11.81 

090 

s 

31051 

A 

SpherK>id  sinus  surgery . 

6.93 

8.21 

0.86 

16.00 

090 

s 

31070 

A 

Exploration  of  frontal  sinus . 

4.08 

4.74 

0.51 

9.33 

090 

s 

31071 

A 

Exploration  of  frontal  sinus . 

4.84 

4.03 

051 

9.08 

090 

s 

31075 

A 

Exploration  of  frontal  sinus . 

8.67 

10.63 

1.11 

20.41 

090 

s 

31080 

A 

Removal  of  frontal  sinus  . 

10.85 

9.31 

1.13 

21.29 

090 

■s 

31081 

A  , 

Removal  of  frontal  sinus  . 

12.06 

10.43 

1.31 

23.80 

090 

s 

31084 

A 

Removal  of  frontal  sinus  . 

12.83 

14.95 

1.64 

29.42 

090 

s 

31085 

A 

Removal  of  frontal  sinus  . 

13.53 

15.82 

1.78 

31.13 

090 

s 

31086 

A 

Removal  of  frontal  sinus  . 

12.11 

10.99 

1.16 

24.26 

090 

s 

31087 

A 

Removal  of  frontal  sinus  . 

12.27 

10.51 

1.34 

24.12 

090 

s 

31090 

A 

Exploration  of  sinuses . 

1  8.75 

*16.83 

2.14 

27.72 

090 

s 

31200 

A 

Removal  of  ethmoid  sinus . 

4.73 

4.67 

0.49 

9.89 

090 

s 

31201 

A 

Removal  of  ethrrxjid  sinus . 

8.00 

7.09 

0.76 

15.85 

090 

s 

31205 

A 

Removal  of  ethmoid  sinus . 

9.76 

8.12 

0.82 

18.70 

090 

s 

31225 

A 

Removal  of  upper  jaw  . •... 

15.36 

•19.66 

2.40 

37.42 

090 

s 

31230 

A 

Removal  of  upper  jaw . 

21.29 

21.98 

•  2.51 

45.78 

090 

s 

31231 

A 

Nasal  endoscopy,  dx . 

0.74 

0.99 

0.10 

1.83 

000 

s 

31233 

A 

Nasal/sinus  endoscopy,  dx  . 

!  1.58 

*2.02 

0.22 

3.82 

000 

s 

31235 

A 

Nasal/sinus  endoscopy,  dx  . 

!  2.77 

*3.55 

j  0.38 

6.70 

000 

s 

31237 

A 

Nasal/sinus  endoscopy,  surg  . • 

1.90 

*2.43 

0.27 

4.60 

000 

s 

31238 

A 

Nasal/sinus  endoscopy,  surg  . 

3.30 

:  *4.22 

0.46 

7.98 

000 

s 

31239 

A 

Nasal/sinus  endoscopy,  surg  . 

8.59 

•11.00 

1.19 

20.78 

010 

s 

31240 

A 

Nasal/sinus  endoscopy,  surg  . 

2.64 

*3.38 

0.37 

6.39 

000 

s 

31245 

A 

Nasal/sinus  endoscopy,  surg  . 

3.35 

*4.29 

0.46 

8.10 

000 

s 

31246 

A 

Nasal/sinus  endoscopy,  surg  . 

4.13 

*5.29 

0.57 

9.99 

000 

s 

31247 

A 

Nasal/sinus  endoscopy,  surg  . 

4.64 

!  *5.94 

0.65 

11.23 

000 

s 

31248 

A 

Nasal/sinus  endoscopy,  surg  . 

4.91 

*6.28 

0.68 

11.87 

000 

s 

31249 

A 

Nasal/sinus  erxloscopy,  surg  . . . 

5.83 

1  *7.46 

0.81 

14.10 

i  000 

s 

31250 

D 

Nasal  erxloscopy,  diagnostic  . . 

0.00 

1  0.00 

0.00 

0.00 

000 

0 

31251 

A 

Nasal/sinus  endoscopy,  surg  . 

6.12 

*7.83 

0.85 

14.80 

000 

s 

31252 

D 

Nasal  endoscopy,  polypectomy  . 

0.00 

0.00 

0.00 

i  0.00 

000 

0 

31254 

D 

Revision  of  ethmoid  sinus . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31255 

D 

Removed  of  ethmoid  sinus . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31256 

. 

D 

Exploration  maxillary  sinus . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31258  !  . 

D 

Nasal  endoscopy,  surgical . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31260  . 

1  D 

Erxloscopy,  maxillary  sinus . 

0.00 

i  0.00 

;  0.00 

0.00 

000 

0 

31261  1  . 

i  A 

Nasal/sinus  endoscopy,  surg  . 

i  5.31 

:  *6.80 

I  0.74 

12.85 

000 

s 

<  AN  numeric  CPT  HCPCS  Copyngtrt  1993  American  Medical  Association. 

>*  Indicates  reduCion  of  Practice  Expense  RVUs  as  a  resuH  of  OBRA  i993. 
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HCPCS' 

MOO 

Sta¬ 

tus 

Description 

Woiti 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

31262 

A 

Nasat/sinus  endoscopy,  surg  . . 

6.10 

•7.81 

0.85 

14.76 

000 

s 

31263 

0 

Endoscopy,  maxiHary  sinus  . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31264 

••••••••• 

A 

Nasal/sinus  endoscopy,  surg . . . 

6.60 

*8.45 

0.92 

15.97 

000 

s 

31265 

0 

Endoscopy,  maxiHary  sinus . . . 

0.00 

0.00 

0.00 

0.00 

OOO 

0 

31266 

A 

Nasal/sinus  endoscopy,  surg  . . . 

6.87 

*8.79 

0.96 

16.62 

000 

s 

31267 

D 

Erxloscopy,  maxiHary  sinus . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31266 

0 

Endoscopy,  maxHIary  sinus . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31269 

A 

Nbtsfll/Kinii<«  Rnrloscopy,  surg  . . . 

7.81 

*10.00 

1.09 

18.90 

000 

s 

31270 

D 

Endoscopy,  sphenoid  sinus  . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31271 

A 

NasaVsinvis  endoscopy,  smg  . . . 

8.08 

*10.34 

1.13 

19.55 

000 

s 

31275 

D 

SpherxMd  erxloscopy,  surgi^  . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31277 

D 

.^phAftoid  erxloscopy,  surgical  . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31280 

A 

Klasal/siniJS  endoscopy,  surg  . 

6.72 

*8.60 

0.94 

16.26 

000 

s 

31281 

A 

NesaVsiniLS  endoscopy,  Surg  . 

7.51 

*9.61 

1.05 

18.17 

000 

s 

31282 

A 

Nasal/simjs  endoscopy,  surg . . . 

8.01 

*10.25 

1.12 

19.38 

000 

s 

31283 

A 

NasaVsinus  erxloscopy,  surg  . 

8.28 

*10.60 

1.15 

20.03 

000 

s 

31264 

A 

Nasal/sinus  erxloscopy,  surg  . . . 

922 

'11.80 

1.28 

22.30 

000 

s 

31285 

D 

Endoscopy,  eomhined  siniise.s . 

0.00 

0.00 

0.00 

0.00 

000 

0 

31286 

A 

Nasal/sinus  erxloscopy,  surg  . 

9.49 

*12.15 

1.32 

22.96 

000 

s 

31267 

A 

NasaVsinus  erxloscopy,  surg  . 

3.96 

*5.07 

0.55 

9.58 

000 

s 

31288 

A 

Nasa4/siniis  endoscopy,  surg  . 

4.63 

*5.93 

0.64 

*■  11.20 

000 

s 

31290 

A 

Nassri/sinus  erxloscopy,  surg  . 

13.01 

*16.65 

1.82 

31.48 

010 

s 

31291 

A 

NasaVsinus  endoscopy,  surg  . 

13.67 

*17.50 

1.90 

33.07 

010 

s 

31292 

A 

Nasal/sinus  endoscopy,  surg  . 

10.57 

*13.53 

1.47 

25.57 

010 

s 

31293 

A 

NasaVsinus  endoscopy,  surg  . 

11.56 

*14.80 

1.61 

27.97 

010 

s 

31294 

A 

NasaVsinus  endoscopy,  surg . 

13.21 

*16.91 

1.85 

31.97 

010 

s 

31299 

c 

Sinus  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

31300 

A 

Removal  of  laiyrw  lesion . 

13.43 

11.71 

1.29 

26.43 

090 

s 

31320 

St-|--TTT 

A 

Diagrxistic  irx^ion  larynx . 

4.59 

3.91 

0.49 

8.99 

090 

s 

31360 

A 

ReiTX>val  of  larynx  . . . 

15.36 

19.58 

2.21 

37.15 

090 

s 

31365 

A 

RenfX)val  of  larynx  . . . 

22.07 

27.44 

3.13 

52.64 

090 

s 

31367 

A 

Pnitiei  removal  of  larynic  . . 

19.19 

17.41 

1.90 

38.50 

090 

s 

31368 

A 

Partial  renx)val  of  larynx  . 

23.98 

27.06 

3.09 

54.13 

090 

s 

31370 

A 

Partial  removal  of  larynx  . 

18.71 

17.37 

1.90 

37.98 

090 

s 

31375 

A 

Partial  reiTX)val  of  larynx  . 

18.71 

15.00 

1.58 

35.29 

090 

s 

31380 

A 

Partial  rerTX)val  of  larynx  . 

18.71 

17.46 

1.90 

38.07 

090 

s 

31382 

A 

Partial  rerrxival  of  larynx  . 

18.71 

16.24 

1.80 

36.75 

090 

s 

31390 

A 

RerTX>val  of  larynx  &  pharynx . 

21.39 

*31.78 

4.10 

57.27 

090 

s 

31395 

A 

Reconstruct  larynx  &  pharynx . 

26.48 

*35.07 

4.47 

66.02 

090 

s 

31400 

A 

Revision  of  larynx . 

9.16 

7.90 

0  92 

17.98 

090 

s 

31420 

A 

Rertx)val  of  ep^ottis . 

9.16 

8  17 

0  85 

18.18 

090 

s 

31500 

A 

Insert  emergency  ainway . 

2.36 

1.15 

0.14 

365 

000 

N 

31502 

A 

Change  of  wirxlpipe  airway  —  . . 

0.66 

0.59 

.  ...  0.07, 

1.32 

000 

s 

31505 

A 

Diagrx>stic  laryngoscopy-  . . . — . . . 

0.62 

'  0.43 

,0J)5 

1.10 

000 

s 

31510 

A 

Laryngoscopy  with  biop^  _ _ . 

1.94 

0.56 

0.07 

2.57 

000 

s 

31511 

A 

RerTX)ve  foreign  body,  laV>x  . . 

2.18 

0.97 

0.10 

3.25 

000 

s 

31512 

A 

Removal  of  larynx  lesion .  . 

209 

1  81 

0.20 
0  38 

4  10 

000 

s 

31513 

A 

Iniection  into  vocal  cord  . 

2.12 

*3  15 

565 

000 

s 

31515 

A 

Laryngoscopy  for  aspiration . 

1.82 

1.14 

0.14 

3.10 

ooc 

s 

31520 

A 

Diagrx>stic  laryngoscopy  . 

2.59 

1.66 

0.18 

4.43 

000 

s 

31525 

A 

DiagrxKtic  laryngoscopy  . 

2.66 

2.22 

0.23 

5.11 

000 

s 

31526 

A 

Diagnostic  laryngoscopy  . 

2.60 

*3.33 

0.38 

6.31 

000 

s 

31527 

A 

Laryngoscopy  for  treatment  . 

3.31 

3.02 

0.30 

6.63 

ooc 

s 

31528 

A 

Laryngoscopy  and  dilatation  . 

2.40 

2.69 

0.30 

5.39 

000 

s 

31529 

A 

Laryngoscopy  arxl  dilatation  . 

2.71 

2  49 

0.25 

0.39 

5  45 

•  000 

s 

31530 

A 

Oper^ive  laryngoscopy . 

3.43 

3.67 

7.49 

000 

s 

31531 

A 

Operative  laryngoscopy . 

3.77 

*5.20 

0.61 

9.58 

000 

s 

31535 

A 

Operative  laryngoscopy . 

3.20 

4.05 

0.45 

7.70 

000 

s 

31536 

A 

Operative  laryngoscopy . 

3.21 

*5.03 

0.60 

8.84 

000 

s 

31540 

A 

Operative  laryngoscopy  . . 

4.18 

*5.35 

0.62 

10.15 

000 

s 

31541 

A 

Operative  laryngoscopy . 

3.60 

*6.16 

0.76 

10.52 

000 

s 

31560 

A 

Operative  laryngoscopy . 

5.52 

5.05 

0.52 

11.09 

000 

s 

31561 

A 

Operative  laryngoscopy  . . 

4.95 

*8.87 

1.09 

14.91 

000 

s 

31570 

A 

Laryngoscopy  viith  injection . 

3.91 

*5.33 

0.61 

9.85 

000 

s 

31571 

A 

Laryngoscopy  with  injection  . 

3.56 

*5.76 

0.70 

10.02 

000 

s 

31575 

A 

DiagTX)Stic  laryngoscopy  . 

1.11 

1.58 

0.17 

2.86 

000 

s 

31576 

A 

Laryngoscopy  with  biopisy . 

1.99 

*2.78 

0.33 

5.10 

000 

s 

'  All  numeric  C^'T  HCPCS  Copyright  1993  American  Medical  Association. 

7 '  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— Relatne  Value  Units  (RVUs)  and  Related  Information— Continued 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

MaF 

practice 

RVUs 

Total 

Global 

period 

A 

RefTX)ve  foreign  body,  larynx  . 

2.50 

*3.41 

0.37 

6.28 

000 

A 

Removal  of  laryrtx  lesion .  . 

2.87 

*4.22 

0.49 

7.58 

000 

A 

Diagnostic  laryngoscopy  . 

2.29 

2.36 

0.26 

4.91 

000 

A 

R^fvrision  ot  iRrynn  ,  ,  . . 

11.13 

*14.52 

1.65 

27.30 

090 

c 

Rewision  of  larynx  . ...'. . 

0.00 

000 

0.00 

0.00 

090 

A  ' 

Rppair  of  larynx  fractnro  . .  . 

18.71 

12.86 

1.35 

^.92 

090 

A 

Rppair  of  larynx  fracture  . 

4.45 

3.81 

0.40 

8.66 

090 

A 

Repair  of  larynx  fracture . 

7.32 

6.62 

0.72 

14.66 

090 

A 

Revision  of  larynx  . 

8.07 

7.29 

0.80 

16.16 

090 

c 

Revision  of  larynx  . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Reinoervate  larynx  , . 

0.00 

0.00 

0.00 

0.00 

090 

A 

Larynx  nerve  surgery  . 

7.66 

6.92 

0.75 

■  16.33 

090 

c  ! 

I  arynx  surgery  prnceriure  . 

0.00 

0.00 

0.00 

‘aoo 

YYY 

A 

InCrisiOP  of  xwinripipe  r . . . 

3.66 

4.08 

0.66 

'  8.40 

000 

A  I 

Incision  of  wninrlpipe  . 

4.50 

5.09 

0.67 

10^6 

000 

A  I 

Incision  of  windpipe  . 

4.20 

4.28 

0.67 

9.15 

000 

A  I 

Incision  nl  windj^pe  . 

3.62 

4.24 

0.51 

8.37 

000 

A 

Incision  of  windpipe  . 

7.96 

6.74 

0.93 

15.63 

090 

A 

Rttrgery/speech  prosthesis  . 

5.09 

*8.43 

1.05 

14.57 

090 

S 

A 

Punctui^ciear  windpipe .  . 

0.92 

1.18 

0.12 

2.22 

000 

A  I 

Repair  windpipe  opening  . 

4.29 

2.23 

0.28 

6.80 

090 

A 

Repair  wincfpipe  operiing  . 

6.18 

6.81 

0.74 

13.73 

090 

A 

Visualization  ^  wirnipiipe  . , . 

2.11 

1.97 

0.22 

4.30 

000 

A 

Diagnostic  brorx:hoscopy  . 

2.83 

3.61 

0.34 

6.78 

000 

A 

Rronchnsmpy  with  hinpsy  . . 

3.4*1 

3.87 

0.35 

7.63 

000 

A 

RroriCtiOSCopy  wwith  hiop.sy  . . . 

3.85 

*4.93 

0.38 

9.16 

000 

A 

PronCrhOSCOpy  with  hioj^y  . . 

3.41 

*4.36 

0.34 

8.11 

000 

A 

Bronchoscopy  with  repair . . . . 

3.86 

3.76 

0.51 

8.13 

000 

A 

Bforxjhoscopy  with  dilation  . 

4.42 

3.98 

0.49 

8.89 

000 

Remove  foreign  body,  airway  . 

3.72 

4.58 

0.54 

8.84 

000 

Bronchoscopy  &  remove  lesion  . — . 

4.99 

5.08 

0.68 

10.75 

000 

A 

Bronchoscopy,  treat  hiockage  . 

5.09 

*7.30 

0.86 

13.25 

000 

A 

Bronchoscopy,  clear  airways  . . . 

3.20 

3.66 

0.30 

7.16 

000 

A 

Bronchoscopy,  reciear  airways  . . ,, 

2.75 

3.09 

0.27 

6.11 

000 

A 

Bronchoscopy,  inject  for  x-ray . . . 

2.19 

*3.11 

0.31 

5.61 

000 

A  '  ■ 

Bronchoscopic  procedures  . 

2.66 

*4.18 

0.35 

7.19 

000 

A 

Insertion  of  airway  catheter  . 

1.35 

1.40 

0.17 

2.92 

000 

A 

Instill  airway  contrast  rfye . 

1.43 

0.78 

0.09 

2.30 

000 

A 

Insertion  of  airway  cattieter . . 

1.31 

0.91 

0.12 

2.34 

000 

A 

Injection  for  bronchus  x-ray  . 

1.12 

0.49 

0.04 

1.65 

000 

Bronchial  brush  biopsy  . 

2.14 

0.74 

0.06 

2.94 

000 

A 

Clearance  of  airways . 

1.07 

0.75 

0.09 

1.91 

000 

A 

Clearance  of  airways . . 

1.98 

1.43 

0.15 

3.56 

000 

A 

Intro  windpipe  wirertube  .  . 

2.88 

2.50 

0.23 

5.61 

000 

A 

Repair  of  windpipe  . 

9.15 

8.98 

1.10 

19.23 

090 

c 

Repair  of  windpipe  . 

0.00 

0.00 

0.00 

0.00 

090 

A 

Repair  of  windpipe  . 

21.12 

11.04 

2.58 

34.74 

090 

A 

Reconstruction  of  windpipe . 

29.14 

18.60 

1.13 

48.87 

090 

A 

Repair/graft  of  bronchus . 

21.39 

15.24 

2.10 

38.73 

090 

. 

A 

Reconstruct  bronchus  . . 

22.40 

16.55 

1.94 

40.89 

090 

A 

Reconstruct  windpipe . 

16.32 

17.52 

2.10 

35.94 

090 

. 

A 

Reconstruct  windpipe . 

22.47 

17.05 

1.98 

41.50 

090 

A 

Remove  windpipe  lesion  . 

16.32 

9.02 

1.18 

26.52 

090 

A 

Remove  windpipe  lesion  . 

22.79 

13.45 

2.26 

38.50 

090 

A 

Repair  of  windpipe  injury . 

6.85 

4.95 

0.77 

12.57 

090 

. 

A 

Repair  of  windpipe  injury . . . 

12.73 

9.93 

1.43 

24.09 

090 

A 

Closure  of  windpipe  lesion . 

4.15 

3.62 

0.47 

8.24 

090 

. 

A 

Repair  of  windpipe  defect  . . 

6.38 

5.06 

0.59 

12.03 

090 

A 

1  Revise  windpipe  scar . 

4.31 

3.70 

0.42 

8.43 

090 

. 

c 

1  Airways  surgical  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

A 

Drainage  of  chest . » . 

1.56 

0.91 

0.08 

2.55 

000 

. 

A 

Treatni^  of  collapsed  lung . . . 

221 

1.35 

022 

3.78 

000 

A 

Treat  lung  lining  chemically . ! . 

2.21 

1.10 

0.15 

3.46 

000 

Insertion  of  chest  tube . 

4.02 

2.66 

0.43 

7.11 

000 

. 

A 

Exploration  of  chest . . 

6.62 

6.84 

1.26 

14.72 

090 

A 

Exploration  of  chest . 

7.64 

7.21 

1.33 

16.18 

090 

)  . 

A 

Biopsy  through  chest  wall  . 

7.21 

8.34 

1.47 

17.02 

090 

HCPCS’ 


Up¬ 

date 


31577 

31578 

31579 

31580 
31582 

31584 

31585 

31586 

31587 

31588 
31590 
31595 

31599 

31600 

31601 
31603 
31605 

31610 

31611 

31612 

31613 

31614 

31615 
31622 
31625 

31628 

31629 

31630 

31631 
31635 

31640 

31641 

31645 

31646 
31656 
31659 
31700 
31708 
31710 


31781 


'  All  numeric  CPT  HCPCS  Copyrigh1 1993  Amencan  Medical  Association. 

.2  *  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  ol  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Enploration/biopsy  of  chest . 

10.18 

11.36 

2.12 

23.66 

090 

A 

Explore/repair  chest  . . . 

11.89 

11.64 

2.03 

25.56 

090 

A 

Re^xplnnttinn  ml  rhAst  . 

9.73 

9.56 

1.74 

21.03 

090 

A 

Fxplnm  rhA<4,  free  arihAftions . 

11.05 

11.06 

2.23 

24.34 

090 

A 

Reiinnoval  of  lung  lesion(s)  . . 

12.28 

12.51 

2.45 

27.24 

090 

A 

RAmotfA/traat  hmg  lasinns  . . 

12.28 

13.57 

2.66 

28.41 

090 

A 

Removal  of  lung  lesionfs)  . 

12.56 

10.46 

Z03 

25  05 

090 

A 

Remove  lung  foreign  body  . . . . j 

12.56 

925 

1.39 

23.20 

090 

' 

A 

Open  ohest  hejirt  martsaQA  . . 

721 

*9.43 

1.54 

18.18 

090 

A 

Drainage  of  lung  lesion . . . . 

13.25 

6.97 

0.94 

21.16 

090 

A 

Treat  ohest  lining  . 

10.18 

7.70 

129 

19.17 

090 

A 

Release  of  lung  . . . . 

17.82 

15.99 

3.04 

36.85 

090 

A 

Partial  release  of  lung . . . . . 

12.23 

11.97 

2.31 

26.51 

090 

A 

Removal  of  chest  lining  .. 

1223 

13.51 

2.39 

28.13 

090 

A 

Partiat  rerrwval  chest  lining  . . . . 

12.07 

9.36 

1.75 

23.18 

090 

A 

Free/remove  chest  lining . . 

19.36 

18.30 

3.44 

41.10 

090 

A 

Needle  biopsy  chest  lining . . . . 

1.78 

1.50 

C.12 

3.40 

000 

A 

Open  biopsy  chest  lining . . . . 

6.62 

7.66 

1.35 

15.63 

090 

A 

Rinpsy,  lung  or  mertia.<;tiniim  . . . 

1.95 

2.14 

0.18 

4.27 

000 

A 

Punotiire/olear  lung  . . . 

220 

1.52 

0.13 

3.85 

000 

A 

Removal  of  lung  . . . . . 

19.36 

18.77 

3.59 

41.72 

090 

j  . 

A 

Sleeve  pneumonectomy . . . . 

24.95 

18.14 

3.54 

46.63 

090 

A 

Removal  of  lung  . . . 

23.63 

20.69 

3.92 

48  24 

090 

D 

Remnval  of  lung  . 

0.00 

0.00 

o.ob 

0.00 

090 

A 

Partial  remnval  nf  hing  . 

17.03 

17.34 

327 

37.64 

090 

A 

Bilobectomy . . . 

18.75 

17.34 

327 

39.36 

090 

A 

Segmentectomy . 

19.74 

17.34 

327 

40.35 

090 

A 

Partial  removal  of  lung  . . . . 

21.77 

21.70 

3.97 

47.44 

090 

A 

Rieeve  Inheotnmy  . 

23.00 

16.72 

327 

42.99 

090 

A 

Cktmpletion  pneumonectomy . 

24.68 

17.94 

3.50 

46.12 

090 

D 

Partiat  removal  of  lung  . . . . 

0.00 

0.00 

0.00 

0.00 

090 

j 

A 

Partial  removal  of  lung  . . 

1325 

13.62 

2.59 

29.46 

090 

1 

A 

Remove  lung  &  revise  chest  . . 

19.64 

20.90 

3.97 

44  51 

090 

1 

A 

Remove  lung  &  revise  chest  . . 

22.18 

22.14 

424 

48.56 

090 

I 

A 

Remove  lung  &  revise  chest  . . 

24.60 

23.76 

4.66 

53.02 

090 

! 

A 

Removal  of  lung  lesion . . 

13.46 

11.80 

2.07 

27.33 

090 

j 

0 

Removal  of  lung  lobe/lesion . 

0.00 

0.00 

0.00 

0.00 

090 

1 

A 

Thoracoscopy,  dagrxtstic  . . 

5.52 

3.51 

0.58 

9.61 

000 

A 

Thoractwoopy,  rtiagnnstin . . 

6.03 

3.91 

0.65 

10.59 

000 

A 

Thoracoscopy,  cfiagnostic . 

7.90 

3.51 

0.58 

11.99 

060 

. 

A 

Thoracoscopy,  (tagnostic . 

8.88 

3.91 

0.65 

13.44 

000 

A 

Thoracoscopy,  diagnostic  . . 

7.01 

3.51 

0.58 

11.10 

000 

A 

Thoracoscopy,  diagnostic . 

8.49 

3.91 

0.65 

13.05 

000 

. 

A 

Thoracoscopy,  surgical  . : 

10.18 

7.70 

■  1.29 

1917 

090 

A 

Thoracoscopy,  surgical  . . 

1223 

'11.97 

*  2.» 

'  26.51 

090 

A 

Thoracoscopy,  itgiral  ...'.i  '  . 

17  82 

1599 

304 

090 

. 

•A 

Thoracoscopy,  surgical  .  . 

1256 

10.46 

2  03 

25  05 

090 

. . 

A 

Thoracoscopy,  surgical  . : . . . 

11.89 

11.64 

2.03 

25.56 

,  090 

)  . 

A 

Thoracoscopy,  surgical  . 

12.56 

13.57 

2.56 

28.69 

090 

>  . 

A 

Thoracoscopy,  surgical  . . . 

12.23 

13.51 

2.39 

28.13 

090 

r 

A 

Thoracoscopy,  surgical  . 

1325 

13.62 

2.59 

29  46 

090 

. 

A 

Thoracoscopy,  surgical  .  . 

1120 

13.41 

2.55 

27  16 

090 

_ 

A 

Thoracrtscopy,  surgical . 

11.03 

*14.12 

2.64 

27  79 

090 

. 

A 

Thoracoscopy,  surgical  . . . 

16.80 

20.15 

3.60 

40.55 

090 

. 

A 

Thoracoscopy,  surgical  . . 

12.84 

9.35 

1.49 

23.68 

090 

A 

Thoracoscopy,  surgical  . . . 

15.94 

14.71 

2.77 

33  42 

090 

i  . . 

A 

Thoracoscopy,  surgical 

17.62 

1734 

3  27 

38  23 

090 

. 

A 

Thoracoscopy,  surgical  . . 

13.80 

10.67 

2  06 

26  53 

090 

i  . 

A 

Thoracoscopy,  surgical  . . . 

14  89 

14.49 

2  67 

32  05 

090 

) . 

D 

Visualize  chest  cavity . . . 

0.00 

000 

0  00 

0  00 

000 

>  . 

D 

Inspect/biopsy  chest  cavity  . 

0.00 

000 

000 

0  00 

000 

3  . 

A 

Repair  lung  hiernia . . . . . 

1223 

8.37 

1  60 

22  20 

090 

3  . 

A 

Close  chest  alter  drainage . . 

11.72 

6.57 

1.20 

19  49 

090 

5  . 

A 

Close  bronchial  fistula . . . . . 

21.60 

15.39 

2.65 

39  64 

090 

3  . 

C 

Reconstruct  injured  chest . . . . . 

0.00 

0.00 

0.00 

0  00 

090 

3  . 

X 

Donor  pneumonectomy . . . . . 

0.00 

0.00 

000 

0  00 

XXX 

. 

c 

Lung  transplant,  single . . . . . 

0.00 

0.00 

0.00 

0.00 

090 

HCPCS’ 


32100 

32110 

32120 

32124 

32140 

32141 

32150 

32151 
32160 
32200 
32215 
32220 
32225 
32310 
32315 
32320 
32400 
32402 
32405 
32420 
32440 
32442 
32445 
32450 
32480 
32482 

32484 

32485 

32486 
32488 
32490 
32500 


32601 


32651 


Up¬ 

date 


<  All  numeric  CPT  HCPCS  Copyrigtit  1993  American  Medical  Association. 

2*  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  resuR  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued  | 

HCPCS’  MOD 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

MaF 

practice 

RVUs 

Total 

Global 

period 

1^ 

date 

32852  . 

C  Lung  transplant  w/bypass  . 

0.00 

0.00 

0.00 

0.00 

090 

S 

3285.3  . 

C  Lung  transplant,  double . 

0.00 

0.00 

0.00 

0.00 

090 

s 

32854  . . 

C  Lung  transplant  w/bypass  . 

0.00 

0.00 

0.00 

0.00 

090 

s 

32900  . . 

A  Rerrxjval  of  rib(s) . . . 

18.34 

8.56 

1.65 

28.55 

090 

S 

32905  . 

a  RA\/i5M>  A  repair  nhe.st  wall  . , -i . 

19.36 

12.88 

2.63 

34.87 

090 

s 

32906  . . 

A  “  Revise  &  repair  chest  wall  . . .V........ 

25.45 

15.59 

2.95 

43.99 

090 

s 

32940  . . 

A  Revision  of  lung . 

18.34 

11.50 

1.77 

31.61 

090 

s 

32960  . 

A  Therapeutic  pneumothorax  . 

1.86 

0.94 

0.13 

2.93 

000 

N 

32999  . 

C  Chest  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

33010 

A  Drainage  of  heart  sac . 

2.26 

1.56 

0.14 

3.96 

000 

N 

33011  . 

A  Repeaf  drainage  of  heart  sac  . 

2.26 

1.12 

0.12 

3.50 

000 

N 

33015 

A  Incision  of  heart  sac . 

5.70 

4  31 

0  63 

IQ  64 

090 

s 

33020  . 

A  Incision  of  heart  sac . 

1120 

13.41 

2.55 

V  27.16 

090 

S 

33025  . 

A  Incision  of  heart  sac . 

11.03 

*14.12 

2.64 

.  27.79 

090 

S 

33030  . 

A  Partial  removal  of  heart  sac . 

16.80 

*21.50 

4.34 

42.64 

090 

S 

33031  . 

A  Partieti  removal  of  heart  sac . 

19.86 

13.40 

2.53 

35.79 

090 

S 

33050  . 

A  Removal  of  heart  ssk:  lesion  . 

12.84 

9.35 

1.49 

23.68 

090 

S 

33100  . 

A  Rerrx)val  of  heart  sac . 

16.80 

20.15 

3.60 

40.55 

090 

s 

33120  . 

A  RerTK>val  of  heart  lesion  . 

22.82 

*29.21 

5.23 

57.26 

090 

s 

33130  . 

A  RefTX>val  of  heart  lesion  . . 

19.75 

13.65 

2.24 

35.64 

090 

s 

33200  . 

A  Insertion  of  he2ul  pacemaker . 

1120 

12.41 

1.92 

25.53 

090 

s 

33201  . 

A  Insertion  of  heart  pacemaker . 

9.03 

11.31 

1.69 

22.03 

090 

s 

33206  . 

A  Insertion  of  heart  pacemaker . 

6.11 

*8.26 

1.35 

15.72 

090 

s 

33207  . 

A  Insertion  of  heart  pacemaker . 

7.36 

9.11 

1.34 

17.81 

090 

s 

33208  . 

A  Insertion  of  heart  pacemaker  . 

7.51 

*10.60 

1.56 

19.67 

090 

N 

33210  . 

A  Insertion  of  heart  electrode . 

3.34 

3.34 

0.27 

6.95 

000 

N 

33211  . 

A  Insertion  of  heart  electrode  . 

3.44 

3.34 

0.27 

7.05 

000 

N 

33212  . 

A  Insertion  of  pulse  generator . 

527 

5.44 

0.89 

11.60 

090 

S 

33213  . 

A  Insertion  of  pulse  generator  . 

6.22 

5.44 

0.89 

12.55 

090 

S 

33214  . 

A  Upgrade  of  pacemaker  system . 

7.51 

5.46 

1.07 

14.04 

090 

S 

33216  . 

A  Revision  implanted  electrode . 

5.13 

5.08 

0.56 

10.77 

090 

N 

33217  . 

A  Insert/revise  electrode . 

5.49 

5.08 

0.56 

11.13 

090 

N 

33218  . 

A  Repair  pacemaker  electrodes . 

5.08 

4.64 

0.63 

10.35 

090 

s 

33219  . 

D  Repair  of  pacemaker . 

0.00 

0.00 

0.00 

0.00 

090 

0 

33220  . 

A  Rep2ur  pacemaker  electrode . 

5.16 

4.64 

0.63 

10.43 

090 

S 

33222  . 

A  <  Pacemaker  aicd  pocket . 

4.64 

5.76 

1.02 

11.42 

090 

s 

33223  . 

A  Pacemaker  aicd  pocket . 

6.21 

5.76 

1.02 

12.99 

090 

s 

33232  . 

D  Renwval  of  pacemaker  . 

0.00 

0.00 

0.00 

0.00 

090 

0 

33233  . 

A  Removal  of  pacemaker  system . 

2.85 

2.67 

0.05 

5.57 

090 

s 

33234  . 

A  Removal  of  pacemaker  system . 

4.23 

4.79 

0.38 

9.40 

090 

s 

33235  . 

A  Removal  pacemaker  electrode  . 

5.62 

527 

0.56 

11.45 

090 

s 

33236  . 

A  Remove  electrode/thoracotomy  . 

11.84 

4.02 

0.63 

16.49 

090 

s 

33237  . 

A  RerTX)ve  electrode/thoracotomy  . 

12.83 

9.33 

1.83 

23.99 

090 

s 

33238  . 

A  Remove  electrode/thoracotomy  . 

14.31 

10.40 

2.03 

26.74 

090 

s 

33240  . 

A  Insert/replace  pulse  gener . 

7.28 

5.44 

0.89 

13.61 

090 

s 

33241  . 

A  Remove  pulse  generator  only . 

2.85 

2.07 

0.40 

5.32 

090 

s 

33242  . 

A  Reperir  pulse  generator/leads . 

5.92 

*8.32 

1.56 

15.80 

090 

s 

33243  . 

A  Remove  generator/thoracotomy . 

21.71 

9.12 

1.56 

32.39 

090 

s 

33944 

A  Remove  generator . . . 

8.43 

9.12 

1.56 

19.11 

090 

s 

33245  . 

A  Implant  heart  deftorillator . 

12.71 

*16.27 

2.39 

31.37 

090 

s 

33246  . 

A  Implant  heart  defibrillator . 

19.49 

21.02 

3.23 

43.74 

090 

s 

33247  . 

A  Insert/replace  leads . 

9.87 

*15.15 

2.39 

27.41 

090 

s 

33248  . 

D  Revise/remove  defibrillator . 

0.00 

0.00 

0.00 

0.00 

090 

0 

33249  . 

A  Insert/replace  leads/gener . 

12.97 

*19.01 

323 

35.21 

090 

s 

33250  . 

A  Ablate  heeirt  dysrhythm  focus  . 

19.76 

11.69 

0.87 

32.32 

090 

s 

33251  . 

A  Ablate  heart  dysrhythm  focus  . 

22  82 

16.59 

325 

42.66 

090 

s 

33260  . 

A  Ablate  heart  dysrhythm  focus  . 

16.37 

11.90 

2.32 

30.59 

090 

s 

33261  . 

A  Ablate  heart  dysrhythm  focus  . 

22  82 

14.12 

2.76 

39.70 

090 

s 

33300  . 

A  Repair  of  heart  wound . . 

16.37 

14.52 

2.63 

33.52 

090 

s 

33305  . 

A  Repair  of  heart  wound . 

19.43 

17.59 

3.10 

40.12 

090 

s 

33310  . 

A  Exploratory  heart  surgery . 

17.31 

11.41 

1.95 

30.67 

090 

s 

33315  . 

A  Exploratory  heart  surgery . 

20.37 

14.64 

2.60 

37.61 

090 

s 

33320  . 

A  Repair  major  blood  vessel(s)  . . 

15.56 

14.30 

2.54 

32.40 

090 

s 

33322  . 

A  Repair  major  blood  vessel(s)  . 

18.60 

21.99 

3.65 

44.24 

090 

s 

33330  . 

A  Insert  major  vessel  graft . 

19.36 

12.81 

1.95 

34.12 

090 

s 

33335  . 

A  Insert  major  vessel  graft  . . . .  . 

27.97 

15.24 

2.42 

45.63 

090 

s 

33350 

Cl  Reoair  major  blood  \/es.seUsl  _ _ _ _ 

0.00 

0.00 

0.00 

0.00 

090 

s 

'  All  numenc  CPT  HCPCS  CopyrigM  1993  American  Medical  Association. 

Indicates  reduction  of  Practice  Sxpense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 


r 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

_ 

Total  j 

Global 

period 

A 

Repair  of  aortic  valve  . 

23.42 

26.50 

2.86 

52.78 

090 

A 

Vaivulopiasty,  open  . . 

22.70 

16.50 

3.23 

42.43 

090 

A 

Valvuloplasty,  w/cp  bypass  . 

23.69 

17.22 

3.37 

44.28 

090 

A 

Prepare  heart-aorta  corxjuit . 

26.92 

19.57 

3.82 

50.31 

090 

A 

Replacement  of  aortic  valve . 

28.79 

30.82 

5.39 

65.00 

090 

A 

Replacement,  aortic  valve . 

31.58 

30.82 

5.39 

67.79 

090 

D 

Revision  of  aortic  valve . 

0.00 

0.00 

0.00 

0.00 

090 

D 

Revision  of  aortic  valve . 

0.00 

0.00 

0.00 

0.00 

090 

A 

Replacement  of  aortic  valve . 

30.71 

39.08 

7.53 

77.32 

090 

A 

Rp^rACTiAnt  of  anrtin  vAh/n  . 

32.62 

24.73 

2.89 

60.24 

090 

A 

Replacement,  anrtic  valve  . 

34.55 

25.12 

4.91 

64.58 

090 

A 

Repair,  aortic  valve  . 

29.61 

21.53 

4.20 

55.34 

090 

A 

Revision,  subvalvular  tissue  : . 

25.30 

19.06 

2.24 

46  60 

090 

A 

Revise  ventricle  muscle  . . 

28.51 

28.45 

5.05 

62.01 

090 

c 

Repair  of  aortic  valve 

0.00 

0.00 

0.00 

000 

090 

A 

Revision  of  mitral  valve . 

20.92 

20.04 

2.48 

43  44 

090 

A 

Revision  of  mitral  valv(>  . . 

23.98 

*32.17 

6.52 

62.67 

090 

A 

Repair  of  mitral  valve  . 

25.85 

31.62 

5.48 

62  95 

090 

A 

Repair  of  mitral  valve  . . . 

26.36 

32.32 

5.86 

64.54 

090 

A 

Repair  of  mitral  vah/e  . 

32.43 

35.10 

6.37 

73  90 

090 

A 

Re^r^ment  of  mitral  value 

29.75 

35.24 

6.18 

71  17 

090 

D 

Revision  of  tricuspid  uaK/e 

0.00 

0.00 

0  00 

000 

090 

A 

Revision  of  tricuspid  valve  . . . . . 

21.84 

26.36 

4.78 

52.98 

090 

A 

X/alviilopiasty,  tricuspid . 

24.43 

17.77 

3  47 

45  67 

090 

A 

Valviilopiasty,  tricuspid . 

26.16 

19.02 

3.71 

48  89 

090 

A 

Replace  tricuspid  valve  . 

26.87 

33.03 

6.02 

65  92 

OftO 

A 

Revision  of  tricuspid  valve  . 

28.51 

20.18 

3.65 

52  84 

090 

C 

Revision  of  pulmonary  uah/e  . 

0.00 

0.00 

0.00 

0.00 

090 

A 

Valvotomy,  pulmonary  valve 

21.37 

15.54 

3.04 

39  95 

090 

C 

Revision  of  pulmonary  vah/e 

0.00 

0.00 

0.00 

000 

090 

A 

Revision  of  pulmonary  valve 

21.14 

13.49 

1  64 

36  27 

090 

A 

Replacement,  pulmonary  valve 

27.64 

20.10 

3.93 

51  67 

000 

c 

Revision  of  head  riiamher  . 

0.00 

0.00 

000 

000 

090 

C 

Revision  of  head  riiamher  . 

0.00 

0.00 

0.00 

000 

090 

A 

Repair  heart  vessel  fistula . 

24.18 

15.54 

3.03 

42.75 

090 

A 

Repair  head  vessel  fistula . 

16.32 

15.54 

3.03 

34  89 

090 

A 

Coronary  artery  correction  . 

20.02 

13.44 

1.88 

35.34 

090 

A 

Coronary  artery  graft . 

20.37 

13.76 

1  01 

35  14 

090 

A 

Coronary  artery  graft . 

23.42 

13.61 

2.64 

39.67 

090 

A 

Repair  adery  w/tunnel  . 

25.66 

18  65 

3.64 

47  95 

090 

A 

Repair  adery,  translorjition  . 

25.66 

18.65 

3.64 

47  95 

090 

A 

Cabg,  vein,  single . . 

23.55 

29.88 

526 

58.69 

090 

A 

Cabg,  vein,  two  . . . 

25.85 

32.80 

5.77 

64  42 

090 

A 

Cabg.  vein,  three . _ _ 

28.15 

35.72 

^  70  16 

090 

A 

Cabg,  vein,  four . . _....... 

30.45 

38.63 

'  ■  6,80 

' '  75  88 

090 

A 

Cabg,  vein,  five  . . . . . . 

32.75 

41.55 

7  31 

81  61 

090 

A 

Cabg,  vein,  six-*- . . 

35.05 

44.46 

7.M 

87  34 

090 

A 

Cabg,  artery-vein,  single . .'. . . . 

2.30 

2.92 

0  51" 

5  73 

090 

A 

Cabg,  artery-vein,  two . 

4.60 

5.83 

1.03 

11.46 

090 

A 

Cabg,  artery-vein,  three  . . . 

690 

8.75 

1  54 

17  19 

090 

A 

Cabg,  artery-vein,  four  . 

9  20 

11  67 

2  05 

22  dP 

090 

A 

Cabg,  artery-vein,  five . 

11  50 

14  59 

2  57 

2ft  Rfi 

090 

A 

Cabg,  artery-vein,  six-*-  . 

13.80 

17.51 

3  08 

34  39 

090 

A 

Coronary  artery,  bypass/reop . 

5.93 

*10.50 

2  20 

18  63 

777 

A 

Cabg,  aderial,  single  . 

24  27 

30  79 

5  42 

fif)  4ft 

090 

A 

Cabg,  arterial,  two . 

2729 

34.62 

6  10 

68  01 

090 

A 

Cabg,  arterial,  three  . 

30  31 

38  45 

6  77 

7ft  ft.3 

090 

A 

Cabg,  arterial,  four-*-  . 

33  33 

42  29 

745 

83  07 

090 

A 

Retrxival  of  heart  lesion  . 

26  87 

31  07 

5  59 

fi.ftft.ft 

090 

A 

Repair  of  heart  damage  . : . 

34  34 

35  31 

635 

7fi  no 

090 

A 

Revise  coronary  circulation . 

17.62 

14  20 

234 

34  16 

090 

C 

Revise  coronary  circulation  . 

0  00 

000 

ODO 

0  00 

090 

A 

Closure  of  valve  . 

28  62 

20  82 

4  07 

5331 

090 

A 

Closure  of  valve  . 

27  64 

20  10 

3  93 

ftl  67 

090 

A 

Anastomosis/artery-aorta  . 

29  61 

21  53 

4.20 

.ftft  .ft4 

090 

. 

A 

I  Repair  anomaly  w/conduit . 

30  35 

22.07 

4  31 

ftfi  73 

090 

. 

A 

1  Repair  by  enlargement . 

29.61 

21.53 

1  4.20 

55.34 

090 

Up¬ 

date 


33400 

33401 

33403 

33404 

33405 

33406 

33407 

33408 

33411 

33412 

33413 

33414 

33415 

33416 

33417 
33420 
33422 

33425 

33426 

33427 
33430 
33452 
33460 

33463 

33464 

33465 
33468 

33470 

33471 

33472 

33474 

33475 

33476 
33478 

33500 

33501 

33502 

33503 

33504 

33505 

33506 

33510 

33511 

33512 

33513 

33514 

33516 

33517 

33518 

33519 

33521 

33522 

33523 
33530 

33533 

33534 

33535 

33536 
33542 


•  All  numeric  CPT  HCPCS  CopyrigM  1993  American  Medcal  Association. 

7  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  o(  OBRA  1993 


Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,^993  7  Rules  and  Regulations  63723 


Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Inforkaation— Continued 


Description 


33611  A 

33612  . .  A 

33615  .  A 

33617  .  A 

33619  .  A 

33641  A 

33645  . .  A 

33647  .  C 

33649  .  D 

33660  .  C 

33665  .  C 

33670  .  C 

33681  C 

33684  .  C 

33688  .  C 

33690  .  C 

33692  .  A 

33694  C 

33696  .  C 

33697  .  A 

33698  .  A 

33702  .  C 

33710  .  C 

33720  .  C 

33722  A 

33730  .  C 

33732  .  A 

33735  .  C 

33736  A 

33737  C 

33738  .  0 

33739  .  D 

33750  .  C 

33755  .  C 

33762  .  C 

33764  C 

33766  .  A 

33767  A 

33770  .  A 

33771  A 

33774  C 

33775  .  C 

33776  .  C 

33777  C 

33778  .  C 

33779  .  C 

33780  .  C 

33781  C 

33786  .  C 

33788  .  C 

33800  .  A 

33802  .  C 

33803  C 

33813  .  C 

33814  C 

33820  .  C 

33822  .  C 

33824  C 

33830  .  D 

33840  C 

33845  .  C 

33851  C 

33852  C 

33853  .  A 

33855  .  D 

33860  .  A 

33861  A 


Repair  double  ventricle  . 

Repair  double  ventricle  . . 

Repair  (simple  fontan)  . . 

Repair  by  modified  fontan _ 

Repair  single  ventricle . — 

Repair  heart  septum  defect . 

Revision  of  heart  veins . 

Repair  heart  septum  defects  ... 

Repair  tricuspid  defect  . . 

Repair  of  heart  defects . — 

Repair  of  heart  defects . . 

Repair  of  heart  chambers  . . 

Repair  heart  septum  defect .... 
Repair  heart  septum  defect .... 
Repair  heart  septum  defect .... 
Reinforce  pulmonary  artery  .... 

Repair  of  heart  defects . 

Repair  of  heart  defects . 

Repair  of  heart  defects . 

Repair  of  heart  defects . 

Repair  of  heart  defects . 

Repair  of  heart  defects . 

Repair  of  heart  defects . 

Repair  of  heart  defect  . 

Repair  of  heart  defect  . 

Repair  heart-vein  defect(s) . 

Repair  heart-vein  defect . 

Revision  of  heart  chamber . 

Revision  of  heart  chamber . 

Revision  of  heart  chamber . 

Revision  of  heart  chamber . 

Revision  of  heart  chamber . 

Major  vessel  shunt . 

Major  vessel  shunt . . 

Major  vessel  shunt  . 

Major  vessel  shunt  &  graft  .... 

Major  vessel  shunt . 

Atrial  septectomy/septostomy 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 
Repair  great  vessels  defect  .. 

Repair  arterial  trunk . 

Revision  of  pulmonary  artery 

Aortic  suspension . 

Repair  vessel  defect . . 

Repair  vessel  defect . 

Repair  septal  defect  . 

Repair  septal  defect . 

Revise  major  vessel . 

Revise  major  vessel . 

Revise  major  vessel . 

Revise  major  vessel . 

Rerrwve  aorta  constriction  .... 
Remove  aorta  constriction  .... 
Remove  aorta  corrstriction  .... 

Repair  septal  defect . . 

Repair  septal  defect . . 

Repair  septal  defect . . . 

Ascending  aorta  graft . 

Ascending  aorta  graft _ 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

31.58 

22.97 

4.49 

59.04 

32.42 

23.58 

4.61 

60.61 

30.84 

22.42 

4.38 

57.64 

32.57 

23.68 

4.63 

60.88 

35.78 

26.02 

5.08 

66.88 

20.15 

*25.98 

4.92 

51.05 

23.03 

17.46 

2.04 

42.53 

period  date 


090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  0 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  0 
090  0 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  0 
090  S 
090  S 
090  S 
090  S 
090  S 
090  0 
090  S 
090  S 


•  All  numanc  CRT  HCPCS  Copyright  1993  American  Medical  Association. 

’  *  Indicates  redpction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


Description 


uur\i^  I  lev- 

BvJte  "g?™?  IKS'  Total  ^ 


33863  _  A 

33865  .  D 

33870  .  A 

33875  . .  A 

33877  . A 

33910  .  A 

33915  .  A 

33916  .  A 

33917  .  A 

33918  .  A 

33919  .  A 

33920  . .  A 

33922  .  A 

33930  .  X 

33935  .  C 

33940  .  X 

33945  . C 

33960  .  A 

33961  A 

33970  .  A 

33971  A 

33972  .  D 

33973  .  A 

33974  .  A 

33975  .  A 

33976  .  A 

33977  .  A 

33978  .  A 

33999  .  C 

34001  . .  A 

34051  .  A 

34101  .  A 

34111  .  A 

34151  .  A 

34201  .  A 

34203  .  A 

34401  .  A 

34421  .  A 

34451  .  A 

34471  .  A 

34490  .  A 

34501  .  C 

34502  .  A 

34510  .  C 

34520  .  C 

34530  .  C 

35001  A 

35002  .  A 

35005  .  A 

35011  A 

35013  .  A 

35021  A 

35022  .  A 

35045  .  A 

35081  A 

35082  .  A 

35091  A 

35092  .  A 

35102  .  A 

35103  .  A 

35111  A 

35112  .  A 

35121  A 

35122  .  A 

35131  A 

35132  .  A 

35141  A 


Ascending  aorta  graft . 

Ascending  aorta  graft . 

Transverse  aortic  arch  graft . 

Thoracic  aorta  graft . 

Thoracoabdominal  graft  . . . 

RerTX>ve  lung  artery  emboli . 

Remove  lung  artery  emboli . . 

Surgery  of  great  vessel . 

Repair  pulmonary  artery . 

Repair  pulmonary  atresia . . 

Repair  pulmonary  atresia  . . 

Repair  pulmonary  atresia  . . . 

Transect  pulmonary  artery . . 

Removal  of  donor  heart/lung . . 

Transplantation,  heart/!ung . 

Removal  of  dortor  heart . 

Transplantation  of  heart . 

External  circulation  assist . 

Exterrial  circulation  assist . 

Aortic  circulation  assist . 

Aortic  circulation  assist . 

Aortic  circulation  assist . 

Insert  beUloon  device  . 

Remove  intra-aortic  balloon . 

Implant  ventricular  device  . 

Im^nt  ventricular  device  . 

Remove  ventricular  device . 

Remove  ventricular  device . 

Cardiac  surgery  procedure . 

Removal  of  artery  clot . . 

Removal  of  artery  clot . 

Ren)oval  of  artery  clot . 

Removal  of  arm  artery  clot . 

Removal  of  artery  clot . 

Removal  of  artery  dot . 

Rerrwval  of  leg  artery  clot . 

Removal  of  vein  clot . 

Removal  of  vein  clot . 

Removal  of  vein  clot . 

Removal  of  vein  clot . 

Removal  of  vein  clot . 

Repair  valve,  femoral  vein  . 

Recorrstruct,  vena  cava  . 

Transposition  of  vein  valve  _ _ 

Cross-over  vein  graft . 

Leg  vein  fusion . . 

Repair  defect  of  artery  . . 

Repair  artery  rupture,  neck  . 

Repair  defect  of  artery  . 

Repair  defect  of  artery  . 

Repair  artery  rupture,  arm . 

Repair  defect  of  artery  . 

Repair  artery  rupture,  chest  . 

Repair  defect  of  arm  artery . 

Repair  defect  of  artery  . 

Repair  artery  rupture,  aorta . 

Repair  defect  of  artery  . 

Repair  artery  rupture,  aorta . 

Repair  defect  of  artery  . . 

Repair  artery  rupture,  groin . 

Repair  defect  of  artery  . 

Repair  artery  rupture.  sF)leen . 

Repair  defect  of  artery  . 

Repair  artery  rupture,  belly  . 

Repair  defect  of  artery  . 

Repair  artery  rupture,  groin . 

Repair  defect  of  artery  . 


35.53 

0.00 

38.16 

27.24 

40.74 
22.10 
19.05 
24.44 

23.69 
25.66 
31.46 
31.09 

22.70 
0.00 
0.00 
0.00 
0.00 

19.58 

11.05 

8.14 
4.08 
0.00 
9.87 

12.83 

19.74 
26.90 

17.27 
19.74 

0.00 

11.82 

13.77 
8.83 
726 

15.40 

8.13 

11.18 

11.77 
8.99 

13.28 
9.22 
6.58 
0.00 

25.94 
0.00 
0.00 
0.00 

18.34 

19.65 
16.80 
10.55 

16.14 
17.82 

21.39 
10.09 

22.40 

29.14 

28.41 
36.46 
23.70 

31.66 

15.29 
17.57 

24.95 
32.44 
17.19 
20.63 
13.43 


RVUs 2  RVUs 


35.10  6.2J 

0.00  0.0( 

44.79  8.15 

31.60  5.61 

44.60  8.4; 

14.81  2.81 

12.15  2.2- 

17.77  3.4: 

17.22  3.3; 

18.65  3.6- 

22.87  4.4 

22.60  4.4 

16.50  3.2 

0.00  .  0.0 
0.00  0.0 

0.00  0.0 

0.00  0.0 

7.09  0.9 

7.09  0.9 

7.62  1.0 

*5.23  0.9 

0.00  0.0 

7.62  1.0 

5.62  0.9 

14.35  2.8 

19.55  3.8 

12.55  2.4 

14.35  2.8 

0.00  0.C 

9.69  1.£ 

8.91  i.e 

8.43  1.7 

7.67  l.f 

12.09 

9.00  1.1 

8.73  1.; 

8.16  I.-' 

7.53  1.; 

10.81  2. 

3.55  0.! 

7.35  1.! 

0.00  0.1 

18.86  •  •  3.( 

'  0.00  -0;l 

0.00  O.i 

0.00  0.1 

16.08  3.; 

12.78  2. 

10.39  2: 

*13.50  2. 

14.86  3. 

18.33  ,3. 

14.94  2. 

12.49  2. 

21.69  4. 

23.16  4. 

22.92  4. 

26.56  5. 

22.40  4. 

26.45  5. 

17.80  3. 

10.57  2. 

19.33  3. 

18.12  4. 

16.06  3. 

18.89  3 

14.86  2 


76.88 
0.00 

91.08 

64.49 
93.81 
39.71 
33.44 
45.68 
44.28 
47.95 
58.80 
58.10 
42.43 

0.00 

0.00 

0.00 

0.00 

27.62 

19.09 

16.77 

10.23 

0.00 

18.50 
19.37 

36.89 

50.27 

32.28 
36.89 

0.00 

23.40 

24.29 
18.99 
16.54 
29.91 

18.93 
21.65 
21.34 
18.05 
26.25 
13.33 
15.49 

0.00 

48.48 

0.00 

0.00 

0.00 

37.64 

34.87 

29.40 
26.84 
34.06 
39.24 
39.16 
25.11 
48.32 

56.94 
55.63 

68.29 
50.47 

63.38 
36.83 

30.38 
47.98 
54.56 
36.43 
43.14 
31.20 


090  S 
090  0 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
XXX  0 
090  S 
XXX  0 
090  S 
XXX  S 
XXX  S 

000  s 

090  S 
XXX  0 

000  s 

090  S 
090  S 
090  S 
090  S 
090  S 
YYY  S 
090  S 
090  B 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
090  S 


<  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association, 
a*  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  o(  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS» 


MOD 


Sta¬ 

tus 


35142 

35151 

35152 

35161 

35162 
35180 
35182 
35184 

35188 

35189 

35190 
35201 

35206 

35207 
35211 
35216 
35221 
35226 
35231 
35236 
35241 
35246 
35251 
35256 
35261 
35266 
35271 
35276 
35281 
35286 
35301 
35311 
35321 
35331 
35341 
35351 
35355 
35361 
35363 

35371 

35372 
35381 
35390 
35450 
35452 
35454 
35456 

35458 

35459 

35460 

35470 

35471 

35472 

35473 

35474 

35475 

35476 

35480 

35481 

35482 

35483 

35484 

35485 

35490 

35491 

35492 

35493 


A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Description 


Repair  artery  rupture,  thigh . 

Repair  defect  of  artery  . 

Repair  artery  rupture,  knee . 

Repair  defect  of  artery  . 

Repair  artery  rupture . 

Ref^ir  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Repair  blood  vessel  lesion . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechartnekng  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . . 

Rechanneling  of  stftery  . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Reoperation,  carotid . 

Repair  arterial  blockage  . 

Repair  arterial  blockage . 

Repair  arterial  blockage  . 

Repair  arterial  blockage  . 

Repeiir  arterial  blockage  . 

Repair  arterial  blockage  . 

Repair  venous  blockage  . . 

Repair  arterial  blockage  . 

Repair  arterial  blockage  . 

Repair  arterial  blockage  . 

Repair  arterial  blockage  . 

Repair  arterial  blockage  . 

Repair  arterial  blockage  . 

Repair  venous  blockage - 

Atherectomy,  open  . . 

Atherectomy,  open  . . 

Atherectomy,  open . . 

Atherectomy,  open  . 

Atherectomy,  open . 

Atherectomy,  open . 

Atherectomy,  percutaneous  . 
Atherectomy,  percutaneous  . 
Atherectomy,  percutaneous  . 
Atherectomy,  percutaneous  . 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

14.78 

16.28 

328 

34.34 

090 

s 

15.94 

15.53 

2.97 

34.44 

090 

s 

15.63 

9.37 

1.97 

26.97 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

12.30 

7.45 

1.50 

21.25 

090 

s 

16.30 

10.77 

1.63 

28.70 

090 

s 

10.91 

9.84 

1.98 

22.73 

090 

s 

13.25 

8.20 

1.61 

23.06 

090 

s 

17.31 

11.46 

223 

31.00 

090 

s 

11.92 

10.46 

2.16 

24.54 

090 

s 

9.00 

10.18 

1.96 

21.14 

090 

s 

8.58 

10.26 

2.05 

20.89 

090 

s 

9.16 

10.92 

1.95 

22.03 

090 

s 

20.37 

13.53 

2.62 

36.52 

090 

s 

17.31 

10.80 

2.10 

30.21 

090 

s 

1528 

1121 

2.22 

28.71 

090 

s 

8.26 

10.39 

1.97 

20.62 

090 

s 

10.88 

*14.88 

2.94 

28.70 

090 

s 

9.49 

•12.15 

2.59 

24.23 

090 

s 

21.39 

13.64 

2.63 

37.66 

090 

s 

18.34 

17.14 

2.17 

37.65 

090 

s 

16.30 

9.70 

1.90 

27.90 

090 

s 

1025 

12.54 

2.42 

25.21 

090 

s 

10.51 

13.31 

2.69 

26.51 

090 

s 

9.16 

*11.72 

2.44 

23.32 

090 

s 

20.37 

12.67 

2.59 

35.63 

090 

s 

17.31 

10.97 

2.29 

30.57 

090 

s 

15.28 

17.47 

3.41 

36.16 

090 

s 

10.90 

11.84 

2.36 

25.10 

090 

s 

16.13 

14.62 

2.84 

33.59 

090 

s 

22.86 

22.31 

4.66 

49.83 

090 

s 

11.20 

13.10 

2.72 

27.02 

090 

s 

22.40 

13.49 

2.69 

38.58 

090 

s 

23.93 

17.56 

3.57 

■  45.06 

090 

s 

19.36 

15.12 

3.00 

37.48 

090 

s 

15.28 

15.59 

3.02 

33.89 

090 

s 

22.40 

19.59 

3.92 

45.91 

090 

s 

23.42 

23.02 

4.45 

50.89 

090 

s 

10.61 

12.65 

2.53 

25.79 

090 

s 

12.42 

11.32 

2.31 

26.05 

090 

s 

14.66 

13.82 

2.74 

31.22 

090 

s 

3.23 

1.69 

0.39 

5.31 

Z2Z 

s 

10.18 

*13.03 

1.40 

24.61 

000 

N 

6.99 

4.40 

0.62 

12.01 

000 

s 

6.11 

*8.58 

1.55 

16.24 

000 

s 

7.43 

*9.74 

•  1.71 

18.88 

000 

s 

9.60 

10.24 

1.85 

21.69 

000 

s 

8.73 

10.51 

1.71 

20.95 

000 

s 

6.11 

3.20 

0.75 

10.06 

000 

s 

8.73 

10.51 

1.71 

20.95 

000 

N 

10.18 

*13.03 

1.40 

24.61 

000 

N 

6.99 

3.65 

0.86 

11.50 

000 

N 

6.11 

*8.58 

1.55 

16.24 

000 

N 

7.44 

*9.74 

1.71 

18.89 

000 

N 

9.60 

10.24 

1.85 

21.69 

000 

N 

6.11 

3.20 

0.75 

10.06 

000 

N 

11.20 

13.58 

1.40 

26.18 

000 

s 

7.69 

4.40 

0.62 

12.71 

000 

s 

6.72 

*8.73 

1.55 

17.00 

000 

s 

8.19 

*10.48 

1.71 

20.38 

000 

s 

10.56 

10.24 

1.85 

22.65 

000 

s 

9.60 

4.57 

1.07 

15.24 

000 

s 

1120 

13.58 

1.40 

26.18 

000 

N 

7.69 

4.40 

0.62 

12.71 

000 

N 

6.72 

*8.73 

1.55 

17.00 

000 

N 

8.19 

*10.48 

1.71 

20.38 

000 

N 

'  All  numeric  CPT  HCPCS  Copyright  1993  A^^erican  Medical  Association. 

?  *  Indicates  reduction  o(  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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A00B40UM  a— Relative  Value  Units  (RVUs)  and  Relath)  lNF<)RMATK>*--Continued 


Practice 

expense 

BWs* 

Mal¬ 

practice 

RVUs 

Told 

10i24 

1.85 

22.65 

4.57 

1.07 

15.24 

19.57 

3.53 

41.53 

19.38 

3.68 

41.49 

18.12 

3.66 

40^20 

18.31 

3.47 

39.18 

19.11 

3.96 

39.96 

10.52 

1.94 

28.02 

11.38 

2.03 

30.81 

17.56 

3.58 

36.19 

17.66 

3.42 

35i*9 

17.73 

3.38 

36.07 

13.09 

2.47 

34.40 

20.48 

3.94 

48.86 

21.27 

4.48 

45.11 

21.61 

4.22 

47.72 

19.77 

.  3.69 

47.90 

21.63 

4.31 

50.38 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

19.46 

3.91 

48.82 

18.92 

3.75 

38.31 

‘16.50 

327 

32.82 

20.44 

3.97 

46.78 

8.41 

1.72 

24.11 

•17.89 

3.55 

35.42 

20.85 

4.13 

45.41 

19.58 

3.91 

40.34 

24.00 

4.94 

54.92 

*20.67 

4.18 

41.00 

23.21 

4.68 

47.15 

21.75 

4.18 

43.19 

19.04 

3.37 

38.78 

17.75 

3.55 

38.89 

16.94 

3.34 

34.83 

16.98 

3.46 

34.99 

•17.83 

3.84 

35.05 

8.15 

1.90 

25.64 

20.74 

4.13 

47.38 

18.07 

3.61 

45.10 

13.65 

2.48 

37.52 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

20.79 

•  .  4.13 

47.84 

'  10.44 

-  w  2.22 

29.55 

11..27 

.C2.07 

29.71 

24.04 

4.78 

53.09 

;  *16.90 

3.60 

33.70 

24.36 

4.74 

53.03 

22.35 

4.47 

44.64 

•17.93 

3.64 

35.58 

*15.64 

3.34 

30.92 

*17.09 

3.84 

33.89 

17.99 

3.61 

35.81 

20.28 

4.04 

40.47 

*19.03 

4.13 

35.48 

*15.32 

3.56 

27.02 

19.84 

3.85 

40.58 

9.50 

1.93 

25.60 

9.43 

2.19 

29.63 

9.43 

2.19 

29.63 

1.63 

0.38 

5.12 

*6.30 

1.26 

12.15 

5.62 

1.12 

11.33 

6.79 

1.18 

1  11S4 

6.87 

1.15 

11.61 

5.34 

1  12.43 

Global  Up- 


N 
N 

S 
S 
S 
S 
S 
S 
S 
S 

090|  S 
S 
S 
S 
S 
S 

s 
s 
s 

090|S 
S 
S 

090  i  S 


Hai. 

C55 


Hj!J 

ns 

2 

lOS 

R 


PS 

PS 


Ri? 

E 

PS 


s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 

zzzl  s 

090|  S 

s 
s 
s 

zzz|  s 
s 
s 

090  I  S 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS 1 

MOD 

Sta¬ 

tus 

35820 

A 

35840 

A 

35860 

A 

35870 

C 

35875 

A 

.  35876 

A 

35900 

D 

35901 

A 

35903 

A 

35905 

A 

35907 

A 

35910 

D 

36000 

A 

36005 

A 

36010 

A 

36011 

A 

36012 

A 

36013 

A 

36014 

A 

36015 

A 

36100 

. 

A 

36120 

A 

36140 

A 

36145 

. 

A 

36160 

A 

36200 

A 

36215 

A 

36216 

A 

36217 

. 

A 

36218 

A 

36230 

. 

D 

36245 

. 

A 

36246 

. 

A 

36247 

. 

A 

36248 

. 

A 

36260 

A 

36261 

. 

A 

36262 

. 

A 

36299 

C 

36400 

A 

36405 

A 

36406 

A 

36410 

A 

36415 

G 

36420 

. 

A 

36425 

. ,,, 

A 

36430 

A 

36440 

A 

36450 

A 

36455 

A 

36460 

. 

C 

36468 

R 

36469 

R 

36470 

. 

A 

36471 

A 

36481 

A 

36488 

A 

36489 

. 

A 

36490 

A 

36491 

A 

36493 

A 

36500 

. 

A 

36510 

A 

36520 

A 

36522 

A 

36530 

N 

36531 

N 

Description 


Explore  chest  vessels . . 

Explore  abdominal  vessels  ..... 

Explore  limb  vessels  . 

Repair  vessel  graft  defect . 

Removal  of  dot  in  graft . 

Removal  of  dot  in  graft _ 

Remove  vessel  graft . 

Exdsion,  graft,  neck . 

Exdsion,  graft,  extremity _ 

Excision,  graft,  thorax . 

Exdsion,  graft,  abdomen . 

Revise  drculation . 

Place  needle  in  vein . 

Injection,  venography _ _ 

Place  catheter  in  vein _ 

Place  catheter  in  vein . 

Place  catheter  in  vein . . 

Place  catheter  in  artery . . 

Place  catheter  in  artery _ 

Place  catheter  in  artery . 

Establish  access  to  artery _ 

Establish  access  to  artery _ 

Establish  access  to  artery _ 

Artery  to  vein  shunt . 

Establish  access  to  aorta . 

Place  catheter  in  aorta _ 

Place  catheter  in  artery _ 

Place  catheter  in  artery _ 

Place  catheter  in  artery  ..... _ 

Place  catheter  in  artery . 

Place  catheter  in  artery . 

Place  catheter  in  artery . 

Place  catheter  in  artery  .... _ _ 

Place  catheter  in  artery _ 

Place  catheter  in  artery . . 

Insertion  of  infusion  pump  _ _ 

Revision  of  infusion  pump . . 

Removal  of  infusion  pump _ 

Vessel  injection  procedure  ..... 

Drawing  blood  . . 

Drawing  blood  . . 

Drawing  blood  . . 

Drawing  blood  . 

Drawing  blood  . 

Establish  access  to  vein  . . 

Establish  access  to  vein . 

Blood  transfusion  service . 

Blood  transfusion  service _ 

Exchange  transfusion  service 
Exchange  transfusion  service 

Transfusion  senrice,  fetal _ 

Injection(s);  spider  veins  _ 

Ir^ectiorHs);  spider  veins  . 

Injection  therapy  of  vein _ 

Injection  therapy  of  veins . 

Insertion  of  catheter,  vein . 

Insertion  of  catheter,  vein _ 

Irrsertion  of  catheter,  vein _ 

Insertion  of  catheter,  vein . 

Insertion  of  catheter,  vein _ 

Repositioning  of  cvc . 

Insertion  of  catheter,  vein _ 

Insertion  of  catheter,  vein . 

Plasma  artd/or  cell  excharrge 

Photopheresis . . 

Insertion  of  infusion  pump  ..... 
Revision  of  infusion  pump  .... 


Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

11.77 

8.01 

1.45 

2123 

090 

8.73 

7.31 

1.46 

17.50 

090 

4.59 

5.87 

1.16 

11.62 

090 

0.00 

0.00 

0.00 

0.00 

090 

9.17 

8.30 

1.67 

19.14 

090 

13.05 

8.30 

1.67 

23.02 

090 

0.00 

0.00 

0.00 

0.00 

090 

7.33 

7.26 

1.48 

16.07 

090 

8.73 

7.26 

1.48 

17.47 

090 

17.08 

726 

1.48 

25.82 

090 

17.88 

7.26 

1.48 

26.62 

090 

0.00 

0.00 

0.00 

.  .0.00 

090 

0.18 

*0.40 

0.04 

i  ,0.62 

XXX 

0.96 

0.48 

0.04 

,  1.'48 

000 

2.46 

2.13 

0.31 

4.90 

XXX 

3.17 

1.92 

022 

5.31 

XXX 

3.56 

2.70 

0.32 

6.58 

XXX 

2.55 

2.13 

0.31 

4.99 

XXX 

3.05 

2.31 

027 

5.63 

XXX 

3.56 

2.70 

0.32 

6.58 

XXX 

3.05 

2.62 

0.32 

5.99 

XXX 

2.03 

2.35 

0.30 

4.68 

XXX 

2.03 

1.43 

024 

3.70 

XXX 

2.03 

*3.00 

0.50 

5.53 

XXX 

2.55 

2.35 

0.35 

525 

XXX 

3.05 

2.76 

0.28 

6.09 

XXX 

4.52 

2.81 

0.23 

7.56 

XXX 

5.34 

3.33 

0.27 

8.94 

XXX 

6.37 

3.96 

0.32 

10.65 

XXX 

1.02 

0.63 

0.05 

1.70 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

5.13 

3.19 

0.26 

8.58 

XXX 

5.34 

3.33 

027 

8.94 

XXX 

6.37 

3.96 

0.32 

10.65 

XXX 

1.02 

0.63 

0.05 

1.70 

XXX 

9.37 

6.82 

1.43 

17.62 

090 

5.10 

2.25 

0.42 

7.77 

090 

3.74 

1.95 

0.40 

6.09 

090 

0.00 

0.00 

0.00 

0.00 

YYY 

0.18 

0.09 

0.01 

028 

XXX 

0.18 

0.45 

0.03 

0.66 

XXX 

0.18 

0.16 

0.01 

0.35 

XXX 

0.18 

0.22 

0.02 

0.42 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

1.02 

0.52 

0.05 

1.59 

XXX 

0.77 

0.08 

0.01 

0.86 

XXX 

0.00 

0.97 

0.07 

1.04 

XXX 

1.04 

0.95 

0.07 

2.06 

XXX 

2.25 

1.90 

0.18 

4.33 

XXX 

2.46 

2.30 

022 

4.98 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

1.03 

0.27 

0.04 

1.34 

010 

1.51 

0.39 

0.05 

1.95 

010 

7.07 

5.36 

0.62 

13.05 

000 

1.36 

0.98 

0.14 

2.48 

000 

1.23 

1.13 

0.17 

2.53 

000 

1.69 

1.40 

020 

329 

000 

1.45 

1.73 

0.32 

3.50 

000 

1.22 

0.64 

0.16 

,  2.02 
'  3.65 

000 

3.56 

0.08 

0.01 

000 

1.10 

0.34 

0.02 

1.46 

000 

1.69 

1.87 

0.12 

3.68 

000 

1.69 

*4.19 

0.37 

625 

zzz 

0.00 

0.00 

0.00 

0.00 

XXX 

■  0.00 

0.00 

0.00 

0.00 

XXX 

Up. 

date 


S 

S 

s 

s 

s 

s 

0 

s 

s 

s 

s 

0 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

S 

N 

N 

N 

N 

N 

0 

N 

N 

N 

N 

S 

S 

s 

N 

N 

N 

S 

N 

0 

N 

N 

N 

S 

N 

N 

N 

S 

S 

s 

s 

s 

N 

N 

N 

N 

N 

N 

N 

N 

S 

0 

0 


<  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2  *  Indicates  reduction  at  Practice  Expense  RVUs  as  a  result  at  OBRA  1993. 
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.  Addendum  B.— Relative  Value  Units  (RVUs)  and  Reuted  Information— Continued 


:PCSi 

MOD 

Sta¬ 

tus 

Description 

36532 

R 

Removal  of  infcjsion  pump  - 

36533 

A 

Inseilion  of  access  port _ 

36534 

_ 

A 

Revision  of  access  port  _  — 

A 

Removal  of  access  port  ............... 

36600 

_ 

A 

Withdrawal  of  arteri^  blood  _ 

36620 

A 

inMftHvi  rflitwrtnr,  artery  . . . 

36^ 

A 

Insertion  cathe1<*r,  artary  . . . . . 

36640 

A 

Insertion  rathatar,  artary  . .  .. 

36660 

A 

Insertion  catheter,  artery  ....... _ _ 

36680 

A 

Insert  nae<Se,  bnna  , . 

36^ 

A 

Insertion  of  cannula . 

^10 

A 

Insertion  of  crtnrHila  .  . . ,  . 

^15 

A 

Inserfinn  of  nanniSa  . 

36820 

D 

Insertion  of  rermiila  . . . 

36821 

A 

Artery-vein  fusion  . . .  . 

36822 

A 

Insertion  of  cannuiafs) . . .  . . . 

36825 

A 

Artery-wain  graft  . . . 

36830 

A 

Artery-wein  graft  , .  . . . - 

36^ 

A 

Rawisa  artery-wain  fiatida  ..  . . . . . . 

36835 

c 

Artery  to  vein  shunt _ _ _ _  _ _ 

36840 

c 

Insert  mandril . . . . .  ..... _ _ 

36845 

c 

Fi,i!«inn  iwith  manrtril  . . . . . . . 

36860 

A 

nanrwila  rtar.lntting . .  .. 

36861 

A 

nanmita  rtar.lntting  . . . . 

37140 

A 

Revision  of  circulatinn  . . . . . 

37145 

A 

Revision  of  circulation _ _ _ 

37160 

A 

Rawisinn  nf  rondatinn  . . . 

37180 

A 

Revision  of  drcuiation  _ _ _ 

37181 

A 

Splice  spleen/kidney  veins  . . . . . 

37190 

A 

Repair  of  circulation  defect  _ _ 

37200 

A 

Tranarathatar  twifiay  . . . . 

37201 

A 

Transcathatar  therapy  inhjse  . . . 

37202 

A 

Transcatheter  therapy  infuse  . . . - 

37203 

A 

Transcatheter  retrieval  . . 

37204 

A 

Transcatheter  occlusion  ....„  _ _ _ 

37205 

A 

Transcatheter  stent  . . . . . 

37206 

A 

Transcatheter  stent  _ _ _ _ _ _ 

37207 

A 

Transcatheter  stent  . . 

37208 

A 

Transcatheter  stent  . . . . . . . 

37565 

A 

Ligation  of  neck  vein . . . .  . . 

37600 

A 

Ligation  of  neck  artery  _ _ _ _ 

37605 

A 

1,  igation  of  neck  artery . . 

37606 

A 

Ligation  of  neck  artery  _ _ _ _ 

37607 

■ 

A 

1  igation  nf  da  . . .  .  . s.i 

37609 

A 

Tampnral  artery  prnr.Arkrre  .  -  -  -  - . 

37615 

A 

1  igation  of  nonk  artery  ,  . 

37616 

A 

1  igation  of  chest  artary . . .  ,  ^ 

37617 

A 

Ligation  of  abdomen  artary  ,  ,  ,, 

37618 

A 

Ligation  of  extremity  artery  _ _ _ 

37620 

A 

Rawisinn  nf  mejnr  wein . 

37650 

A 

Revision  of  major  vein  _ _ _ _ _ _ 

37660 

A 

Rawiainn  nf  majnr  wain . 

37700 

A 

Revise  leg  vein _ _ _ _ _ _ ... 

37720 

A 

Ramnfwal  nf  lag  wain  . . 

37730 

A 

Ramnfvai  of  lag  wains  . 

37735 

A 

Ramowai  of  tag  weirts/lasinn  . . . 

37760 

A 

Revision  of  leg  veins _ _ 

37780 

A 

Revision  of  leg  vein . . . . ....... _ 

37785 

A 

Revise  secondary  warinosity  . 

37788 

c 

Revascularization,  penis  _ _ _ _ _ _ . . 

37790 

A 

Pardla  wanntis  noriiisinn . „ . . 

37799 

c 

Vascular  surgery  procedure  . 

38100 

A 

Removal  of  spleen,  total  . . . 

38101 

A 

Removal  of  spleen,  partial . .  . 

38102 

A 

Removal  of  spleen,  total  • . 

38115 

.  _ 

A 

Repair  of  ruptured  spleen  _ .'. _  _ 

38200 

........ 

A 

Ir^ection  for  spleen  x-ray  .  ..  *....  ...  _ 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

date 

0.00 

0.00 

0.00 

0.00 

010 

S 

3.86 

4.34 

0.86 

9.06 

010 

S 

3.83 

3.50 

021 

7.54 

010 

S 

224 

1.83 

0.38 

4.45 

010 

S 

022 

028 

0.02 

0.62 

XXX 

N 

1.16 

0.67 

0.14 

1.97 

000 

N 

2.13 

0.87 

0.18 

3.18 

000 

N 

2.12 

225 

0.40 

4.87 

000 

N 

1.42 

0.50 

0.04 

1.96 

000 

N 

121 

125 

0.10 

2.56 

000 

N 

2.46 

2.24 

028 

4.98 

000 

N 

4.01 

4.90 

0.75 

9.66 

000 

S 

2.65 

•3.41 

0.71 

6.77 

000 

s 

0.00 

0.00 

0.00 

0.00 

000 

0 

8.48 

7.32 

1.48 

1728 

090 

s 

5.09 

5.66 

0.78 

11.53 

090 

s 

9.46 

11.32 

2.23 

23.01 

090 

s 

7.87 

•10.66 

2.39 

20.92 

090 

s 

5.91 

•9.88 

2.41 

18.20 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

2.03 

2.60 

0.43 

5.06 

000 

N 

2.55 

•4.35 

1.02 

7.92 

000 

s 

22.40 

16.47 

3.38 

42.25 

090 

s 

23.42 

17.32 

1.74 

42.48 

090 

s 

20.37 

17.94 

3.83 

42.14 

090 

s 

23.42 

14.35 

2.79 

40.56 

090 

s 

25.45 

16.59 

3.56 

45.60 

090 

s 

9.42 

7.89 

1.68 

18.99 

090 

s 

4.61 

1.61 

0.13 

6.35 

000 

N 

7.33 

526 

0.65 

13.54 

000 

N 

5.74 

4.35 

0.51 

10.60 

000 

N 

5.09 

3.86 

0.45 

9.40 

000 

N 

18.34 

13.91 

1.62 

33.87 

000 

N 

8.37 

522 

0.42 

14.01 

000 

S 

4.18 

2.61 

021 

7.00 

zzz 

S 

8.37 

522 

0.42 

14.01 

000 

S 

4.18 

2.61 

021 

7.00 

zzz 

S 

3.94 

3.83 

0.^ 

8.52 

090 

S 

3.94 

•5.77 

0.81 

10.52 

090 

S 

4.68 

5.62 

1.05 

11.35 

090 

S 

4.68 

•6.24 

0.73 

11.65 

090 

S 

5.91 

3.09 

•  .  0.72 

9.72 

090 

S 

2.30 

224i 

^  0;88 

4.92 

010 

S 

4.44 

*6.34 

T.12 

11.90 

090 

S 

14.85 

426 

0.84 

19.95 

090 

S 

14.35 

8.09 

126 

24.00 

090 

S 

3.94 

*5.04 

1.07 

10.05 

090 

S 

9.34 

8.91 

1.50 

19.75 

090 

S 

4.44 

4.06 

0.53 

9.03 

090 

S 

9.76 

5.81 

1.08 

16.65 

090 

S 

326 

3.68 

0.74 

7.98 

090 

s 

528 

5.17 

1.05 

11.50 

090 

s 

6.70 

7.03 

1.42 

15.15 

090 

s 

10.01 

8.43 

1.70 

20.14 

090 

s 

10.01 

7.56 

1.54 

19.11 

090 

s 

3.56 

1.91 

0.35 

5.82 

090 

s 

3.60 

0.99 

0.18 

4.77 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

6.91 

4.91 

0.48 

12.30 

090 

s 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

12.12 

8.65 

1.83 

22.60 

090 

s 

12.73 

7.07 

1.53 

21.33 

090 

s 

4.85 

2.54 

0.59 

7.98 

ZZZ 

s 

12.73 

7.73 

1.51 

21.97 

090 

s 

2.67 

1.73 

0.15 

4.55 

000 

s 

•  A0  nufnwic  CPT  HCPCS  CopyrigM  1993  Am«tean  Medkal  Association. 

<*  IndIcaletraduclionolPraciicaExpenMRVUsasarMullolOBRA  1993. 
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Addendum  B.— Relative  Value  Untts  (RVUs)  and  Related  iNFORMATiON—Cootmued 


Hca^si 


MOD 


Sta¬ 

tus 


38230 

38240 

38241 
38300 
38305 
38308 

38380 

38381 

38382 
38500 
38505 
38510 
38520 
38525 
38530 
38542 
38550 
3ffi55 
38562 
38564 
38700 
38720 
38724 
38740 

38745 

38746 

38747 
38760 
38765 
38770 
38780 
38790 
38794 

38999 

39000 
39010 
39020 
39200 
39220 
39400 
39499 

39501 

39502 

39503 
39520 

39530 

39531 

39540 

39541 
39545 
39547 
39599 
40490 
40500 
40510 
40520 
40525 
40527 
40530 
40660 
40662 
40654 

40700 

40701 

40702 
40720 
40761 


A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Description 

Work 

RVUs 

Practico 
expense 
RVUs  2 

Mal- 

pradice 

RVUs 

Total 

Qobal 

period 

Up¬ 

date 

Bone  marrovf  coUection . . . 

'  3.20 

2.81 

0.21 

622 

010 

N 

Bone  marrow  transplantation . 

2.26 

2.10 

0.14 

4.50 

XXX 

N 

Bone  marrow  transplantation . 

2.26 

2.06 

0.13 

4.45 

XXX 

N 

Drainage  lymph  node  lesion  . 

1.50 

0.59 

*  0.10 

2.19 

010 

S 

Drainage  lymph  node  lesion  . . 

4.29 

1.98 

0.36 

6.63 

090 

S 

Incision  of  lymph  channels . . . 

4.60 

3.41 

0.45 

8.46 

090 

S 

Thoracic  duct  procedure . . . 

6.60 

4.49 

0.77 

11.86 

090 

S 

Thoracic  duct  procedure . . . 

12.23 

7.64 

1.52 

21.39 

090 

S 

Thoracic  duct  procedure . . . 

9.34 

4.89 

1.14 

15.37 

090 

s 

Biopsyh’emovaf,  lymph  rK>de(s) . . 

2.86 

1.61 

0.31 

4.78 

010 

s 

Needle  biopsy,  lymph  node<^  . - 

1.15 

1.13 

0.17 

2.45 

000 

s 

Biopsy/removaL  lyrnph  node(s) . . 

3.94 

2.57 

0.45 

6.96 

090 

s 

Biopsy^emovaL  lym^  node(s) . .  .  _  .. 

4.91 

3.02 

0.57 

'8;50 

090* 

s 

Biopsy/removai.  lymph  node(s) . .  _  _  „ 

4.42 

2.62 

0.54 

7.58 

090 

s 

Btopsy/removaL  lymph  node(s) _ _ 

5.88 

3.21 

0.66 

9.75 

090 

s 

Explore  deep  node(s),  neck  . . . 

5.47 

4.31 

0.60 

10.38 

090 

s 

Removal  neck/armpit  lesion  . . .  .  . 

6.49 

327 

0.64 

10.40 

090 

s 

Removal  necldarmpit  lesion  _ _ _ 

13.20 

7.35 

1.40 

21.95 

090 

s 

Removal,  pelvic  lymph  nodes _ _ 

9.76 

6.96 

121 

17.93 

090 

s 

Removal,  abdomen  lymph  nodes  _ 

10.11 

7.47 

1.53 

19.11 

090 

s 

Removal  of  lymph  nodes,  neck _ _ 

7.64 

9.75 

1.32 

18.71 

090 

s 

Removal  of  lymph  nodes,  neck . .  ...  _  _ 

12.43 

*16.91 

2.06 

30.40 

090 

s 

Removal  of  lymph  nodes,  neck _ _ 

13.37 

14.52 

2.02 

29.91 

090 

s 

Remove  armpit  lymph  nodes . . 

6.35 

4.77 

1.01 

12.13 

090 

3 

Remove  arn^xts  lyrnph  nodes  . 

8.17 

8.37 

1.78 

18.32 

090 

s 

Remove  thoracic  lymph  nodes . 

4.44 

2.32 

0.54 

7.30 

ZZZ 

s 

Remove  abdominal  lymph  nodes . 

4.94 

2.59 

0.60 

8.13 

Z2Z 

s 

Remove  groin  lymph  nodes  . . 

8.28 

6.70 

1.37 

16.35 

090 

s 

Remove  groin  lymph  nodes  . . 

15.15 

12.81 

2.45 

30.41 

090 

s 

Remove  pelvis  lyrnph  nodes  . 

12.23 

15.57 

1.75 

29.55 

090 

s 

Remove  abdomen  lymph  nodes . 

15.34 

1624 

3.16 

34.74 

090 

s 

Injection  for  lymphatic  x-ray . . 

1.30 

*2.11 

0.19 

3.60 

000 

N 

Access  thoracic  lymph  duct  . . 

4.10 

2.87 

0.38 

7.35 

090 

s 

Bloodflymph  syst^  procedure . .  „  . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

Exploration  of  chest . . . .  . 

5.09 

6.12 

1.09 

12.30 

090 

s 

.Exploreition  of  chest . . . . 

12.54 

9.67 

1.79 

24.00 

090 

s 

Exploration  of  chest . .  . 

8.45 

•12.12 

2.38 

22.95 

090 

s 

Removal  chest  lesion .  . . .  „  _ 

12.54 

11.71 

2.16 

26.41 

090 

s 

Removal  chest  lesion . . . . 

16.34 

15.11 

2.86 

34.31 

090 

s 

Visualization  of  chest  .  . . .  . 

5.17 

5.18 

0.96 

11.31 

010 

s 

Chest  procedure  . . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

Repair  diaphragm  laceration  . . .  — . 

12.23 

10.78 

2.12 

25.13 

090 

s 

Repair  paraesophageal  hernia . .  . 

15.36 

12.06 

2.48 

29.89 

090 

s 

Repair  of  diaphragm  hernia  . . . . 

33.59 

25.46 

2.97 

62.02 

090 

s 

Repair  of  diaphragm  hernia  . . . . 

15.36 

12.67 

2.49 

30.51 

090 

s 

Repair  of  diaphragm  hernia . . . . 

14.38 

1422 

2.74 

31.34 

090 

s 

Repair  of  diaimragm  hernia . . .  _  . 

15.40 

10.11 

1.82 

27.33 

090 

s 

Repair  of  diaphragm  hernia . . .  . . 

12.23 

12.11 

2.54 

26.88 

090 

s 

Repair  of  diaphragm  hernia . .  . . 

13.25 

12.30 

2.40 

27.95 

090 

s 

Revision  of  diaphragm . .  „  . 

12.23 

8.16 

1.55 

21.94 

090 

s 

Revision  of  diaphragm .  . . 

12.23 

7.73 

0.93 

20.89 

090 

s 

Diaphragm  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

Biopsy  of  lip . . . . . 

1.23 

0.75 

0.07 

2.05 

000 

s 

Partial  excision  of  lip . . .  . 

4.13 

*6.30 

0.95 

11.38 

090 

s 

Partial  excision  of  Np . .  . . .  . . 

4.62 

*5.91 

0.84 

11.37 

090 

s 

Partial  excision  of  lip . .  . . 

4.59 

4.55 

0.69 

9.83 

090 

s 

Recorstruct  lip  with  flap _  _ 

7.34 

*9.40 

1.45 

18.19 

090 

s 

Reconstruct  lip  with  flap  ...  . . . . . 

8.81 

•1128 

1.67 

21.76 

090 

s 

Partial  removal  of  lip  . .  '  ..... 

520 

5.16 

0.75 

11.11 

090 

s 

Repair  lip . . . .  . 

3.53 

*4.52 

0.66 

8.71 

090 

s 

Repav  lip . . . . .  . 

4.13 

•529 

0.80 

1022 

090 

s 

Repair  lip . . . . . 

6.19 

*6.64 

1.01 

12.84 

090 

s 

Repair  deft  lip/nasal . .  . -  . 

12.17 

8.55 

1.29 

22.01 

090 

s 

Repair  deft  lip/nasal . .  . . . 

1527 

*19.55 

1.64 

36.46 

090 

s 

Repair  deft  lip/nasai . .  . . . . 

12.48 

9.47 

1.11 

23.06 

090 

s 

Repair  deft  lip/nasai . .  . . .  . . 

13.06 

9.70 

1.81 

24.56 

090 

s 

Repair  deft  lip/nasai . . . . 

14.16 

10.96 

1.76 

26.88 

090 

s 

<  AM  numeric  CPT  HCPCS  Copyright  1993  Am«rican  Medical  Associslion. 

2  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  ol  OBRA 1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Wofk 

RVUs 

Practice 
expense 
RVUs  2 

MaF 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

40799 

C 

Lip  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

40800 

A 

Drainage  of  mouth  lesion . 

1.13 

0.75 

0.07 

1.95 

010 

S 

40801 

A 

DfAinagA  nf  mniith  lesinn  . 

251 

1.72 

0.16 

4.39 

010 

s 

40804 

A 

RAfnnval  foreign  hndy,  motith  . 

1.20 

0.59 

0.06 

1.85 

010 

s 

40805 

A 

Remnval  foreign  body,  mouth  . , . 

2.67 

2.53 

0.30 

5.50 

010 

S 

40806 

A 

Inrision  of  lip  fold  . 

0.31 

0.36 

0.03 

0.70 

000 

s 

40808 

A 

Riopey  of  mrMith  lesion  . 

0.92 

0.77 

0.08 

1.77 

010 

s 

40810 

A 

Fvoision  nf  mouth  le.sinn  . 

1.27 

1.19 

0.11 

2.57 

010 

s 

40812 

A 

FvoiruVrepeir  mouth  le.sion  . . . 

2.29 

1.52 

0.14 

3.95 

010 

s 

40814 

A 

PxC-i$e/repair  mot  ith  le-Sion  ,  , . 

3.31 

3.27 

0.32 

6.90 

090 

s 

40816 

A 

Ficoision  nf  mouth  lesion  . 

3.56 

3.26 

0.33 

7.15 

090 

s 

40818 

A 

Excise  oral  mucosa  for  graft . 

2.29 

2.28 

0.20 

4.77 

090 

S 

40810 

A 

Fxoi5ie  lip  or  rheek  fold  . . . . 

2.29 

1.24 

0.14 

3.67 

090 

s 

40820 

A 

Treatment  of  mmith  lesion  . 

1.24 

0.54 

0.06 

1.84 

010 

s 

40830 

A 

Repair  mrMith  lareratinn  . 

1.73 

0.68 

0.07 

2.48 

010 

s 

40831 

A 

Repair  mouth  lar.eration 

2.44 

1.96 

0.21 

4.61 

010 

s 

40840 

R 

Reconstruction  of  mot  ith  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

40842 

R 

Reronstnirtion  nf  mouth 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

40843 

R 

Reonristniritinn  of  mouth  . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

40844 

R 

Rerortstnirtion  of  mouth  . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

40845 

R 

Remnstnintion  nf  mouth  . 

0.00 

0.00 

0.00 

0.00 

XXX 

s 

40899 

c 

Mouth  surgery  prnrediire  . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

41000 

A 

Drainage  of  mouth  le<Uon  . . 

1.26 

0.77 

0.08 

2.11 

010 

s 

41005 

A 

Drainage  of  mouth  letdon  . 

1.22 

0.63 

0.07 

1.92 

010 

s 

41006 

A 

Drainage  of  mouth  lesion  . 

3.06 

1.02 

0.11 

4.19 

090 

s 

41007 

A 

Drainage  of  miMith  lesirm  . 

2.92 

2.93 

0.30 

6.15 

090 

s 

41008 

A 

Drainage  of  mouth  lesion . 

3J20 

1.07 

0.11 

4.38 

090 

s 

41009 

A 

Drainage  rtf  mouth  lesion  . 

3.39 

3.35 

0.34 

7.08 

090 

s 

41010 

A 

Inr^ision  of  trtngue  fold  . 

1.20 

0.37 

0.04 

1.61 

010 

s 

41015 

A 

Drainage  of  mouth  le.sion  . 

3.76 

0.88 

0.10 

4.74 

090 

s 

41016 

A 

Drainage  of  mouth  lesion . 

3.76 

3.73 

0.38 

7  87 

090 

s 

41017 

A 

Drainage  of  mrMith  lesirtn  . 

3.76 

1.42 

0.14 

5.32 

090 

s 

41018 

A 

Drainage  of  mouth  lesion  . 

4.80 

3.97 

0.38 

9.15 

090 

s 

41100 

A 

Biopsy  of  tongue  . 

1.M 

0  81 

008 

2  49 

010 

s 

41105 

A 

Bio^y  of  tongue  . . . . 

1.39 

1.04 

0.12 

2.55 

010 

s 

41108 

A 

Biopsy  of  floor  of  mouth  . 

1.01 

0.86 

0.09 

1.96 

010 

s 

41110 

A 

Excision  of  tongue  lesion . . 

1.48 

1.31 

0.15 

2.94 

010 

s 

41112 

A 

Fxr^ion  of  tongue  lesion  . . 

2.66 

2.42 

0.23 

5.31 

090 

s 

41113 

A 

Fxcision  of  tongue  lesion  . 

3.12 

3.45 

0.37 

694 

090 

s 

41114 

A 

Fxcision  of  trmgiie  lesion  . 

7.97 

6.46 

6.74 

15.17 

090 

s 

41115 

A 

Fxdsion  rrf  tongue  fold . 

1.71 

1.80 

0.17 

3.68 

010 

s 

41116 

A 

Fxi^ion  of  mouth  lesion 

2.39 

2.52 

027 

5  18 

090 

s 

41120 

A 

Partial  removal  of  tongue  . 

8.93 

7.36 

0.89 

17.18 

090 

s 

41130 

A 

Partial  remnval  of  tongue  ...r. . 

1038 

-  9.16 

*  1.15 

20.69 

090 

s 

41135 

A 

Tryngue  and  nerJc  .surgery 'r, . . 

t4.45 

*19.70' 

2:67 

36  82 

090 

s 

41140 

A 

Removal  nf  trkogue . 

23.72 

19  10 

2  48 

45  30 

090 

s 

41145 

A 

Tongue  removal;  nerJc  surgery 

27.89 

23.04 

298 

53  91 

090 

s 

41150 

A 

Tortgue,  rruvith,  jaw  .surgery  ..." 

19.58 

19.17 

2.49 

41  24 

090 

s 

41153 

A 

Tongue,  mouth,  neck  surgery  . 

21.42 

25.28 

306 

49  76 

090 

s 

41155 

A 

Tongue,  jaw,  &  neck  surgery  . 

23.66 

*30.28 

3.79 

57.73 

090 

s 

41250 

A 

Rftpair  trtngue  lareratinn 

1  88 

1  08 

0.11 

3  07 

010 

s 

41251 

A 

Repair  tongue  laceration . 

234 

2.09 

0.21 

4.54 

010 

s 

41252 

A 

Repair  trtngue  lareratinn  . 

2.95 

2.38 

0.26 

5  59 

010 

s 

41500 

A 

Fixation  of  tongue . 

3.54 

3.33 

026 

7.13 

090 

s 

41510 

A 

Tongue  to  lip  surgery  . 

3.36 

2.56 

0  45 

6  37 

090 

s 

41520 

A 

Rer^rwtstnirtkyn,  trvigue  frWI 

2.66 

2  91 

0.28 

585 

090 

s 

41599 

c 

Tryngtre  and  mrMith  surgery . 

0.00 

000 

000 

000 

YYY 

s 

41800 

A 

Drairtage  of  gum  lesirm  . 

1.13 

0  70 

0  07 

1  90 

010 

s 

41805 

A 

Removal  foreign  body,  gum . 

130 

085 

008 

2  13 

010 

s 

41806 

A 

Removal  foreign  body,  jawbone . 

2.67 

1.66 

0.15 

4  48 

010 

s 

41820 

R 

Excision,  gum,  each  quarfrant . 

0.00 

0.00 

0.00 

000 

XXX 

s 

41821 

R 

Excision  of  gum  flap . 

0.00 

0.00 

000 

000 

XXX 

s 

41822 

R 

Fxr^isitm  of  gum  lesirm  . 

000 

000 

000 

000 

XXX 

s 

41823 

R 

Exciskyn  of  gum  le.sirMi  . 

0.00 

000 

000 

000 

XXX 

s 

41825 

A 

Exciruon  of  gum  lesion  . 

1  27 

1  51 

0  14 

292 

010 

s 

41826 

A 

Ext^sion  of  gum  lesion 

239 

2  09 

0  18 

4.56 

010 

s 

41827 

A 

Excision  of  gum  lesion  . 

3.31 

3.82 

0.38 

7.51 

090 

s 

'  AD  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Association, 
a  *  Indicates  reduction  ot  Practica  Expense  RVUs  as  a  result  ot  OBRA 1993. 
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Addendum  B.— Relative  Value  UNtis  (RVUs)  and  Related  Information— Continued 


HCPCS’ 


:  r 

mod  I 

_ L 

r 

Sta¬ 

tus 

Description 

Work  ! 
RVUs  ■ 

1 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

R 

Fxcision  of  jjiim  Ipsinn  . .  j 

0.00 ! 

0.00 

030 

0  00  I 

XXX 

......... 

R 

Removal  of  gum  tissue  . . . . | 

'  0.00 

030  i 

030 

0.00  1 

XXX 

! 

R 

Treatment  of  gum  losinn  . . .  5 

0.00 ! 

0.00  i 

000 

0  00  i 

XXX  ‘ 

1 

R 

Gum  graft  . . . . j 

0.00  ^ 

0.00  1 

030 

060 

XXX 

1  \ 

R 

Repair  gum . . . . . . . . i 

0.00 ! 

0.00  > 

0.00 

000 

XXX 

R 

Repair  tooth  socket . . . 

0  00  I 

0.00 

000 

000 

XXX 

i . i 

C 

Dental  surgery  procedure . . . 

0.00  [ 

0.00 

0.00 

0.00 

YYY 

1  1 A 

Drainage  ntotlth  roof  k>.<uon . . 

1.19  1 

0.63 

0.06 

1  88 

010 

i . !  A 

Biopsy  roof  of  mouth .  . . 

1.27  I 

0.80 

0.06 

2.15 

616 

.  A 

Excision  lesion,  mouth  roof  . . 

1.61  1 

1.64 

0.17 

3.42 

010 

1  A 

Excision  lesion,  mouth  roof  . 

2.66  1 

254 

051 

5.11 

010 

1  . ■  A 

Excision  l«sion,  mouth  roof  .  j 

4SI 

4.96 

0.51! 

9.72 

090 

1  !  A 

Romoun  palato/Iosion  . . 

5.45  1 

*7.79 

1.02 

14t26 

090 

j  A 

Excision  of  i^ula . . . 

1.56  i 

136 

0.15 

'  307 

*  090 

!  i  A 

Ftepair,  palato,  pharynx/uvula  . 

7.12  I 

*12.11 

1.47 

20.70 

090  1 

.  1  A 

Treatment  mouth  roof  losion . 

1.77  ! 

1.55 

0.16 

348 

010  j 

Repair  palate . . . . 

2.48  = 

056 

500 

016 ! 

A 

Ropair  palate  .  . . . . . 

3.82  i 

3.51 

038 

7.71 

010 

. !a 

Reconstnict  cleft  palate  . . . 

9.59  1 

757 

036 

17.72 

*  090^ 

*  i  A 

Reconstruct  cleft  palate .  . 

9.06  i 

1034 

030 

20.80 

090 

1 

1  1 

A 

Reconstruct  cleft  palate  . 

10.13  j 

12.66 

036 

23.74 

090 

1 

A 

Reconstnict  cleft  palate . 

8.51  1 

7.77 

0.87 

17.15 

090 

A 

Reconstnict  cleft  palate  . 

6.72 

5.46 

0.82 

13.00 

090 

j 

A 

Reconstruct  cleft  palate . . 

9.18 

638 

1.09 

1756 

090 

1 

.  1 

A 

Lengthening  of  p^te .  . 

9.52 

7.98 

037 

18.37 

090 

A 

Lengthening  of  palate . . 

8.99  1 

7.49 

038 

16.86 

090 

1  1 

A 

Repair  palate . . . 

7.58 

5.61 

030 

13.69 

090 

. 

A 

Repair  fx)se  to  lip  fistula  _  . 

422 

4.02 

0.44 

8.68 

090 

A 

Preparation,  palato  molrl  . . . 

1.51 

zot 

0.17 

3.68 

010 

A 

Insertion,  palate  prosthesis  . . 

1.79 

1.49 

0.15 

3.43 

010 

c 

PaiateArt'oift  surgery . 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Drainage  of  saTivary  glarvi  . . 

1.90 

037 

0.12 

2.99 

010 

. 

. 

A 

Drainage  of  salivary  gland  . 

5£6 

250 

057 

8.12 

090 

. 

A 

Drainage  of  salivary  gland  ,  , 

1.53 

1.04 

0.12 

2.68 

010 

. 

A 

Drainage  of  aalitiary  gland  _ 

2.33 

1.85 

1  0:22 

4.40 

010 

A 

Create  salivary  cyst  drain . . 

2.68 

2.14 

050 

5.02 

090 

. 

A 

Create  salivary  cyst  drain . 

3.69 

4.38 

033 

8.41 

090 

. 

A 

Removal  of  salivary  StorM  . 

2.18 

1.11 

0.12 

3.41 

i  010 

1  ■  . 

A 

Removal  of  salivary  stone  . . 

325 

230 

057 

•  6.02 

I  090 

: 

A 

Removal  of  .saltwary  stone  . 

4.52 

4.30 

0.46 

9.28 

1  ^ 

1  . 

A 

Rinpsy  of  salivary  gland  . . 

0.79 

0.80 

0.10 

1.68 

1  000 

}  i 

A 

Rioftsy  of  .salMary  glarvt 

3.28 

1  1.56 

6.19 

5.03 

s  010 

iS . 

A 

Excision  of  salrvary  cyst  . 

1  4.46 

358 

038 

8.12 

i  090 

1 5 . 

A 

Drainage  of  .salivary  cyst . . 

i  2.74 

234 

030 

5.88 

1  090 

>  . 

A 

1  Excise  parotid  gland/lesinn 

i  8.98 

6.01 

033 

15.92 

090 

1 

A 

1  Excise  parotid  ^rKi/lesion 

i  16.30 

1232 

1.70 

30.82 

'  090 

)1 . 

A 

1  Excise  parotid  gland/iRsion  . . 

^  18.84 

1438 

1.89 

35.71 

:  090 

)  fi  . 

!a 

j  Excise  parotid  gland/letuon  . . 

i  12.50 

1152 

1.45 

25.17 

i  090 

}  1  . 

A 

1  Excise  parotid  gland/le.sion 

1  20.10 

24.39 

355 

47.74 

I  090 

)  . 

iA 

1  Excision  subma^liary  gland  . . . . 

1  6.68 

8.07 

1.00 

15.75 

I  090 

1 ! 

A 

1  ExcLsion  siihlingual  gland  . 

\  ^-43 

3.46 

036 

8.24  090 

)  . 

i  A 

1  Repair  salivary  duct . . . . . 

4.11 

436 

0.51 

958 !  090 

3  . 

A 

Repair  salivary  duct . . . 

5.99 

7.42 

0.87 

1458 

090 

'  . 

A 

Parotid  duct  divpj’sion . .  . . 

6.03 

4.70 

0.68 

11.41 

!  090 

J  . 

La 

Parotid  duct  diversion  . .  . . . . 

8.74 

7.69 

'  0.95 

17.38 

1  090 

a  . 

IA 

1  Parotid  duct  diver.sion  . 

1  1150 

7.39 

1.24 

19.83 

i  090 

a:  . 

t  A 

Parotid  duct  diveision  . . . 

7.80 

7.74 

0.85 

16.39 

1  090 

[)  . 

I  A 

Injection  for  .saGvary  x-ray  . 

1.26 

0.44 

0.04 

1.74 

I  000 

[)  . 

1  A 

Closure  of  salivary  fistula  . . 

4.63 

i  3.93 

0.47 

9.03 

1  090 

3  . 

[a 

Dialion  of  sakvary  duct 

0.78 

0.38 

0.04 

'  151 

1  000 

0  _ 

iA 

DIation  of  saivary  duct  , 

i  '-14 

0.51 

0.06 

1  1.71 

\  000 

5  . 

1'  A 

1  igalion  of  salivary  duct  . . . 

1  2.46 

2.06 

055 

1  4.77 

i  090 

9  ! 

|C 

Raitvary  surgery  procedi  re . 

0.00 

0.00 

0.00 

1  0.00 

1 

0  j  . 

IA 

Dxaioage  of  tonsil  »hsces.s . 

139 

ase 

0.10 

1  2.55 

1  010 

of . 

fA 

Drainage  of  throat  aKscess  . . 

2.64 

1  1.81 

052 

i  4.77 

1  010 

5  . 

{A 

Drainage  of  throat  abscess . : . 

I  738 

1  4.50 

>  0.54 

1  12.72 

{  090 

01  . 

iA 

Biopsy  of  throat . . . . . 

j  1.35 

1  0.75 

i  0.08 

i  2.18 

t  010 

Up¬ 

date 


4t830 

41850 

41870 

41872 

41874 

41899 

42000 

42100 

42104 

42106 

42107 
42120 
42140 
42145 
42160 
42180 
42182 
42200 
42205 
42210 
42215 


42281 


S 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 
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HCPCS’ 

MOD 

Sta¬ 

tus 

42802 

A 

42804 

A 

42806 

A 

42808 

A 

42809 

A 

42810 

A 

42815 

A 

42820 

A 

42821 

. 

A 

42825 

A 

42826 

A 

42830 

42831 

A 

A 

42835 

A 

42836 

A 

42842 

A 

42844 

A 

42845 

A 

42860 

A 

42870 

A 

42880 

A 

42890 

A 

42892 

A 

42894 

A 

42900 

A 

42950 

A 

42953 

A 

42955 

A 

42960 

A 

42961 

A 

42962 

A 

42970 

A 

42971 

. 

A 

42972 

A 

42999 

43000 

C 

A 

43020 

A 

43030 

A 

43040 

A 

43045 

A 

43100 

A 

43101 

A 

43105 

A 

43106 

A 

43110 

A 

43111 

A 

43115 

A 

43119 

A 

43120 

A 

43130 

A 

43135 

A 

43136 

D 

43200 

A 

43202 

A 

43204 

A 

43205 

. . 

A 

43215 

A 

43216 

A 

43217 

A 

43219 

. 

A 

43220 

A 

43226 

A 

43227 

A 

43228 

A 

43234 

. ^ 

A 

43235 

A 

43239 

A 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

Biopsy  of  throat  . . 

1.51 

1.03 

0.12 

2.66 

010 

S 

Biopsy  of  upper  nose/throat . . . 

1.20 

1.10 

0.13 

2.43 

010 

s 

Bio^y  of  upper  nose/throat . 

1.55 

1.42 

0.16 

3.13 

010 

s 

Excise  pharj^  lesion  . 

227 

2.55 

059 

5.11 

010 

s 

Remove  pharynx  foreign  body . 

1.78 

0.83 

0.08 

2.69 

010 

s 

Excision  of  neck  cyst . . . . . 

354 

3.17 

0.48 

6.89 

090 

s 

Excision  of  neck  cyst . . . 

6.83 

8.56 

1.13 

16.52 

090 

s 

Remove  tonsils  and  aderK>ids . . 

3.63 

3.18 

0.32 

7.13 

090 

s 

Remove  tonsils  arxl  adenoids . 

4.15 

3.97 

0.47 

8.59 

090 

s 

Removal  of  tonsils . 

355 

2.67 

0.33 

655 

090 

s 

Removal  of  tonsils . 

353 

3.90 

0.43 

7.56 

090 

s 

Removal  of  adenoids  . 

2.52 

1.88 

057 

4.67 

090 

s 

Removal  of  adenoids  . . 

2.64 

2.39 

0.25 

558 

090 

s 

Removal  of  adenoids  . . . 

2.24 

1.88 

0.10 

452 

090 

s 

Removal  of  adenoids  . . . 

3.13 

2.82 

0.31 

656 

090 

s 

Exterisive  surgery  of  throat . 

8.22 

6.76 

0.74 

15.72 

090 

s 

Extensive  surgery  of  throat . . 

12.87 

10.97 

158 

25.12 

090 

s 

Extensive  surgery  of  throat . 

22.12 

18.83 

254 

43.19 

090 

s 

Excision  of  tonsH  t£^s  . 

2.16 

1.91 

051 

4.28 

090 

s 

Excision  of  lingual  tonsil . 

552 

2.35 

056 

7.83 

090 

s 

Excise  nose/throat  lesion  . 

6.08 

4.67 

0.53 

1158 

090 

s 

Partial  removal  of  pharynx  . 

11.80 

9.09 

1.04 

21.93 

090 

s 

Revision  of  pharyngeal  walls  . . . 

14.10 

11.04 

1.28 

26.42 

090 

s 

Revision  of  pharyrigeal  walls  . 

20.91 

1654 

1.85 

39.00 

090 

s 

Repair  throat  wourxl . 

5.04 

4.31 

0.49 

9.84 

010 

s 

Reconstruction  of  throat . 

7.79 

9.97 

1.11 

18.87 

090 

s 

Repair  throat  esophagus . 

8.30 

6.41 

0.94 

15.65 

090 

s 

Surgical  opening  of  throat . 

6.57 

3.36 

0.43 

10.36 

090 

s 

Cor^ol  throat  bleeding . . . 

2.31 

1.09 

0.12 

3.52 

010 

s 

Control  throat  bleeding . 

554 

1.77 

0.19 

750 

090 

s 

Control  throat  bleeding . 

6.71 

6.05 

0.69 

13.45 

090 

s 

Control  nose/throat  bleeding . 

4.83 

1.04 

0.10 

5.97 

090 

N 

Control  nose/throat  bleeding . 

5.62 

2.93 

0.34 

8.89 

090 

s 

Control  nose/throat  bleeding . 

6.62 

4.60 

0.74 

11.96 

090 

s 

Throat  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

Iixision  of  esof^gus  . 

6.71 

5.86 

0.82 

13.39 

090 

s 

Incision  of  esophagus  . 

7.81 

6.65 

0.72 

15.18 

090 

s 

Throat  muscle  surgery  . 

7.23 

*9.26 

152 

17.71 

090 

s 

Incision  of  esophagus  . 

10.18 

6.95 

150 

18.33 

090 

s 

Incision  of  eso^gus  . 

19.04 

12.59 

2.39 

34.02 

090 

s 

Excision  of  esophagus  lesion . 

8.56 

6.26 

0.96 

15.78 

090 

s 

Excision  of  esophagus  lesion . 

15.28 

9.59 

1.90 

26.77 

090 

s 

Removal  of  upper  esophagus . 

18.34 

15.39 

1.90 

35.63 

090 

s 

Removal  of  upper  esophagus  ...J. . . 

21.39 

.  19.04 

250 

42.63 

090 

s 

Partial  removal  of  eso^gus' . 

28.79 

21.89 

^  4.27 

54.95 

090 

s 

Partial  removal  of  esophagus- . 

26.52 

15.42 

'•3.38 

45.32 

090 

s 

Partial  removal  of  esophagus  . . 

30.55 

25.55 

4.82 

60.92 

090 

s 

Removal  of  esophagus  . . . 

27.50 

22.75 

4.47 

54.72 

090 

s 

Remove  esophagus  &  stomach . 

26.35 

21.60 

454 

52.19 

090 

s 

Removal  of  esophagus  pouch  . 

10.80 

10.63 

1.62 

23.05 

090 

s 

Removal  of  esophagus  pouch . 

1558 

11.85 

2.19 

29.32 

090 

s 

Fixation  of  esophagus  pouch . . . 

0.00 

0.00 

0.00 

0.00 

090 

0 

Esophagus  endoscopy . 

1.61 

*2.42 

0.26 

4.29 

000 

s 

Esophagus  endoscopy,  biopsy  . 

1.91 

*2.94 

0.31 

5.16 

000 

N 

Esophagus  endoscopy  &  ir^ect .  . 

3.81 

*4.95 

0.36 

9.12 

000 

N 

Esophagus  endoscopy/ligation . 

3.81 

2.71 

0.18 

6.70 

000 

N 

Esopha^  endoscopy . 

2.63 

*3.95 

0.47 

7.05 

000 

N 

Esophagus  endoscopy/lesion . . . 

2.83 

*4.11 

0.37 

7.31 

000 

N 

Esophagus  endoscopy . . . 

2.83 

*4.11 

0.37 

7.31 

000 

N 

Esophagus  endoscopy  . 

2.83 

*3.74 

0.34 

6.91 

000 

N 

Esophagus  endoscopy,  dilation  . 

2.12 

*2.81 

057 

550 

000 

N 

Esopha^  endoscopy,  dilation  . 

2.37 

*3.48 

056 

6.11 

000 

N 

Esophagus  endoscopy,  repair . 

3.64 

.  *4.66 

0.34 

8.64 

000 

N 

Esopha^  endoscopy,  ablation . 

3.81 

4.84 

0.38 

9.03 

000 

N 

Upper  gi  endoscopy,  exam  . . 

2.03 

*2.81 

0.30 

5.14 

000 

N 

Upper  gi  endoscopy,  ckagnosis . 

2.42 

*3.38 

059 

6.09 

000 

N 

Upper  gi  endoscopy,  biopsy . 

2.72 

*3.88 

0.33 

6.93 

000 

N 

•  AM  numaric  CPT  HCPCS  Copyright  1993  Am«rican  Medical  Association. 

» *  mdicalas  reduction  of  Practice  Expense  RVUs  as  a  raauH  cH  06RA 1999. 
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HCPCS« 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

43241 

A 

Upper  gi  endoscopy  wiOi  tube  . 

2.62 

*4.17 

0.38 

7.17 

000 

N 

43243 

A 

Upper  gi  endoscopy  &  ir^ect . 

'4.62 

5.69 

0.39 

10.70 

000 

N 

43244 

A 

lippnr  gi  nndnsmpy/ligatinn  . 

4.62 

3.29 

051 

8.12 

858 

000 

N 

43245 

eee^e.eee 

A 

Operative  upper  gi  en^scc^ . 

3.43 

*4.45 

0.40 

000 

N 

43246 

A 

Place  gastrostomy  tube . 

4.38 

*5.63 

0.52 

10.53 

000 

N 

43247 

A 

Operative  upper  gi  endoscopy . . 

3.43 

*4.50 

0.38 

8.31 

000 

N 

43248 

MMjl 

A 

Upper  gi  endoscopy/guidewire . . 

3.18 

2.26 

0.15 

5.59 

000 

N 

43250 

A 

Upper  gi  erxioscopy/tumor . 

3.63 

*4.99 

0.43 

9.05 

000 

N 

43251 

A 

Operative  upper  gi  erxioscopy . 

3.63 

*4.99 

0.43 

9.(» 

000 

N 

43255 

A 

Operative  upper  gi  endoscopy . 

4.45 

5.69 

0.38 

10.52 

000 

N 

43258 

........ 

A 

Operative  upper  gi  erxioscopy . 

4.60 

5.47 

0.38 

10.45 

000 

N 

43259 

A 

Endoscopic  ultrasound  exam . . . 

3.95 

2.81 

0.18 

'  6.94 

000 

N 

43260 

A 

Erxioscopy,  bile  duct/parx^reas . 

6.03 

6.05 

0.39 

12.4Z 

12.78 

000 

N 

43261 

. 

A 

Endoscopy,  bile  duct/pancreas . 

6.34 

6.05 

0.39 

000 

N 

43262 

A 

Fnrlnscopy,  hilA  duct/parxiraas  . 

7.47 

9.10 

0.59 

17,16 

12.53 

000 

N 

43263 

A 

Fndoscopy,  bHe  duct/parx?reas  . 

6.26 

5.89 

0.38 

000 

N 

43264 

A 

Endoscopy,  bile  duct/parx:reas  . 

9.00 

9.02 

0.62 

18.64 

000 

N 

43265 

A 

Endoscopy,  bile  duct/parx:reas . 

9.00 

6.90 

0.50 

16.40 

000 

N 

43267 

A 

Endoscopy,  bile  duct/pancreas  . 

7.47 

7.49 

0.49 

15.45 

000 

N 

43268 

A 

Fnrlnsnnpy,  hilA  durt/pnnnmafi  . 

7.47 

8.82 

0.57 

16.86 

000 

N 

43269 

A 

Endoscopy,  bile  duct/pancreas . 

6.11 

7.43 

0.52 

14.06 

000 

N 

43271 

A 

Endoscopy,  bile  duct/pancreas . 

7.47 

7.71 

0.51 

15.69 

000 

N 

43272 

e— — «• 

A 

Endoscopy,  bile  duct/pancreas . 

7.47 

5.66 

0.42 

1355 

000 

N 

43300 

A 

Rnpair  of  Asnphagtis  . 

8.82 

*11.36 

1.72 

21.90 

090 

s 

43305 

A 

Repair  esophagus  and  fistula  . 

16.32 

13.86 

1.80 

31.98 

090 

S 

43310 

A 

Repair  of  esophagus . 

24.47 

17.18 

357 

44.92 

090 

S 

43312 

A 

RApaif  A.<tophagiis  and  fishila  . . . 

27.56 

13.87 

2.33 

43.76 

090 

s 

43320 

A 

Fuse  esophagtts  6  sfornach  . 

14.40 

11.28 

1.86 

27.54 

090 

s 

43321 

A 

Ftise  esopfiagus  A  stomach  - . 

14.94 

13.16 

2.59 

30.69 

090 

s 

43324 

A 

Raviimi  Asnphagtifi  A  stomach  . . . 

15.35 

12.01 

2.56 

29.92 

090 

s 

43325 

A 

Revise  esophagus  A  stomach  . 

14.79 

11.74 

2.32 

28.85 

090 

s 

43326 

A 

Ravisa  esophagus  A  stomach  . . 

14.53 

7.60 

1.77 

23.90 

090 

s 

43330 

A 

Repair  of  esophagtis  .  . 

14.43 

11.49 

2.42 

28.34 

090 

s 

43331 

A 

Repair  of  esophagus . 

14.89 

14.49 

2.67 

32.05 

090 

S 

43340 

A 

Fuse  esophagus  A  intestine . 

14.32 

12.58 

2.55 

29.45 

090 

S 

43341 

A 

Fiisa  esophagus  A  intAttfioA . 

15.43 

10.01 

1.58 

27.02 

090 

s 

43350 

A 

Surgical  opening,  esophagus . 

-  11.38 

7.97 

1.16 

20.51 

090 

S 

43351 

_ 

A 

Surgical  opening,  esophagus . 

13.57 

8.87 

1.55 

23.99 

090 

S 

43352 

A 

Surgical  opening,  esophagus . 

11.04 

8.96 

1.49 

21.49 

090 

s 

43400 

A 

I  igatA  Asr^ihagiis  veins  . . 

15.72 

10.94 

1.65 

28.31 

090 

s 

43401 

A 

Esophagus  surgery  for  veins  . 

16.44 

9.70 

1.95 

28.09 

090 

s 

43410 

A 

Repair  esophagus  wound  . . 

9.72 

9.00 

1.56 

2058 

090 

s 

43415 

A 

Repair  eso^agus  wourxl  . . 

16.04 

12.88 

2.55 

31.47 

090 

s 

43420 

A 

Repair  esophagus  opening . 

10.30 

5.95 

0.79 

17.04 

090 

s 

43425 

A 

Repair  esophagus  opening . 

15.75 

10.05 

1.73 

27.53 

090 

s 

43450 

A 

Dilate  esophagus . . . . 

1.40 

0.69 

0.05 

2.14 

000 

N 

43451 

D 

RedilatA  e.sophagus . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

43453 

A 

Dilate  esophagus  . 

1.53 

1.53 

0.11 

3.17 

000 

N 

•  43455 

D 

DilalA  Asnphagus . 

0.00 

0.00 

0.00 

0.00 

000 

0 

43456 

A 

DilatA  esophagus  . 

3.56 

2.50 

054 

6.30 

000 

N 

43458 

A 

Dilation  of  esophagus . 

•  1.03 

*2.54 

057 

3.84 

000 

N 

43460 

A 

Pres.sure  treatment  e.sophagus  .  . 

3.84 

1.69 

0.15 

5.68 

000 

N 

43499 

C 

Esophagus  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

43500 

A 

Surgical  opening  of  stomach . 

7.68 

650 

151 

15.09 

090 

s 

43501 

A 

Surgical  repair  0*  stornach  . 

12.47 

6.68 

1.85 

23.00 

090 

s 

43510 

A 

Surgical  opening  of  stomach . 

9.37 

8.38 

0.95 

18.70 

090 

N 

43520 

A 

Incision  of  pyloric  muscle  . . 

7.08 

4.53 

0.88 

12.49 

090 

s 

43600 

A 

Riopsy  of  stomach  . , . 

1.93 

0.51 

0.05 

2.49 

000 

N 

43605 

_ 

A 

Biopsy  of  stomach . 

8.32 

5.98 

1.30 

15.60 

090 

S 

43610 

,,,,,,,,, 

A 

Excision  of  stomach  lesion . 

10.22 

8.26 

1.73 

2051 

090 

S 

43611 

,,,,,,,,, 

A 

Excision  of  stomach  lesion . 

12.57 

8.26 

1.73 

22.56 

090 

S 

43620 

A 

Removal  of  stomach  . . 

21.26 

15.55 

353 

40.04 

090 

s 

43621 

A 

Removal  of  stomach  . 

21.71 

15.55 

353 

40.49 

090 

s 

'  43622 

A 

Removal  of  .stomach  .T. . . 

23.07 

15.55 

353 

41.85 

090 

s 

43625 

D 

Recxival  of  stomach  . . 

0.00 

0.00 

0.00 

0.00 

090 

0 

43630 

D 

Partial  removal  of  stomach  . 

0.00 

0.00 

0.00 

0.00 

090 

0 

43631 

A 

Removal  of  stomach,  partial  . 

18.30 

12.56 

2.69 

33.55 

090 

Is 

•  All  numeric  CPT  HCPCS  Copyright  1993  Airwrican  lylediciil  Association. 

*  MndicalasratJuctton  of  Pracfica  Expense  RVUs  as  a  result  of  06RA 1993. 
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»>cs» 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expertse 
RVUs  a 

Mat- 

practice 

RVUs 

43632 

A 

Removal  stomach,  partial . . . . 

18.30 

12.56 

2.69 

43633 

A 

Removal  stomach,  partial . 

18.75 

12.56 

2.69 

43634 

A 

Removal  stomach,  partial . . 

20.11 

21.06 

4.62 

43635 

••••••••a 

A 

Partial  removal  ol  stomach  _ _ 

2.08 

1.09 

026 

43638 

A 

Partial  removal  oi  stomach  . . . . . 

20J7 

12.89 

2.76 

43639 

A 

Removal  stomach,  partial . 

20.87 

12.89 

2.76 

43640 

A 

Vagntnmy  A  pylorus  repair . . . 

13.43 

10.46 

221 

43641 

A 

Vagotomy  &  pylorus  repair  . . . 

13.43 

10.45 

220 

437S0 

A 

Place  QArtlrosrnmy  hS>A  .  . 

5.77 

4.40 

0.57 

43760 

A 

Change  gastroetorrry  tiA)e  . . . 

1.11 

0.70 

0.09 

43761 

A 

Repositim  gasimsmrrry  hA>a .  . 

2.03 

1.07 

025 

43800 

.A 

Recortstruction  ol  p^lona . .  . 

9.51 

6.93 

1  49 

43810 

A 

Fusion  of  stomach  anri  hovral  . 

10.19 

7.72 

1.55 

43820 

A 

Fusion  ol  stomach  arKl  txnvel _ 

10.55 

838 

1.77 

43825 

A 

Fusion  of  stomach  and  hoMiel  . . . . 

13.43 

1120 

2.33 

43830 

....aa... 

A 

Place  gastrostomy  tube _ 

4.89 

*626 

120 

43831 

A 

Place  gastrostomy  tube . . . . . 

6.48 

526 

0.94 

43832 

A 

Place  gastrostomy  tube . . .  . 

10.80 

804 

1  38 

43840 

A 

Repair  of  stomacb  lesion  . * 

10.57 

793 

1  68 

43842 

...a.. ..a 

A 

Gastroplasty  tor  obesity  _ 

11.99 

13.87 

2.96 

43843 

A 

Gastroplasty  tor  obesity  _ _ _ _ _ 

11.99 

13  87 

296 

43844 

A 

Gastric  bypstos  tor  obesity . . . 

12.90 

9.78 

1.14 

43846 

A 

Gastnc  bypass  tor  obesity . . .  _  . 

12.90 

14.96 

3.34 

43850 

A 

Revise  stomach-bowel  fision  . . . 

18.34 

11.77 

257 

43855 

. . 

A 

Revise  stomach-bowel  fusion  _ 

19.36 

10.56 

2.31 

43860 

. . 

A 

Revise  stomach-bowel  fusion  _ _ 

1&34 

11.50 

2.54 

43865 

A 

Revise  stomach-bowel  fusion  _ _ _ _ 

19.36 

13.54 

3.01 

43870 

A 

Repair  stomach  opening  ...  _ 

6.63 

5.83 

1.15 

43880 

A 

Repair  «tnmect>-bc*eel  fistula  . 

18.34 

8.34 

1.78 

43885 

A 

Revise  stomach  placement . . . 

10.01 

7.73 

1.66 

43999 

C 

Stomach  surgery  procedure . . . . 

0.00 

0.00 

0.00 

44005 

A 

Freeing  of  bowel  adhesion  _ _ _ 

12.66 

8.37 

1.77 

44010 

.a.*..... 

A 

Incision  of  smaN  bowel _ _ _ 

9.34 

6.99 

1.44 

44015 

A 

Insert  needto  catheter,  bowel _  _ ... 

2.65 

3.26 

045 

44020 

A 

Exploration  of  smaM  boMiel  . . . . 

10.81 

7.90 

1.67 

44021 

A 

Decompress  smai  bowel  .... _ _ _ _ 

10.95 

7.08 

1  50 

44025 

A 

Incision  of  large  bowel  . 

11.19 

7.83 

1.63 

44040 

A 

Fxterion^etion  ol  hnwet  . 

12.30 

983 

2Ji2 

44050 

A 

Reduce  boivei  obstruction  . . 

10.16 

7.86 

1  66 

44055 

A 

Correct  malrotalion  of  bowel . . .  . 

12.05 

7.75 

1.62 

44100 

A 

Biopsy  of  bowel  . . . 

2.03 

1  40 

0.13 

44110 

A 

Excision  of  bowel  iesion(s) . . . . 

9.11 

7.76 

1  60 

44111 

A 

Excision  of  bowel  lesion(s)  .  , 

11.17 

978 

2  16 

44120 

A 

Removal  of  smatt  intestine  ........ _  , 

13.30 

9.57 

2.04 

44125 

A 

Removal  of  smell  int^tme  - 

13.30 

10A7 

221 

44130 

A 

Rowel  In  bowel  tieunt>  . 

11^1 

877 

V  >  '  1  88 

44131 

0 

Intestinal  bypass . - 

0.00 

0.00 

.  '  o66 

44140 

A 

Partiel  removal  d  colon 

1727 

11.56 

'  2.44 

44141 

A 

Pertiel  removal  of  colon  . . . 

17.66 

12  05 

'  ?  w 

44143 

A 

Pertiai  removai  of  onion  . . 

1528 

1246 

266 

44144 

A 

Partial  removal  of  colon  . . 

1528 

1225 

2  57 

44145 

A 

Partial  removal  of  colon  . 

22.09 

13.70 

288 

44146 

A 

Partial  removal  of  colon 

23.03 

15  45 

-324 

44147 

A 

Partial  removal  colon  . 

16.97 

15  81 

341 

44150 

A 

Removal  of  colon  _ ... . . . . . 

1925 

1500 

3?i 

44151 

A 

Removal  of  ooton/Meostomy  . . . .  .. 

18.15 

10  32 

224 

44152 

A 

Removal  of  ooionAleostomy  . 

2324 

15  61 

340 

44153 

A 

Removal  of  coton/ileostomy  _ _ 

24.96 

19.57 

367 

44155 

A 

Removal  of  colon  _ _  „  _  _ 

22.34 

1684 

324 

44156 

A 

Removal  ol  OGton/Meostamy  . 

20.71 

11  53 

255 

44160 

A 

Removal  of  colon  _ 1 _ _  _ _ 

1425 

12  58 

2  71 

44300 

A 

Open  bowel  to  skin  . . 

7.86 

6  10 

1  30 

44310 

A 

Ileastomy/jejunostomy  . 

10.18 

7  97 

1  68 

44312 

A 

Revision  of  ileostomy  . . . 

5.40 

3  11 

046 

44314 

A 

Revision  of  ileostomy  . .  . . 

9.88 

6  75 

122 

44316 

A 

Devise  bowel  pouch . . 

13.74 

9.75 

1  45 

44320 

A 

Coloatomy  ..... . . . . . 

11.52 

7A4 

120 

Total 

Global* 

period 

Up¬ 

date 

33.55 

090 

S 

34.00 

090 

S 

45.79 

090 

S 

3.43 

zzz 

S 

36.02 

090 

s 

36  52 

090 

s 

26.10 

090 

s 

26.08 

090 

s 

10.74 

010 

N 

1.90 

000 

N 

3.35 

000 

N 

17.93 

090 

S 

19.46 

090 

S 

20.70 

090 

S 

26.96 

090 

S 

1225 

090 

s 

12.68 

090 

s 

2022 

090 

s 

20.18 

090 

s 

28.82 

090 

s 

28.82 

090 

s 

23.82 

1  090 

s 

31.20 

090 

S 

32.38 

090 

s 

3223 

090 

s 

32.47 

090 

s 

35.91 

090 

s 

13.61 

090 

s 

28.46 

090 

s 

19.40 

090 

s 

0.00 

YYY 

N 

22.80 

090 

s 

17.77 

090 

s 

6.36 

ZZZ 

s 

20.38 

090 

s 

19.53 

090 

s 

20.65 

090 

s 

2425 

090 

s 

19.68 

090 

s 

21.42 

090 

s 

326 

000 

N 

18.47 

090 

s 

23.11 

090 

s 

24.91 

090 

s 

26.48 

090 

s 

'  21.86 

090 

s 

0.00 

XXX 

0 

3127 

090 

s 

32.30 

090 

s 

30.40 

090 

s 

30.10 

090 

s 

38.67 

090 

s 

41.72 

090 

s 

36.19 

090 

s 

37.46 

090 

s 

30.71 

090 

s 

4225 

090 

s 

4820 

090 

s 

42.72 

090 

s 

34.79 

090 

s 

29.54 

090 

s 

i  1526 

090 

s 

19.83 

090 

s 

8.97 

090 

s 

17.85 

-  090 

s 

24.94 

090 

s 

20.65 

090 

s 

•  Aa  (MmM  HCPCS  CopyngM  1903  AnMitcan  Mwtal  AsMoaMn. 
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HCPCS’ 

MCX) 

Sta¬ 

tus 

44322 

A 

44340 

A 

44345 

A 

44346 

A 

44360 

A 

44361 

A 

44363 

A 

44364 

A 

44365 

A 

44366 

A 

44369 

. 

A 

44372 

A 

44373 

A 

44376 

A 

44377 

A 

44378 

A 

44380 

A 

44382 

A 

44385 

A 

44386 

••••••••• 

A 

44388 

A 

44389 

A 

44390 

A 

44391 

A 

44392 

A 

44393 

A 

44394 

A 

44500 

A 

44600 

0 

44602 

A 

44603 

. 

A 

44604 

••••••••• 

A 

44605 

A 

44610 

D 

44615 

A 

44620 

A 

44625 

. 

A 

44640 

A 

44650 

A 

44660 

••••••••• 

A 

44661 

A 

44680 

A 

44799 

C 

44800 

A 

44820 

A 

44850 

A 

44899 

C 

44900 

A 

44950 

A 

44955 

. 

A 

44960 

A 

45000 

A 

45005 

A 

45020 

••••••••« 

A 

45100 

A 

45108 

A 

45110 

A 

45111 

. 

A 

45112 

A 

45114 

A 

45116 

A 

45120 

A 

45121 

A 

45130 

A 

45135 

A 

45150 

A 

45160 

— 

A 

Description 


Cotostomy  with  biopsies . 

Revision  of  colostomy  . 

Revision  of  colostomy . 

Revision  of  colostomy . . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy,  biopsy  .. 

Small  bowel  endoscopy  . 

Smalt  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

I  Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Endoscopy  of  bowel  pouch . 

Endoscopy,  bowel  pmich,  biopsy 

Colon  endoscopy . 

Colonoscopy  with  biopsy . 

Colonoscopy  for  foreign  body  .... 

Colonoscopy  for  bleeding . 

Colonoscopy  &  polypectomy . 

Colonoscopy,  lesion  removal  . 

Colonoscopy  w/snare . 

Nro.  gasbWrtestinal  tube  . . 

Repair  of  bowel  lesion _ _ 

Suture,  small  intestine . 

Suture,  small  intestine . . 

Suture,  large  intestine . 

Repair  of  bowel  lesion . . 

Repair  of  bowel  lesions . . 

IntestinaUstricturoplasty . . 

Repair  bowel  opening  . . 

Repair  bowel  opening  . 

Repair  bowel-skin  fistula . 

Repair  bowel  fistula . 

Repair  bowel-biadder  fistula . 

Repair  bowel-bladder  fistula . 

Surgical  revision,  intestine  _ 

Intestine  surgery  procedure  . . 

Excision  of  bowel  pouch  . 

Excision  of  mesentery  lesion  .... 

Repair  of  mesentery . 

Bowel  surgery  procure  _ 

Drainage  of  appendix  abscess  .. 

Appendectomy . 

Appendectomy . . . 

Appendectomy . 

Drainage  of  pelvic  abscess . . 

Drainage  of  rectal  abscess  . . 

Drainage  of  rectal  abscess  . 

Biopsy  of  rectum  . 

Removal  of  anorectal  lesion . 

Removal  of  rectum . 

Partial  removal  of  rectum . . 

Removal  of  rectum . 

Partial  removal  of  rectum _ 

Partial  removal  of  rectum _ 

Removal  of  rectum . 

Removal  of  rectum  and  colon  .. 

Excision  of  rectal  prolapse . 

Excision  of  rectal  prolapse . 

Excision  of  rectal  stricture . 

Excision  of  rectal  lesion  . 


Work 

RVUs 

Practice 
expertse 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Globa) 

period 

10.42 

9.17 

1.90 

21.49 

090 

S 

4.97 

1.70 

0.35 

7.02 

090 

S 

10.16 

4.89 

1.04 

16.09 

090 

S 

11.25 

6.72 

1.40 

1957 

090 

S 

2.95 

•3.78 

•  0.32 

7.05 

000 

N 

327 

*4.48 

0.34 

8.09 

000 

N 

3.98 

3.02 

0.36 

756 

000 

N 

4.18 

4.78 

0.73 

9.69 

000 

N 

4.07 

4.78 

0.73 

958 

000 

N 

5.03 

5.93 

0.45 

11.41 

000 

N 

5.15 

*6.71 

0.51 

1257 

000 

N 

5.03 

5.89 

0.68 

11.60 

000 

N 

3.98 

*554 

0.51 

9.78 

000 

N 

5.43 

3.86 

055 

9.^' 

000 

N 

5.73 

4.09 

057 

10.09 

000 

N 

7.48 

5.33 

0.35 

13.16 

000 

N 

1.53 

*252 

052 

3.97 

000 

N 

1.84 

*2.93 

059 

5.06 

000 

N 

1.84 

*2.78 

0.34 

4.96 

000 

S 

2.14 

1.56 

0.15 

3.86 

000 

N 

2.85 

*3.65 

0.51 

7.01 

000 

S 

3.16 

*4.05 

0.45 

7.66 

000 

N 

3.87 

2.66 

058 

6.81 

000 

N 

4.37 

5.32 

0.54 

1053 

000 

N 

4.08 

*5.30 

0.71 

10.09 

000 

N 

4.89 

5.47 

0.71 

11.07 

000 

S 

4.08 

*5.30 

0.71 

10.09 

000 

N 

0.37 

056 

0.02 

0.65 

000 

N 

0.00 

0.00 

0.00 

0.00 

090 

0 

9.83 

7.74 

1.64 

1951 

090 

S 

13.08 

9.19 

1.98 

2455 

090 

S 

13.08 

7.96 

1.69 

22.73 

090 

S 

14.06 

9.47 

2.04 

2557 

090 

S 

0.00 

0.00 

0.00 

0.00 

090 

0 

11.49 

6.01 

1.40 

18.90 

090 

S 

9.76 

6.04 

157 

17.07 

090 

S 

1253 

9.69 

2.05 

23.97 

090 

S 

13.49 

6.61 

1.37 

21.47 

090 

S 

13.91 

7.41 

1.48 

22.80 

090 

S 

1359 

8.43 

1.22 

22.94 

090 

S 

15.61 

14.10 

2.55 

3256 

090 

S 

12.55 

9.82 

2.16 

2453 

090 

S 

000 

0.00 

0.00 

0.00 

YYY 

s 

1053 

5.30 

1.09 

16.62 

090 

s 

9.41 

5.86 

152 

16.49 

090 

s 

8.74 

5.66 

1.19 

1559 

090 

s 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

7.95 

4.33 

0.89 

13.17 

090 

s 

6.13 

4.94 

1.02 

12.09 

090 

s 

.  1.55 

*2.63 

0.61 

4.79 

ZZZ 

s 

9.89 

5.96 

1.25 

17.10 

090 

s 

4.33 

1.61 

054 

6.18 

090 

s 

1.98 

1.30 

051 

3.49 

010 

s 

4.45 

2.64 

0.52 

7.61 

090 

s 

3.42 

1.90 

0.35 

5.67 

090 

s 

4.33 

2.69 

0.54 

7.56 

090 

s 

21.92 

16.50 

3.47 

41.89 

090 

s 

15.14 

11.90 

2.52 

29.56 

090 

s 

2459 

16.24 

3.40 

43.93 

090 

s 

21.44 

15.56 

358 

4058 

090 

s 

19.30 

10.89 

2.37 

32.56 

090 

s 

23.03 

16.57 

3.58 

43.18 

090 

s 

2554 

10.91 

2.03 

38.18 

090 

s 

13.17 

9.02 

1.81 

24.00 

090 

s 

15.53 

16.13 

3.54 

3550 

090 

s 

5.32 

3.42 

0.64 

958 

090 

s 

12.48 

7.54 

1.58 

21.60 

090 

s 

■  AllnumaricCPTHCPCSCopyrlgM  1993  Am«hcan  Medical  AMoaatton. 

2 '  indicaies  reduction  o<  Practice  Expense  RVUs  as  a  result  ot  OBRA  1 993. 
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HCPCSi  MOD  ^ 


Description 


Practice  Mai- 


TO  W 


Totti  S2S  iS" 
period  date 


4.47 

6.15 

0.56 

0.00 

•0.73 

0.85 

1.28 

1.14 

1.14 

aoo 

1.20 

1.27 

1.89 

1.49 

•154 

•1.64 

I. 78 
256 
2.74 
0.001 
•3.18 
256 
358 
1.18 
4.18 

5.39 
4.84 
6.94 
5.99 
•6.72 
•6.72 
6.02 
6.36 
0.62 

10.00 

1058 

II. 62 
4.84 

9.93 
12.46 

9.08 
9.98 
0.59 
0.72 
'  0.88  , 
0.79 
0.00 
0.00 
0.40' 
1.71 

1.87 
0.61 
5.41 

1.39 

2.15 
0.64 
3.33 
0.78 
1.92 
0.64 
0.67 
0.84 

2.87 
4.77 
559 

5.94 
6.14 


S 
S 
S 
S 
N 
N 
N 

000|N 
N 

000 

N 
N 
N 
N 

000  I  N 
000  I  N 
N 

000|  N 
N 

000  N 
000  N 
090  S 
090  S 
000  N 
090  S 
S 

090  S 
090  S 
090  S 
090  S 
090  S 
090  S 
010  S 
010  S 
010  S 
010  N 
YYY  N 
010 
010  I S 
090  I  S 
S 

010  I  S 
S 

090  S 
010  S 
010  N 
090  S 
090  S 
S 

010  S 
010  S 

010  s 

090  S 
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AooeouM  B.— Relative  Value  Units  (RVUs)  and  Related  Informatiom— Continued 


HCPCSi 


MOO 


Sta¬ 

tus 


46261 

46262 
46270 
46275 

46280 

46281 
46285 
46320 
46500 
46600 
46602 
46604 
46606 
46608 

46610 

46611 

46612 

46614 

46615 
46700 
46705 

46715 

46716 
46730 
46735 
46740 
46742 
46744 
46746 
46748 
48750 
46751 
46763 
46754 

46760 

46761 

46762 
46900 
46910 

46916 

46917 
46922 
46924 

46934 

46935 

46936 

46937 

46938 
46940 
46942 

46945 

46946 

46999 

47000 

47001 
47010 
47100 
47120 
47122 
47125 
47130 
47133 
47135 
47300 
47350 
47355 
47360 


A 

A 

A 

A 

A 

A 

A 

A 

D 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

X 

C 

A 

A 

A 

A 


DescrMion 

Work 

RVUs 

Practice 
expense 
RVUs  8 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

Remove  hemonrtwids  &  fissure _ _ 

6.61 

6.69 

1.35 

14.65 

090 

S 

Remove  hemorrhoids  &  fistula . . . 

'  6.85 

6.79 

1.41 

15.05 

090 

S 

Removal  of  artai  fistula . . . . . . 

3.55 

1.89 

0.37 

5.81 

090 

S 

Removal  of  anal  fistula . . 

4.40 

5.56 

1.14 

11.10 

090 

S 

Rentovat  of  anal  fistula _ _ _ _ 

5.69 

6.15 

155 

13.09 

090 

S 

Closure  of  anal  fistula  . . . . 

6.91 

aei 

0.84 

11.36 

090 

S 

Removal  of  analHstuia - - - - 

3.92 

251 

0.43 

6.66 

090 

S 

Removal  of  hemonrhoid  dot . . . . 

1.60 

0.71 

0.11 

2.42 

010 

S 

Injection  into  hemorrhoids . . . 

1.55 

0.32 

0.06 

1.93 

010 

S 

Diagnostic  anoscopy  . . 

0.51 

058 

0.03 

0.82 

000 

N 

Diagnostic  anoscopy  _ _ _ _ _ 

0.00 

0.00 

0.00 

0.00 

000 

0 

Anoscopy  and  dilation . . . 

1.32 

0.38 

0.06 

1.76 

000 

S 

Anoscopy  and  biopsy . . . 

0.82 

056 

0.06 

T54 

000 

S 

Anoscopy;  remove  foreign  body  . . 

1.53 

1.08 

0.12 

'  2.73 

000 

N 

Anoscopy;  remove  lesion  . . . . . . 

153 

0.86 

0.15 

2.54 

000 

S 

Anoscopy . . . . 

1.53 

0.86 

0.15 

2.54 

000 

s 

Anoscopy;  remove  lesions  . . 

1.63 

1.41 

050 

354 

000 

s 

Anoscopy;  control  bleeding  _ _ _ _ 

2.03 

1.57 

055 

3.85 

000 

s 

Anoecopy . . . 

2.71 

157 

055 

4.53 

000 

s 

Repair  of  anal  stricture _ 

6.47 

6.21 

155 

13.93 

090 

s 

Repair  ol  anal  stricture  . . . . 

6.45 

3.64 

0.78 

10.87 

090 

s 

Repair  of  anovaginal  fistula _ _ _ _ 

6.80 

3.55 

0.83 

11.18 

090 

s 

Repair  of  anovaginal  fistula  ... . . . 

11.71 

8.12 

1.42 

1955 

090 

s 

Construction  of  absent  anus  _ _ _ _ 

20.77 

10.88 

2.53 

34.16 

090 

s 

Construction  of  absent  anus  . . . . . 

25.19 

13.18 

3.07 

41.44 

090 

s 

Construction  of  i^bsent  anus _ _ _ 

2253 

11.68 

2.71 

36.72 

090 

s 

Repair,  imperforated  anus _ _ _ 

28.13 

19.97 

1.95 

50.05 

090 

s 

Repair,  doacal  anomaly . . . . 

31.58 

22.42 

2.19 

56.19 

090 

s 

Reijalr,  doacal  anomaly  . . . . 

34.56 

24.53 

2.40 

61.48 

090 

s 

Repair,  doacal  anomaly  . . . . 

38.49 

27.33 

2.67 

68.49 

090 

s 

Repair  of  anal  sphincter . . 

7.43 

6.07 

153 

14.73 

090 

s 

Repair  of  anal  sphincter . . . . 

7.87 

4.12 

0.96 

12.95 

090 

s 

Recorrstrucfion  of  anus  _ _ _ _ _ 

6.11 

4.94 

1.03 

12.08 

090 

s 

Removal  of  suture  from  anus . . . 

1.53 

150 

0.30 

3.33 

014k 

s 

Repair  of  anal  sphincter . . . . 

10.73 

6.88 

1.43 

19.04 

090 

s 

Repair  of  anal  sphincter . . . 

1057 

6.91 

1.37 

18.55 

090 

s 

Implant  artificial  sphincter . . 

9.36 

5.78 

152 

16.36 

090 

s 

Destruction,  anal  lesionfs) . . . . 

1.83 

0.39 

0.06 

258 

010 

s 

Destruction,  anal  lesion(s) . . 

1.83 

0.65 

0.08 

2.56 

010 

s 

Cryosurgery,  anal  iesion(s)  . 

1.83 

0.68 

0.06 

2.57 

01Q 

s 

La^  surgery,  anal  lesions)  . . . . . 

1.83 

1.96 

0.31 

4.10 

010 

s 

Excision  of  anal  lesion(s)  . . . . 

1.83 

159 

053 

3.35 

010 

s 

Destruction,  anal  lesioiijs) . . 

2.74 

2.59 

0.47 

5.80 

010 

s 

Destruction  of  hemorrhoids . 

3.88 

150 

0.17 

5.25 

090 

N 

Destouction  of  hemorrhoids  . . . . 

2.43 

1.64 

052 

4.29 

010 

N 

Destruction  of  hemorrhoids . . . 

452 

2.32 

0.24 

6.78 

090 

N 

Cryotherapy  of  rectal  lesion . . . 

2.69 

2.38 

0.45 

5.52 

010 

s 

Cryotherapy  of  rectal  lesion . . . 

4.47 

2.53 

0.53 

7.53 

090 

s 

Treatment  of  anal  fissure  . 

2.32 

0.52 

0.09 

2.93 

010 

s 

Treatment  of  anal  fissure  . . . . 

2.03 

0.47 

0.08 

2.58 

010 

s 

Ugabon  of  hemorrhoids . 

3.09 

0.64 

012 

3.85 

090 

s 

Ligation  of  hemorrhoids . . 

4.08 

095 

0.17 

550 

090 

s 

Anus  surgery  procedure . . . . 

0.00 

000 

0.00 

0.00 

YYY 

s 

Neecfie  biopsy  of  liver . . . 

1.92 

1.42 

0.13 

3.47 

000 

N 

Needto  biopsy,  fiver  . . 

1.92 

1.42 

0.13 

347 

ZZ2 

S 

Drainage  ol  liver  lesion  . 

8.85 

6.83 

1.14 

16.82 

090 

S 

Wedge  biopsy  of  fiver . . . 

6.83 

3.33 

0.68 

10.84 

090 

s 

Partial  removal  of  liver  . . . . 

2051 

12.13 

2.51 

34.85 

090 

s 

Extensive  removal  of  liver  . . . . . . . 

32.90 

17.78 

3.63 

64.31 

090 

s 

Pcutial  removal  of  liver  . . . .’. . 

29.00 

17.62 

3.65 

50.27 

090 

s 

Partial  renwvcil  of  liver  . . . . 

31.91 

19.40 

3.93 

55.24 

090 

s 

Removal  ol  donor  fiver . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Transplantation  of  fiver . . . . 

0.00 

COO 

0.00 

0.00 

090 

s 

Surgery  for  liver  lesion  . . . . . _ 

8.85 

7.76 

1.61 

18.22 

090 

s 

Repair  fiver  woutkI  .  . 

11.42 

7.54 

1.51 

20.47 

090 

s 

Repair  liver  wourxi  . . . . . 

12.32 

7.26 

1.36 

20.94 

090 

s 

Repair  liver  wourxf  . . . . . . 

15.51 

11.05 

2.20 

28.76 

090 

s 

<  Att  numaiic  CPT  HCPCS  Cop)F*gN  T993  Amertnn  Medical  Association. 
Indicates  reduction  d  Preclics  Expense  RVUs  as  a  resuN  d  OBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

47399 

C 

Uver  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

YYY 

47400 

. 

A 

Incision  of  duct  . 

19.11 

8.62 

1.38 

29.11 

090 

47420 

A 

Incision  of  bile  duct . 

15.48 

9.59 

2.01 

27.08 

090 

47425 

A 

lrK:ision  of  bile  duct  . 

14.95 

11.84 

2.48 

29.27 

090 

47440 

A  • 

Incision  of  bile  duct  . . 

18.51 

10.61 

2.23 

31.35 

090 

47460 

A 

Irx;ise  bile  duct  sphincter . 

14.57 

15.71 

1.84 

32.12 

090 

47480 

A 

Incision  of  gallbladder  . . 

8.14 

7.68 

1.61 

17.43 

090 

47490 

A 

Incision  of  gallbladder  . 

6.11 

3.61 

0.38 

10.10 

090 

47500 

s...s.»»s 

A 

Injection  for  Hver  x-rays . 

1.98 

1.53 

0.14 

3.65 

000 

47505 

A 

Injection  for  Hver  x-rays . 

0.77 

*1.34 

0.14 

2.25 

000 

47510 

A 

Insert  catheter,  bile  duct . 

7.47 

2.90 

0.25 

10.62 

090 

47511 

A 

InsArt  hilA  rtiirf  drain  . 

10.02 

2.90 

0.25 

13.17 

090 

47525 

A 

Change  bile  duct  catheter . . . 

5.47 

1.61 

0.16 

7.24 

010 

1  47530 

A 

Revise,  reinsert  bile  tube  . 

5.47 

1.53 

0.19 

7.19 

090 

47550 

A 

RiIa  diirt  Andrvwvypy  . 

3.05 

1.58 

0.35 

4.98 

000 

;  47552 

A 

Biliary  erKfOSCrtpy,  tbry  akirt  . 

6.11 

1.38 

0.21 

7.70 

000 

;  47553 

A 

Biliary  endoscopy,  thru  Skin  . . 

6.42 

3.84 

0.63 

10.89 

000 

:  47554 

A 

Biliary  Anr1nsm|>y,  thni  skin  . . 

9.16 

3.97 

0.68 

13.81 

000 

1  47555 

A 

Biliary  endoscopy,  thru  skin  . 

7.64 

2.66 

0.30 

10.60 

000 

1  47556 

A 

Biliary  endoscopy,  thru  skin  . 

8.66 

2.66 

0.30 

11.62 

000 

1  47600 

A 

Removal  of  gallbladder  . . . 

10.80 

7.61 

1.60 

20.01 

090 

1  47605 

A 

Removal  of  gallbladder  . . 

11.66 

8.23 

1.77 

21.66 

090 

1  47610 

A 

RAmnval  at  gaUhladdAr  . 

14.01 

9.47 

2.02 

25.50 

090 

1  47612 

A 

Removal  of  gallbladder  . 

14.91 

14.39 

3.08 

32.38 

090 

1  47620 

A 

Removal  of  gallbladder  . . . 

15.97 

11.35 

2.39 

29.71 

090 

i  47630 

A 

RarnTM/A  hits  diir*  strtnA  . 

8.40 

3.79 

0.40 

12.59 

090 

47700 

A 

Fxploration  of  bilA  duots  . . . . 

13.90 

7.71 

1.60 

23.21 

090 

47701 

A 

Rile  dnr^  rAvia>r>ri  . . 

26.87 

8.30 

1.92 

37.09 

090 

47710 

A 

Fvciaion  of  bile  diirf  tumor  . . 

18.64 

12.19 

2.49 

33.32 

090 

47715 

A 

Fxcision  of  bilA  duct  cyst . . 

14.66 

8.31 

1.73 

24.70 

090 

47716 

A 

Fusion  of  bile  duct  cy^ . 

12.67 

6.63 

1.55 

20.85 

090 

47720 

A 

Fijsa  galthladdAr  A  boMAl . 

12.03 

9.26 

1.95 

2354 

090 

47721 

A 

Fiisa  uppAr  gi  stnictiirAS  . 

14.57 

11.55 

2.50 

28.62 

090 

47740 

1, Hisses 

A 

Fuse  gallbladder  &  bowel . 

14.08 

10.32 

2.16 

26.56 

090 

47760 

A 

Fiisa  bilA  ducts  and  boM/Al  ., 

20.15 

11.74 

2.56 

34.45 

090 

47765 

A 

Fiisa  livAf  rfiicts  A  bnwAl  . . . . 

19.25 

14.77 

3.00 

37.02 

090 

47780 

A 

Fiisa  bilA  ducts  and  boMiAl  . 

20.63 

13.22 

2.76 

36.61 

090 

47800 

A 

Reconstruction  of  bile  ducts . 

17.91 

13.37 

2.46 

33.74 

090 

47801 

A 

Placement,  bile  duct  support . 

11.41 

5.54 

0.82 

17.77 

090 

47802 

A 

Fuse  liver  duct  &  intestine . 

16.19 

10.38 

1.77 

28.34 

090 

I  47999 

c 

Bile  tract  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

48000 

A 

DrainagA  of  abdoman . 

13.25 

7.13 

1.42 

21.80 

090 

1  48001 

A 

Placement  of  drain,  pancreas  . 

15.71 

8.22 

1.91 

25.84 

090 

j  48005 

A 

Resect/debride  p2mcreas  . . 

17.77 

9.29 

.  2.16 

,  2952 

090 

1  48020 

A 

Rerrxwal  of  pancreatic  storre  _ _ . . 

13.12 

'6.86 

V  1-59 
0.80 

'  21.57 

090 

48100 

A 

Biopsy  of  pancreas . a...' . . 

10.30 

4.26 

'  15.36 

090 

1  48102 

A 

Needle  bk^y,  pancreas . 

4.48 

2.44 

0.25 

7.17 

010 

'  48120 

A 

Removal  of  pancraas  lA.sion . L..' . 

12  93 

9.83 

209 

24.85 

090 

j  48140 

A 

Partial  removal  of  partcreas  . 

18.47 

13.44 

2.86 

34.77 

090 

’  48145 

A 

Partial  removal  of  pancreas  . 

19.30 

15.88 

3.20 

38.38 

090 

!  48146 

A 

Pancreatectomy . 

21.97 

16.67 

1.94 

40.58 

090 

1  48148 

A 

Removal  of  partcreatic  duct  . 

14.57 

8.32 

1.70 

24.59 

090 

1  48150 

A 

Partial  removal  of  pancreas  . 

34.55 

22.79 

4  80 

62.14 

090 

1  48151 

D 

Partial  removal  of  pancreas  . 

0.00 

0.00 

000 

000 

090 

I  48152 

. 

A 

Pancreatectomy . 

31.33 

22.79 

4.80 

58.92 

090 

1  48153 

........ 

A 

Parxjrealectomy . . 

34.55 

22.79 

4.80 

62.14 

090 

!  48154 

. . 

A 

Pjirxjreatectomy . 

31.33 

22.79 

4.80 

58.92 

090 

1  48155 

A 

Removal  of  parKreas . 

19.65 

20.63 

4.31 

44.59 

090 

i  48160 

N 

Pancreas  removal,  transplarrt  . 

0.00 

0.00 

000 

000 

XXX 

;  48180 

A 

Fuse  parx^eas  artd  bowel . 

21.11 

12.74 

2.66 

36.51 

090 

48400 

A 

Injection,  intraoperative  . . . 

1.97 

1.04 

0.24 

3.25 

zzz 

;  48500 

........ 

A 

Surgery  of  pancreas  cyst . 

12.17 

8.62 

1.68 

22.47 

090 

1  4851G 

A 

Drain  pancreatic  prseudocyst . 

11.34 

7.62 

1.46 

20.42 

090 

1  48520 

A 

Fuse  parrcreas  cyst  and  bowel  . 

13.11 

11.43 

2.46 

27.00 

090 

!  48540 

A 

Fuse  parx:reas  cyst  arxl  bowel  . 

15.95 

12.80 

268 

31  43 

090 

48545 

A 

Pancreatorrhaphy . 

14.81 

7.75 

1.81 

24.37 

090 

48547 

_ 

A 

Duodenal  exclusion . 

21.42 

11.20 

2.61 

35.23 

090 

Up¬ 

date 


<  AH  numenc  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2  ’  Indicates  reduction  o(  Practice  Expense  RVUs  as  a  result  of  OBRA  1990. 
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Addendum  B. — Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 


MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Globfrt 

period 

N 

Donor  pancreatectorpy 

0.00 

050 

000 

000 

XXX  C 

N 

TranspisintAUoQraft  panr.rpM . . 

0.00 

0.00 

0.00 

0.00 

XXX 

C 

RAfncrval,  aUogrrtfl  pencrneft  . 

0.00 

050 

0.00 

0.00 

090 

C 

Pancraas  <tiirg«ry  prnr.a<iira  . . 

0.00 

0.00 

050 

0.00 

YYY 

A 

Exploration  of  abdomen . - . . 

9.09 

6.87 

1.42 

17.38 

090 

A 

Reopening  of  abdomen  _  . . . . . . 

'  950 

6.12 

152 

16.84 

090 

A  - 

Exploration  behind  abdomen . . . _ _ 

11.31 

753 

152 

19.66 

090 

A 

Rratn  abdnminel  at)9oe<L<t  .  . . .  . 

9.16 

457 

052 

14.95 

090 

A 

Drain  abdominal  abscess . . . . . 

8.84 

6.61 

158 

16.73 

090 

A 

Drein  ahdominel  abSCP.S-S 

10.67 

5.60 

1.02 

1759 

090 

A 

Ptmrhim,  paritnnAal  rawtty  . 

1.36 

0.88 

008 

232 

000 

A 

Removai  of  abdorninal  fii>>d 

^27 

0.76 

807 

2.10 

000 

A 

Rammie  ahrinmen  foreign  hndy  . 

8.00 

3.50 

068 

\2  18 

090 

A 

Biopsy,  abdominal  mass  . . 

1.51 

1.84 

050 

'  »3.55 

000 

A 

Remo^  of  abdominal  lesion . . . . . 

9.29 

847 

1.72 

,  19.'48 

090 

A 

Removal  of  abdominal  lesion  . . . . 

13.75 

1253 

263 

28.51 

090 

A 

Fxotea  aacral  fipina  tumnr  .  . . 

21.28 

859 

151 

31.48 

090 

A 

Multiple  surgery,  abdomen  _ _ _ _ 

13.81 

12.44 

256 

28.81 

090 

A 

Fxnriinn  of  iimhificiis . 

7.50 

457 

0.97 

13.04 

090 

A 

Removal  nf  nmentiim  . . . . . 

4.08 

*552 

1.16 

10.46 

090 

0 

Peritoneoscopy _ ! _ _ _ _ 

0.00 

800 

800 

000 

000 

D 

Peritoneoscopy  with  biopsy _ _ _ _ 

0.00 

0.00 

0.00 

800 

000 

d 

Peritoneosnnpy  with  x-ray  . . 

0.00 

0.00 

050 

0.00 

000 

D 

Peritoneoscopy,  x-ray  &  biopsy  . . . . . 

0.00 

0.00 

0.00 

0.00 

000 

D 

Laparoscopic  cholecystectomy  . . . . . . 

0.00 

0.00 

0.00 

0.00 

090 

. . 

0 

Laixiroscopic  choiecystecton^  . . . . 

0.00 

0.00 

800 

800 

090 

D 

1  aperriscopy,  stirgicai:  . . 

0.00 

0.00 

0.00 

000 

090 

A 

Air  rijArtinn  into  ahdnmen  . . . . 

1.90 

1.13 

0.17 

3.20 

000 

0 

Air  ir^ortion  irito  atxJomon . . 

0.00 

0.00 

050 

0.00 

000 

A 

IrKert  ahrlnminal  drain . 

2.24 

150 

050 

4.04 

000 

A 

Insert  abdominal  (^ain . . . . . 

4.94 

4.19 

052 

9.95 

090 

A 

Insert  abdomen-venous  drain  _ _ 

10.33 

857 

150 

20.70 

090 

A 

Revise  abdomen-venous  shunt  _ _ _ 

8.67 

845 

1.08 

1820 

090 

. . 

A 

Injection,  abdominal  shunt . . . . . 

0.90 

0.50 

053 

1.43 

000 

A 

Repair  inguinal  hernia,  init  _ _ _ 

5.85 

5.04 

056 

11.85 

090 

A 

Repair  inguinal  hernia,  init  _ _ _ _ _ 

8.46 

5.10 

1.09 

14.65 

090 

A 

Repair  ^utnal  hernia _ _ _ _ _ _ 

4.46 

804 

056 

10.46 

090 

A 

Repair  inguinal  hernia,  init  . .  . . . . 

7.34 

5.10 

1.09 

13.53 

090 

A 

Repair  inguinal  hernia  . . . . 

6.24 

4.56 

055 

11.75 

090 

A 

Repair,  inguinal  hernia  _ _ _ ... _ 

7.48 

810 

1.09 

13.67 

090 

D 

Repair  hernia,  remove  tetdis . 

0.00 

0.00 

0.00 

800 

090 

. . 

D 

Repair  inguinal  hernia . . . . . 

0.00 

0.00 

0.00 

800 

090 

A 

Rerepair  inguinal  hernia . . . . 

7.96 

558 

1.12 

14.36 

090 

A 

Repoir  ingtiinal  hernia,  ren  . 

953 

810 

1.09 

1872 

090 

A 

Repair  inouinal  hernia  . . . 

7.05 

551 

1.17 

13.83 

090 

. . 

D 

Repair  incctrcerated  hernia _ .*. . . 

0.00 

0.00 

0.00 

800 

090 

D 

000 

000 

000 

050 

090 

. 

A 

Repair  hirnhar  hernia 

800 

556 

1.13 

14.39 

090 

. 

A 

Repair  femoral  hernia  . . . . . . 

7.05 

4.66 

0.98 

12.69 

090 

D 

Repair  femoral  hernia _ _ _ _ 

0.00 

800 

0.00 

0.00 

090 

. 

A 

Repair  femoral  hernia,  init . 

7.48 

4.66 

0.98 

13.12 

090 

A 

Repair  femnral  hernia 

7.37 

6.14 

157 

14.78 

090 

A 

Repair  femoral  hernia,  recur . . . 

8.83 

6.14 

157 

1654 

090 

1  . . 

A 

Repair  abdominal  hernia _ _ _ _ 

9.59 

871 

150 

16.50 

090 

A 

Repair  inrisirvnal  hernia  . . 

11.51 

5.71 

150 

18.42 

090 

A 

Rerepair  abdominal  hernia . . 

9.59 

848 

157 

17.44 

090 

.  . 

A 

Repair  incisional  hernia _ _ _ _ _ 

1151 

6.48 

157 

19.36 

090 

. 

A 

Remia  repair  Mxlmexth 

4.94 

259 

0.60 

8.13 

777 

. . 

A 

Repair  epigastric  hernia  ..i . . . . . 

451 

4.43 

052 

9.86 

090 

A 

Repair  epigastric  hernia  _ .... _ . 

5.41 

5.66 

1.19 

12.26 

090 

>  . 

0 

Repair  epigastric  he.mia .  . . . 

0.00 

0.00 

0.00 

0.00 

090 

. . 

A 

Repair  iimhilirial  hernia  . . 

3J28 

*4.31 

0.95 

8.54 

090 

D 

Repair  iirrthiiiral  hernia  ,  , .  .  . 

000 

000 

000 

000 

090 

A 

Repair  umbilical  hernia . . . _ _ 

5.19 

456 

6.95 

10.80 

090 

>  « 

A 

Repnir  umbilical  hernia  . . . . 

5.00 

4.46 

892 

10.38 

090 

r  . . 

A 

Repair  lanbilical  hernia . . . . . . 

6.00 

4.46 

0.92 

11.38 

090 

)  . . 

A 

Repair  abdominal  hernia _ _ _ _ 

6.62 

5.69 

153 

13.54 

090 

Up¬ 

date 


48550 

48554 

48556 

48999 

49000 
49002 
49010 
49020 
49040 

49060 
49080 

49061 
49085 
49180 

49200 

49201 
49215 
49220 
49250 
49255 

49300 

49301 

49302 

49303 

49310 

49311 
49315 

49400 

49401 

49420 

49421 

49425 

49426 

49427 


49501 


49521 


•  AB  numeric  CPTHCPCSCopyrigM  1993  American  Mertcal  Association. 

*  *  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  resuli  ol  06RA 1993. 
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HCPCS* 


MOO 


Sta¬ 

tus 


49600 

49605 

49606 

49610 

49611 
49900 
49905 
49999 
50010 
50020 
50040 
50045 
50060 
50065 
50070 
50075 

50080 

50081 
50100 
50120 
50125 
50130 
50135 
50200 
50205 
50220 
50225 
50230 
50234 
50236 
50240 
50280 
50290 
50300 
50320 
50340 
50360 
50365 
50370 
50380 
50390 

50392 

50393 

50394 

50395 

50396 
50398 
50400 
50405 
50500 
50520 

50525 

50526 
50540 
50551 
50553 
50555 
50557 
50559 
50561 
505: 
50572 

50574 

50575 

50576 
50578 
50580 


A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

X 

X 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Description 

Work 

RVUs 

Practice 
experrse 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

up¬ 

date 

Repair  umbMical  lesion  . 

9.59 

5.32 

0.78 

15.69 

090 

s 

Repair  umbilical  lesion . 

22.16 

8.67 

1.79 

32.62 

090 

s 

Repair  umbilicai  lesion  . . 

18.13 

8.40 

0.97 

27.50 

090 

s 

Repair  umbilical  lesion  . 

9.94 

5.54 

1.28 

16.76 

090 

s 

Repair  umbUical  lesion  . . 

8.34 

9.10 

0.59 

18.03 

090 

s 

Repair  of  ^xlominal  wall . 

4.59 

3.70 

0.76 

9.05 

090 

s 

Omental  flap . 

6.62 

3.46 

0.81 

10.89 

ZZZ 

s 

Abdomen  surgery  procediH’e . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

Exploration  of  kidney . 

10.18 

9.66 

1.14 

20.98 

090 

s 

Drainage  of  kidney  abscess . 

12.55 

6.88 

0.86 

20.29 

090 

s 

Drainage  of  kidney . 

13.95 

“  7.26 

0.63 

21.84 

090 

N 

Exploration  of  kidney . 

14.64 

9.92 

0.90 

25.46 

090 

s 

Removal  of  kidney  stone  . . 

18iK) 

12.39 

1.22 

31.81 

090 

s 

Incision  of  kidney . . 

19.84 

14.08 

1.37 

3529 

090 

s 

Incision  of  kidney . . . 

19.36 

13.01 

1.37 

33.74 

090 

s 

Removal  of  kidney  stone . 

24.32 

17.06 

1.64 

43.02 

090 

s 

Removal  of  kidney  stone . 

14.14 

12.34 

1.16 

27.64 

090 

s 

Removal  of  kidney  stone . 

20.81 

15.13 

1.46 

37.40 

090 

s 

Revise  kidney  blood  vessels . 

15.28 

10.46 

1.36 

27.10 

090 

s 

Exploration  of  kidney . 

15.17 

11.03 

1.25 

27.45 

090 

s 

Explore  and  drain  kk^rey  . 

15.78 

11.07 

1.07 

27.92 

090 

s 

Removal  of  kidney  stone . 

16.30 

12.94 

1.27 

30.51 

090 

s 

Exploration  of  kidney . 

18.34 

17.24 

1.65 

3723 

090 

s 

Bk^y  of  kidney . . 

2.66 

2.64 

022 

5.52 

000 

N 

Biopsy  of  kidney . 

12.83 

5.70 

0.70 

19.23 

090 

s 

Removal  of  kidney . 

16.16 

13.46 

1.45 

31.07 

090 

s 

Removal  of  kidney . 

19.14 

16.70 

1.72 

37.56 

090 

s 

Removal  of  kidney . 

20.79 

18.60 

1.86 

4125 

090 

s 

Removal  of  kidney  &  ureter  . 

21.34 

16.84 

1.67 

39.85 

090 

s 

Removal  of  kidney  &  ureter  . 

23.59 

17.94 

1.76 

43.29 

090 

s 

Partial  removal  of  kidney . 

20.47 

16.18 

1.72 

38.37 

090 

s 

Removal  of  kidney  lesion . 

14.79 

10.# 

1.17 

26.94 

090 

s 

Removal  of  kidney  lesion . 

13.84 

8.97 

1.20 

24.01 

090 

s 

Removal  of  donor  kidrrey  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Removal  of  doTKK  kidney . 

0.00 

0.00 

•  0.00 

0.00 

XXX 

0 

Removal  of  kidney . 

10.85 

12.63 

2.26 

25.74 

090 

s 

Transplantation  of  kidney . 

27.35 

24.72 

4.29 

56.36 

090 

s 

Transplantation  of  kidney . 

32.90 

31.05 

3.93 

67.88 

090 

s 

Remove  transpiarrted  kidney . 

11.23 

11.20 

1.94 

24.37 

090 

s 

Reimplantation  of  kidney . 

16.67 

10.23 

1.73 

28.63 

090 

s 

Drainage  of  kidney  lesion . 

3.28 

1.71 

0.15 

5.14 

000 

N 

Insert  kidney  drain . 

5.65 

2.39 

0.20 

8.24 

000 

N 

Insert  uretei^  tube . 

6.96 

3.04 

0.26 

10.26 

000 

N 

Injection  for  kidney  x-ray . 

0.77 

0.56 

0.05 

1.38 

000 

N 

Create  passage  to  kidney . . L . . . 

'  5.21 

3,37 

0.29 

r-  8.87 

000 

N 

Measure  kidney  pressure  . 

2.11' 

0.51 

’  0.05 

2.67 

000 

N 

Change  kidney  tube . . . 

1.48 

0.54 

0.05 

2.07 

000 

s 

Revision  of  kidney/ureter . . . . 

18.27 

13.81 

1.38 

'  33.46 

090 

s 

Revision  of  kidney/ureter .  . . 

22.70 

17.48 

.  1.76 

41.94 

090 

s 

Repair  of  kidney  wound  . 

18.47 

12.60 

1.66 

32.73 

090 

s 

Close  kkJney-skin  fistula . 

16.11 

10.46 

1.52 

28.09 

090 

s 

Repair  renal-abdomen  fistula . 

20.82 

12.75 

2.01 

35.58 

090 

s 

Repair  renal-abdomen  fistula . 

22.40 

7.47 

2.35 

32.22 

090 

s 

Revision  of  horseshoe  kidney . 

19.36 

13.56 

1.56 

34.48 

090 

s 

Kidney  endoscopy . 

5.66 

2.21 

0.21 

8.08 

000 

s 

Kidney  endoscopy . 

6.06 

1.68 

0.17 

7.91 

000 

s 

Kidney  endoscopy  &  biopsy . 

6.60 

4.75 

0.46 

11.81 

000 

s 

Kidney  endoscopy  &  treatment . 

6.69 

4.76 

0.50 

11.95 

000 

s 

Renal  endoscopy;  radiotracer . 

6.86 

1.35 

0.14 

8.35 

000 

s 

Kidney  endoscopy  8  treatment . 

7.67 

5.18 

0.50 

13.35 

000 

s 

Kidney  endoscopy . s . 

9.65 

1.47 

0.14 

11.26 

000 

s 

Kidney  endoscopy . 

10.47 

7.33 

0.76 

18.56 

000 

s 

Kidney  endoscopy  &  biopsy . 

11.14 

7.16 

0.65 

18.95 

000 

s 

Kidney  endoscopy . 

14.14 

10.04 

0.98 

25.16 

000 

s 

Kidney  endoscopy  &  treatment  . . 

11.11 

8.79 

0.78 

20.68 

000 

s 

Renal  endoscopy;  radiotracer . 

11.48 

3.83 

^20 

16.51 

000 

s 

Kidney  endoscopy  &  treatment . 

11.99 

3.62 

0.35 

15.96 

000 

s 

<  AH  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Association. 

I '  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA 1993. 
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Addendum  B.— -Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 


MOD 


Sta¬ 

tus 


50590 

50600 

50605 

50610 

50620 

50630 

50650 

50660 

50684 

50686 

50688 

50690 

50700 

50715 

50722 

50725 

50727 

50728 
50740 
50750 
50760 
50770 
50780 

50782 

50783 
50785 
50800 
50810 
50815 
50820 
50825 
50830 
50840 
50845 
50860 
50900 
50920 
50930 
50940 
50951 
50953 
50955 
50957 
50959 
50961 
50970 
50972 
50974 
50976 
50978 
50980 
51000 
51005 
51010 
51020 
51030 
51040 
51045 
51050 
51060 
51065 
51080 
51500 
51520 
51525 
51530 
51535 


A 

A  , 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

Fragmenting  of  kidney  stone  . . 

9.73 

1022 

0.98 

20.93 

090 

S 

Exploration  of  ureter . . . 

14.94 

9.80 

1.02 

25.76 

090 

S 

Insert  ureteral  support . 

14.56 

6.18 

0.61 

21.35 

090 

S 

Removal  of  ureter  stone _ _ _ 

15.03 

11.90 

1.18 

28.11 

090 

S 

Removal  of  ureter  stone .  ...... _ 

14.33 

11.62 

1.17 

27.12 

090 

S 

Rerrtoval  of  ureter  stone . 

14.11 

12 '15 

126 

2822 

090 

S 

Removal  of  ureter . . .  ..  _ 

16.55 

12.20 

122 

29.97 

090 

S 

Removal  of  ureter . . . 

18.65 

12.63 

1.55 

32.83 

090 

S 

Injection  for  ureter  x-ray . . . . 

0.77 

0.50 

0.05 

1.32 

000 

S 

Measure  ureter  pressure . 

1.53 

0.37 

0.04 

1.94 

000 

S 

Change  of  ureter  tube . 

1.15 

0.39 

0.04 

1.58 

010 

S 

Injection  for  ureter  x-ray . 

1.17 

0.32 

0.03 

1.52 

000 

S 

Revision  of  ureter . 

14.26 

12.71 

1.30 

'28:27 

090 

S 

Release  of  ureter . 

17.80 

11.37 

1.51 

30.68 

090 

S 

Release  of  ureter . . . 

1528 

10.43 

1.99 

27.70 

090 

S 

Release/revise  ureter . 

17.31 

12.18 

1.77 

3126 

090 

S 

Revise  ureter . 

7.65 

5.43 

0.52 

13.60 

090 

s 

Revise  ureter . 

1125 

7.99 

0.78 

20.02 

090 

s 

Fusion  of  ureter  &  kidney . 

17.31 

13.17 

1.90 

32.38 

090 

s 

Fusion  of  ureter  &  kidney . 

18.34 

1420 

1.27 

33.81 

090 

s 

Fusion  of  ureters . 

17.31 

13.62 

1.50 

32.43 

090 

s 

Splicing  of  ureters  . 

18.34 

15.40 

1.55 

35.29 

090 

s 

Reimpiant  ureter  in  bladder . 

17.31 

13.93 

1.48 

32.72 

090 

s 

Reimplant  ureter  in  bladder . 

18.43 

13.93 

1.48 

33.84 

090 

s 

Reimplant  ureter  in  bladder . 

19.38 

13.93 

1.48 

34.79 

090 

s 

Reimplant  ureter  in  bladder . 

19.36 

15.59 

1.82 

36.77 

090 

s 

Implant  ureter  in  bowel . 

1325 

14.83 

1.53 

29.61 

090 

s 

Fusion  of  ureter  &  bowel . 

18.34 

12.71 

1.77 

32.82 

090 

s 

Urine  shunt  to  bowel  . 

18.34 

19.98 

2.78 

41.10 

090 

s 

Construct  bowel  bladder  . . . 

20.37 

19.18 

2.53 

42.08 

090 

s 

Construct  bowel  bladder  . 

26.48 

30.88 

3.37 

60.73 

090 

s 

Revise  urine  flow . . . 

29.62 

21.16 

2.30 

53.08 

090 

s 

Replace  ureter  by  bowel . 

18.34 

13.47 

1.37 

33.18 

090 

s 

Appendico-vesicostomy . 

19.74 

14.02 

1.37 

35.13 

090 

s 

Transplant  ureter  to  skin  . 

14.15 

11.04 

1.17 

26.36 

090 

s 

Repair  of  ureter  . 

12.72 

10.09 

1.16 

23.97 

090 

s 

Closure  ureter/skin  fistula . 

13.37 

9.63 

1.00 

24.00 

090 

s 

Closure  ureter/bowel  fistula . 

17.81 

12.64 

123 

31.68 

090 

s 

Release  of  ureter. . 

13.62 

10.01 

0.96 

24.59 

090 

s 

Endoscopy  of  ureter . 

5.90 

1.69 

0.17 

7.76 

000 

s 

Endoscopy  of  ureter . 

6.31 

1.68 

0.16 

8.15 

000 

s 

Ureter  endoscopy  &  biopsy . 

6.83 

2.58 

025 

9.66 

000 

s 

Ureter  endoscopy  &  treatment . 

6.87 

2.53 

025 

9.65 

000 

s 

Ureter  endoscopy  &  tracer . 

4.45 

3.42 

029 

8.16 

000 

s 

Ureter  endoscopy  &  treatment . 

6.12 

2.65 

026 

9.03 

000 

s 

Ureter  endoscopy . 

722 

523 

0.53 

12.98 

000 

s 

Ureter  endcjcopy  &  catheter  . 

6.97 

1.56 

0.16 

8.69 

000 

s 

Ureter  endoscopy  &  biopsy . 

927 

7.09 

0.66 

17.02 

000 

s 

Ureter  endoscopy  &  treatment . 

9.14 

6.48 

0.63 

16.25 

000 

s 

Ureter  erxtoscopy  &  tracer . . . 

5.16 

4.10 

0.49 

9.75 

000 

s 

Ureter  endoscopy  &  treatment . 

6.93 

3.16 

0.30 

10.39 

000 

s 

Drainage  of  bladder . 

0.79 

0.49 

0.05 

1.33 

000 

s 

Drainage  of  bladder . 

1.03 

0.47 

0.04 

1.54 

000 

s 

Drainage  of  bladder . 

2.57 

0.98 

0.11 

3.66 

010 

s 

Incise  &  treat  bladder . 

6.11 

6.93 

0.72 

13.76 

090 

s 

Incise  &  treat  biadder . 

6.11 

4.58 

0.43 

11.12 

090 

s 

Incise  &  drain  bladder . . . 

4.13 

*6.58 

0.76 

11.47 

090 

s 

Incise  bladder,  drain  ureter . 

6.11 

5.02 

0.51 

11.64 

090 

s 

Removal  of  bljKjder  stone . . . . . 

6.11 

7.20 

0.71 

14.02 

090 

s 

Removal  of  ureter  stone . 

8.14 

*11.27 

1.20 

20.61 

090 

s 

Removal  of  ureter  stone . 

8.14 

7.16 

0.72 

16.02 

090 

s 

Drainage  of  bladder  abscess . 

5.47 

5.24 

0.58 

1129 

090 

s 

Removal  of  bladder  cyst  . ^ . 

9.65 

6.94 

1.22 

17.81 

090 

s 

Removal  of  bladder  lesion  . 

8.79 

8.62 

0.88 

1829 

090 

s 

Removal  of  bladder  lesion  . 

12.92 

10.79 

1.07 

24.78 

090 

s 

Removal  of  bladder  lesion  . ; . 

11.45 

9.35 

1.03 

21.83 

090 

3 

Repair  of  ureter  lesion . 

11.64 

7.77 

1.15 

20.56 

090 

s 

•  AU  numeric  CPT  HCPCS  Copyrighl  1993  American  Meriica)  Association. 

3  *  Indicales  reduction  ol  Practice  Expense  RVUs  as  a  result  ol  OBRA 1993. 


63742  Fedml  Bngiitrx  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations 


Adoendum  6.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


Practice  Mal- 
experise  practice 

nvu5  Dv/ii«»9  m/I 


RVUS2  RVUs 


10.83 

12.40 
16.02 

15.83 
23.12 

20.17 

26.40 
24.79 

34.18 
35.28 
30.97 

0.28 

0.30 

0.27 

0.22 

0.38 

0.58 

2.68 

0.46 

0.38 

0.64 

1.02 

0.49 

0.82 

I. 31 
0.15 
0.26 
0.41 
0.00 
0.00 
0.00 
0.21 
0.35 
056 
0.42 
0.53 
0.95 
0.39 
0.66 
1.05 
1.35 
0.60 

I. 96 
0.88 
0.58 

1.46 
0.45 
a52 
a97 

12.16 

7.47  I 
9  .32  i 

II. 13; 
10.83; 

7.70 

11i)8 

5.02 

II. 78 
7.59 

10.18 

19.16 

21.64 

7.54 

1.34 

2.22 

2.85 

1.92 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

- r 

MOD 

Sta¬ 

tus 

Description  | 

Work  ! 
RVUs  : 

_ L 

Practice  ! 
expense  j 
RVUs 2  1 

Mai-  ’ 
practice  j 
RVUs  1 

1 

Total  ; 

_ L 

Global 

period 

Up¬ 

date 

52204 

. 

A 

Cystoscopy  . . 

. i 

2.40  1 

2.41  j 

0.24  j 

5.05  r 

000 

s 

52214  ! 

. 1 

A 

Cystoscopy  and  treatment  . . 

. 1 

3.75  : 

2.83 

0.28 

6.86 

000 

s 

52224  I 

I 

A 

Cystoscopy  and  treatment  . 

3.17  I 

2.93  ! 

0.29  ! 

6.39 

000 

s 

52234  I 

. 1 

A 

Cystoscopy  and  treatment  . 

. : 

4.68  I 

4.76 

0.46 

9.90  : 

000 

s 

52235  I 

1 

A 

Cystoscopy  and  treatment  . 

i 

5.51  ■ 

*7.67 

0.82 

14.00  1 

000 

s 

52240 

A  - 

Cystoscopy  and  treatment  . 

1 

9.83 

10.77 

1.05  1 

21.65  1 

000 

s 

52250 

A 

Cystoscopy  &  radiotracer . 

4.55  : 

2.89 

0.29  1 

7.73  : 

000 

s 

52260 

A 

Cvstoscoov  A  treatment . 

1 

3.96  = 

2.13 

0.22 

6.31  1 

000 

s 

52265 

A 

C^tnsfiopy  A  treatment  . . . 

2.97  i 

1.36  ' 

0.14 

4.47  ! 

000 

s 

52270 

A  j 

fiystnsmpy  A  revKe  urethra  . i 

3.88  * 

3.51 

0.35  1 

7.74  i 

000 

s 

52275 

A  1 

Cvstoscoov  A  revise  urethra  . . . . . ! 

4.75  1 

3.46  1 

0.34  i 

8.55 

000 

s 

52276 

j 

Cystoscopy  and  treatment  . 

3.97 

4.63 

0.45  j 

.  5.05  i 

000 

s 

52277 

A  1 

Cystoscopy  and  treatment  . 

1  6.24  I 

4.87 

0.48  i 

\  1,1'.59  j 

000 

s 

52281 

Cystoscopy  and  treatment  . 

1  2.83  1 

2.34 

0.23  . 

1  5.40 

000 

s 

522^ 

A  1 

Cystoscopy  and  treatment  . 

1  3.78 

1.53 

0.15  j 

5.46  1 

000 

s 

52285  ! 

A  ! 

Cvstoscoov  and  treatment  . . 

i  3.65  • 

2.97  1 

0.30 

6.92  i 

000 

s 

52290  j 

, .  1 

A 

Cystr^/tpy  and  treatment  . .  1 

1  4.64  I 

2.37  ! 

0.24  ■ 

725  I 

000 

s 

52300  1 

. 1 

A 

Cvstoscoov  and  treatment  . . . . . . i 

5.41  1 

3.51  ! 

0.36  i 

9.28  ^ 

000 

s 

52305  1 

A 

Cystoscopy  and  treatment  . 

5.37  1 

3.54  1 

0.35 

9.26  ! 

000 

52310  ; 

A 

Cystoscopy  and  treatment  . . . 

1 

!  2.84  ! 

3.02  1 

0.30  1 

6.16  ! 

000 

s 

52315 

A 

Cystoscopy  and  treatment  . 

1  5.27 

4.12  ! 

0.40 : 

9.79  s 

000 

s 

52317 

A 

Remove  bladder  stone . 

=  6.79  ! 

6.26  j 

1  0.60  1 

13.65  j 

000 

s 

52318 

A 

Remove  bladder  stone . 

1  9.29  \ 

7.97  1 

I  0.78  1 

18.04  1 

000 

s 

52320 

A 

Cystoscopy  and  treatment  . 

!  4.75  i 

4.91 

0.48  ■ 

10.14  \ 

000 

s 

52325 

A 

Cystoscopy,  stone  removal . 

6.23  1 

7.09 

0.69  j 

14.01  ■ 

000 

s 

52330 

A 

Cystoscopy  and  treatment  . 

;  5.10  j 

3.51 

0.35 

8.96  ! 

000 

s 

52332 

A 

Cystoscopy  and  treatment  . 

i  2.86  • 

3.25 

0.32  1 

6.43  j 

j  000 

s 

52334  I 

1  . 

A 

Create  peissage  to  kidney  . 

I  4.88  ; 

3.37 

0.34  ! 

8.59  ! 

1  000 

s 

52335 

A  s 

:  Endoscopy  of  urinary  tract  . 

I  5.93 

4.74  , 

,  0.46  ! 

11.13  i 

000 

s 

52336 

A 

1  Cystoscopy,  stone  removal . 

6.96  1 

1  *9.45  j 

i  1.00 

17.41  ^ 

000 

s 

52337 

A 

j  Cystoscopy,  stone  removal . 

1  8.06  1 

!  *10.34 

i.ra 

19.49  1 

1  000 

s 

52338 

■* 

A 

'  Cystoscopy  and  treatment  . 

i  7.42 

5.99 

0.58 

13.99  i 

i  000 1 

s 

52339 

A 

j  Cytoscopy  and  treatment  . 

1  8.92  i 

i  5.99 

0.58  : 

15.49  ' 

000 

s 

52340 

A 

i  Cystoscopy  and  treatment  . 

i  7.85  ! 

!  5.21 

=  0.51  I 

1  13.57  i 

090 

s 

52450 

A 

[  Incision  of  prostate . 

!  7.13  ! 

5.05 

j  0.50 

12.68  1 

1  090 

s 

52500 

A 

Revision  of  bladtter  neck . . 

7.91  ■ 

7.52 

!  0.73  i 

i  16.16  1 

1  090 

s 

52510 

A  'i 

i  Dilatton  Drnstdtic  urethra  . . . . . 

6.11 

7.73 

'  0.75 

14.59 

t  090 

i  s 

52601 

A 

i  Prostatectomy  (turp) . 

11.64 

12.00 

:  1.17 

;  24.81 

'  090 

s 

52606 

A 

7  59 

3  36 

j  033 

1  11.28 

090 

s 

52612 

1 

lA 

j  Prostatectomy,  first  stage . . 

1  7.13 

S  *9.39 

1.00 

!  17.52 

1  090 

s 

52614 

1 . 

A 

1  Prostatectomy,  second  stage . . 

1  6.11 

j  7.17 

!  0.69 

^  13.97 

j  090 

s 

52620 

A 

Remove  residual  prostate  . 

6.11 

1  5.39 

j  0.52 

1  12.02 

090 

s 

52630 

A 

Remove  prostate  regrowth . 

*  6.62 

1  *10.36 

!  1.14 

j  18.12 

090 

s 

52640 

A 

Relieve  bladder  contracture  . 

j  6.11 

*  6.50 

0.63 

!  1354 

1  090 

s 

52650 

A 

Prostatectomy . 

10.69 

729 

1  0.78 

18.76 

1  090 

s 

52700 

A 

Drainage  of  prostate  abscess  . 

I  638 

1  3.34 

0.34 

10.06 

r  090 

s 

53000 

A 

!  2.03 

1.78 

0.17 

!  3.98 

!  010 

s 

53010 

A 

1  Incision  of  urethra . 

3.05 

1  3.56 

1  0.37 

6.98 

1  090 

s 

53020 

A 

j  Incision  of  urethra . 

i  1.79 

0.83 

1  0.09 

!  2.71 

000 

!  S 

53025 

A 

!  Incision  of  urethra . 

!•  1.14 

0  81 

0  08 

;  2.03 

000 

i  s 

53040 

\  . 

A 

{  Drainage  of  urethra  abscess . 

i  6.08 

j  1.87 

\  0.19 

1  8.14 

;  090 

s 

53060 

1 

A 

i  Drainage  of  urethra  ahfvte.ss  . 

;  2.61 

!  0.52 

0.07 

I  350 

I  010 

s 

53080 

1 

■a 

1  Drainage  of  urinary  leakage . 

1  5.94 

4.02 

1  0.45 

!  10.41 

j  090 

s 

53085 

■ 

A 

1  Drainage  of  urinary  leakage . 

!  9.78 

i  6.83 

‘  0.71 

17.32 

;  090 

s 

53200 

j 

A 

1  Biopsy  of  urethra . 

!  2.62 

!  1.11 

0.12 

i  3.85 

f  000 

s 

53210 

1 . 

A 

j  Removal  of  urethra . 

11.84 

1  6.71 

0.68 

1953 

090 

s 

53215 

1 . 

A 

j  Removal  of  urethra . 

i  14.75 

!  10.11 

!  0.97 

1  25.83 

i  090 

s 

53220 

i . 

A 

Treatment  of  urethra  lesion . 

i  6.65 

4.82 

1  0.50 

i  11.97 

090 

s 

53230 

t 

A 

Removal  of  urethra  lertion  ,  ,, 

!  9.14 

I  8.02 

j  0.80 

i  17.96 

1  090 

s 

53235 

1 . 

A 

Removal  of  urethra  lesion . 

1  9.71 

1  5.08 

1  0.50 

15.29 

;  090 

lN 

53240 

! . 

A 

Rurgery  for  urethra  pouch  , 

6.10 

■  4.38 

0.45 

10.93 

!  090 

s 

53250 

A 

Removal  of  urethra  gland . 

1  5.75 

;  4.09 

!  0.40 

1054 

1  090 

s 

53260 

j 

A 

Treatment  of  urethra  lesion . 

!  2.96 

1.13 

:  0.16 

4.25 

i  010 

s 

53265 

•a 

Treatment  of  urethra  lesion . 

. . 

\  3.10 

1  1.90 

i  0.22 

5.22 

010 

s 

53270 

i 

i  A 

Removal  of  urethra  glemd  . . 

2.96 

!  0.85 

!  0.18 

3.99 

1  010 

s 

53275 

f 

A 

1  Repair  of  urethra  defect . 

.  1  4.42 

^  2.40 

■  0.25 

?  7.07 

010 

s 

53400 

i . 

i  A 

1  Revise  urethra,  1st  stage . 

,  ?  11.92 

1  7.55 

.  0.77 

20.24 

i  090 

s 

*  All  numehc  CPT  HCPCS  C«(>yright  1993  Amencan  MeiJicai  Association. 

>  *  Indicates  reduction  o4  Practica  Expense  RVUs  as  a  result  of  06RA  1993. 
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Adoehoum  B.— RaATn/E  Value  Units  (RVUs)  and  Related  Information— Continued 


Woltc 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

13.85 

10.50 

122 

25.57 

s 

15.76 

8.66 

0.85 

25.27 

s 

18.71 

12.00 

1-16 

31.87 

s 

13.43 

IliX) 

1-06 

25.49 

090 

s 

15.35 

9.35 

0-89 

25.59 

090 

s 

15.71 

724 

0.77 

23.72 

090 

s 

11.62 

1329 

1.41 

26.32 

090 

s 

7.76 

5.90 

0.68 

14.34 

090 

s 

19.19 

10.14 

1.08 

30.41 

090 

s 

13.30 

*18.86 

Z05 

3421 

090 

s 

12.51 

926 

0.90 

22.67 

090 

s 

926 

8.50 

033 

18.59 

090 

s 

5.78 

2.77 

027 

8.82 

090 

s 

6.77 

2.47 

025 

9.49 

090 

s 

729 

5.03 

037 

12.89 

090 

s 

729 

524 

032 

13.05 

090 

s 

9.68 

7.06 

17.41 

090 

s 

12.85 

9.13 

22.87 

090 

s 

8.30 

5.96 

14.83 

090 

s 

122 

0.33 

1.58 

000 

s 

0.99 

029 

1.31 

000 

s 

129 

0.47 

1.81 

000 

s 

1.64 

0.48 

2.17 

000 

s 

1.36 

0.38 

1.78 

000 

s 

1.61 

0.58 

225 

000 

s 

0.72 

028 

1.03 

000 

s 

0.73 

025 

1.01 

000 

s 

0.77 

0.36 

1.17 

000 

s 

0.51 

022 

0.75 

000 

s 

1.49 

0.48 

2.02 

000 

s 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

YYY 

s 

1.51 

0.64 

0.07 

222 

010 

s 

2.16 

0.85 

3.10 

010 

s 

522 

0.84 

0.09 

6.15 

010 

s 

1.20 

0.38 

0.03 

1.61 

010 

s 

1.20 

0.62 

0.06 

1.88 

010 

s 

1.20 

0.54 

0.04 

1.78 

010 

s 

1.20 

*1.84 

021 

325 

010 

s 

1.90 

1.18 

0.12 

3.20 

010 

s 

2.40 

2.50 

025 

5.15 

010 

s 

1.92 

0.66 

0.07 

2.65 

000 

s 

3.49 

1.02 

.0.11 

4.62 

010 

s 

9.77 

6.10 

,  032 

16.49 

090 

s 

13.iT 

9-28 

0.98 

23.43 

090 

s 

15.31 

10.96 

1.15 

.  27.42 

090 

s 

5.74 

4.23 

0.44 

10.41 

090 

s 

9.34 

6.54 

16.51 

090 

s 

12.94 

11.69 

1.18 

25.81 

090 

s 

19.13 

14.82 

133 

35.28 

090 

s 

25.29 

17.95 

1.76 

45.00 

090 

s 

1.80 

0.55 

2.40 

010 

s 

2.29 

1.84 

4.33 

010 

s 

2.46 

1.68 

0.21 

4.35 

010 

s 

3.26 

2.19 

0.23 

5.68 

010 

s 

1.02 

0.32 

0.03 

1.37 

010 

s 

7.28 

5.17 

0.51 

12.96 

090 

s 

2.45 

1.60 

0.17 

4.22 

000 

s 

1.35 

1.35 

0.13 

2.83 

000 

s 

2.51 

1.78 

0.18 

4.47 

000 

s 

120 

0.43 

1.67 

000 

s 

0.00 

0.49 

0.06 

0.55 

000 

s 

1.32 

0.52 

0.06 

1.90 

s 

1.32 

2.45 

000 

s 

0.00 

0.03 

0.33 

000 

s 

224 

2.80 

s 

2.24 

1  0.08 

3.13 

s 

WWC/JCOWCOWC/JWOTWCOCOtO 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCSt 

MOD 

Sta¬ 

tus 

Description 

54300 

A 

Revision  of  penis  . . . . 

54304 

A 

Revision  of  penis . . 

54308 

A 

Recnnstnjctinn  of  urethra . . . 

54312 

A 

Reconstruction  of  urethra  ........... _ ........... _ _ 

54316 

A 

Reconstruction  of  urethra _ ...... _ _ _ 

54318 

A  . 

RoooMilnirtinn  of  urethra  . , . 

54322 

A 

Recortstructkxi  of  urethra  ............... _ _ _ _ 

54324 

A 

Recorrstructton  of  wethra  . . 

54326 

A 

Reconstruction  of  urethra  . . . . . . 

54328 

A 

Revise  penis,  urethra  _ _ _ _ _ ... 

54332 

A 

Reviee  penis,  urethra  . 

54336 

A 

Revise  penis,  urethra  . 

54340 

A 

SeooTKfeuy  urethral  surgery  ... _ _ 

54344 

A 

Secondary  urethral  surgery  _ _ _ _ _ 

54348 

A 

Secondary  urethral  surgery  .............. _ _ _ _ 

54352 

A 

Reconstruct  ureOwa,  penis  . . 

54360 

A 

Penis  plastir.  siaigery  . . . 

54380 

A 

Repair  penis  . . . . . 

54385 

A 

Repair  penis . . . . . ..... . . . . 

54390 

A 

Repair  penis  and  bladder . 

54400 

A 

Insert  semi-rigid  ptnethesis  . . . 

54401 

A 

Insert  seif-r.niitd  prosthesis  . 

54402 

A 

Remnwe  penis  pmsihesis  . . . 

54405 

A 

Insert  muiti-conip  prosthesis  _ _ _ _ 

54407 

A 

Remove  mutti-oomp  prosthesis  .... . . . 

54409 

A 

Revise  penis  pmsihesis  . . . 

54420 

A 

Revisinn  nf  penis  . 

54430 

A 

Reiasinn  nf  penis  . 

54435 

' 

A 

Revisinn  of  penis  . 

54440 

c 

Repair  of  penis . . ............... . . . . 

54450 

A 

PreptSiel  stretrhing  . . 

54500 

A 

Rlnpsy  of  tesMs  . ,,  . 

54505 

A 

Rinpsy  nf  testis  . 

54510 

A 

Removal  nf  testis  lesion  .  . 

54520 

A 

Removal  of  testis . . ........ . . . 

54530 

A 

Removal  of  testis  . . . . . . . . . 

54535 

A 

Extensive  te^is  surgery  . . 

54550 

A 

Exploration  for  testis . . . . . 

54560 

A 

Fxpincatinn  fnr  testis  . 

54600 

A 

Rertiine  testis  tnrsinn  . . . . . 

54620 

A 

Riispensinn  of  testis  . . 

54640 

A 

Suspension  of  testis . . . . . 

54645 

D 

5si>.spensinn  n#  testis,  stage  ? 

54650 

A 

Omhinpexy  (fniwter-stephnns)  . 

54660 

A 

Revision  erf  testis  . . . . . . 

54670 

c 

Repair  testis  injury . . . . . 

54680 

A 

Relnratinn  of  teslisjes} . 

54700 

A 

Drainage  of  srmlim . . 

54800 

A 

Rinpsy  of  epirfiriymis  . 

54820 

A 

Fxploratinn  nf  epMdymis  .  . 

54830 

A 

Remove  epidktymis  lesion  . 

54840 

A 

Remove  epidiriyfnts  lesion  . 

54860 

A 

Removal  of  epididymis  .  . 

54861 

A 

Removal  nf  epicirtymis  . 

54900 

A 

Fusion  of  spermatir  diirLs  . . . . . 

54901 

A 

Fiisinn  of  .spermatir.  riiirts  . 

55000 

A 

Drainage  nf  hydrnrele  . 

55040 

A 

Removal  of  hydrnrele  . . . 

55041 

A 

Removal  nf  hydmreles . . . 

55060 

A 

Repair  of  hydrocele . . . . 

55100 

A 

Drair^tgn  of  SCrohrm  abscess  . 

55110 

A 

Fxplnre  scrotum 

55120 

A 

Removal  of  scrotum  lesion . . . . 

55150 

A 

Removal  of  srrnliim . 

55175 

A 

Revision  of  .sanhim . . . 

55180 

A 

Revisinn  of  .srrnlum  . 

55200 

A 

Incision  of  soerm  duct . . . 

Wod( 

RVUs 

Practice 

expense 

Mat- 

practice 

RVUs 

Total 

Giobd 

period 

date 

-  10.16 

6.96 

0.88 

18.00 

090 

S 

12.26 

8.76 

0.91 

21.93 

090 

S 

11.71 

5.91 

0.75 

18.37 

090 

S 

13.31 

9.47 

0.92 

23.70 

090 

S 

16.15 

11.47 

1.13 

28.75 

090 

S 

10.59 

7.61 

1.12 

19.32 

090 

S 

12.48 

7.69 

0.75 

20.92 

090 

S 

15.63 

11.10 

1.09 

27.82 

*  090 

S 

14.97 

10J63 

1.04 

26.54 

090 

S 

14.96 

104J4 

155 

27.05 

090 

S 

16.35 

12.66 

1.14 

30.15 

090 

S 

19.16 

19.00 

1.42 

39,58 

090 

S 

8.65 

6.14 

0.60 

i15,39 

090 

S 

15.39 

16.79 

1.11 

3359 

090 

S 

16.55 

11.75 

1.15 

29.45 

090 

S 

24.11 

16.36 

1.51 

41.98 

090 

S 

11.52 

7.10 

0.74 

19.36 

090 

s 

12.73 

952 

0.76 

23.01 

090 

s 

14.91 

10.58 

0.90 

26.39 

090 

s 

21.20 

13.72 

1.60 

36.52 

090 

s 

8.68 

*12.09 

158 

22.05 

090 

s 

9.78 

*15.97 

1.75 

27.50 

090 

s 

8.77 

6.07 

0.59 

15.43 

090 

s 

12.77 

*19.55 

2.12 

34.44 

090 

s 

12.75 

11.34 

1.11 

2550 

090 

s 

11.66 

9.07 

0.88 

21.61 

090 

s 

10.87 

7.83 

0.88 

19.58 

090 

s 

9.66 

7.07 

0.70 

17.43 

090 

s 

5.69 

450 

0.39 

1058 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

1.13 

0.69 

0.07 

1.89 

000 

s 

1.32 

0.44 

0.05 

1.81 

000 

s 

3.45 

1.88 

0.22 

5.55 

010 

s 

5.30 

3.06 

0.38 

8.74 

090 

s 

4.98 

5.37 

0.53 

10.88 

090 

s 

8.13 

7.40 

0.78 

16.31 

090 

s 

11.56 

8.63 

1.03 

2152 

090 

s 

7.44 

5.31 

0.62 

13.37 

090 

s 

10.58 

7.31 

a82 

18.71 

090 

s 

6.66 

4.67 

0.49 

11.82 

090 

s 

4.74 

3.36 

0.33 

8.43 

010 

s 

6.62 

7.91 

0.92 

15.45 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

0 

11.05 

7.91 

0.92 

19.88 

090 

s 

4.85 

3.44 

0.34 

8.63 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

11.66 

8.28 

0.81 

20.75 

090 

s 

3.42 

0.91 

0.11 

4.44 

010 

s 

236 

■  1.99 

0.19 

4.54 

000 

s 

4.77 

265 

059 

7.71 

090 

s 

5.13 

3.55 

0.39 

9.07 

090 

s 

5.07 

4.89 

0.49 

10.45 

090 

s 

6.08 

5.23 

0.51 

11.82 

090 

s 

8.63 

7.38 

0.73 

16.74 

090 

s 

12.75 

9.05 

0.88 

22.68 

090 

s 

17.49 

12.43 

151 

31.13 

090 

s 

1.45 

0.40 

0.04 

1.89 

000 

e 

5.21 

4.93 

0.56 

10.70 

090 

s 

7.46 

7.55 

0.82 

15.83 

090 

s 

527 

4.18 

0.51 

9.96 

090 

s 

2.05 

0.64 

0.07 

2.76 

010 

s 

5.34 

3.52 

0.37 

953 

090 

s 

4.83 

1.81 

051 

6.85 

090 

s 

6.69 

5.51 

0.58 

12.78 

090 

s 

4.98 

4.54 

0.49 

10.01 

090 

s 

10.18 

6.91 

0.83 

17.92 

090 

s 

4.19 

1.99 

050 

6.38 

090 

s 
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^‘bKticales  reduction  olPractics  Expense  nvUsBs  a  resuHotOBRA  1993. 


63746  Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations 


Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


RCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

55250 

A 

Removal  of  sperrri  cluct(s) . . . 

3.25 

2.66 

0.28 

6.19 

090 

55300 

A 

Preparation,  sperm  duct  x-ray . 

3.55 

2.74 

0.27 

6.56 

000 

55400 

A 

Repair  of  sperm  duct . 

8.34 

6.63 

0.63 

15.60 

090 

55450 

55500 

A 

1  igation  of  sp<»nn  diir*  . 

3.95 

2.64 

0.32 

6.91 

010 

A  ■ 

Removal  of  hydrocele  . 

5.34 

4.37 

0.51 

1022 

090 

55520 

A 

Removal  of  sperm  cord  lesion  . 

5.78 

3.15 

0.52 

9.45 

090 

55530 

A 

Revise  spermatic  cord  veins . 

5.51 

5.26 

0.61 

11.38 

090 

55535 

55540 

A 

Revise  spermatic  cord  veins . 

6.32 

4.45 

0.45 

11.22 

090 

A 

tiiemiR  A  ?pe«m  i/pins  . 

7.33 

4.59 

0.92 

12.84 

090 

55600 

A 

Incise  sperm  duct  pouch . 

6.14 

4.36 

0.56 

11.06 

090 

55605 

A 

Incise  sperm  duct  pouch . 

7.68 

5.66 

0.60 

13.94 

090 

55650 

A 

Renteve  sperm  duct  pouch . 

11.39 

7.30 

0.77 

19.46 

090 

55680 

A 

Remove  sperm  pouch  lesion- . 

4.87 

4.48 

0.38 

9.73 

090 

55700 

A 

Biopsy  of  prostate  . 

1.59 

1.52 

0.15 

326 

000 

55705 

A 

Biopsy  of  prostate  . 

4.46 

3.41 

0.34 

821 

010 

55720 

A 

Drainage  of  prostate  ahsr.ess  .  . 

7.62 

3.55 

0.37 

11.54 

090 

55725 

A 

Drainage  of  prostate  abscess . 

7.79 

5.68 

0.55 

14.02 

090 

55801 

A 

Remot/al  nf  prostate  . . 

16.43 

12.90 

1.46 

30.79 

090 

55810 

A 

Extensive  prostate  surgery . 

21.45 

18.08 

1.79 

41.32 

090 

55812 

A 

Extensive  prostate  surgery . 

25.94 

17.88 

1.96 

45.78 

090 

55815 

A 

Extensive  prostate  surgery . 

28.79 

25.48 

2.45 

56.72 

090 

55821 

A 

Removal  of  prostate . 

13.14 

13.74 

1.36 

2824 

090 

55831 

A 

Removal  of  prostate . 

14.46 

14.72 

1.46 

30.64 

090 

55840 

A 

Fvtensi're  prostate  surgery  . 

21.45 

16.78 

1.63 

39.86 

090 

55842 

«t»«.es«i 

A 

Extensive  prostate  surgery . 

22.95 

19.37 

1.90 

4422 

090 

55845 

A 

Extensive  prostate  surgery . 

27.03 

25.38 

2.47 

54.88 

090 

55860 

A 

Surgical  exposure,  prostate  . 

13.48 

7.21 

0.71 

21.40 

090 

55862 

A 

Pirtensive  prostate  surgery  . * . 

17.28 

11.82 

1.21 

30.31 

090 

55865 

A 

Extensive  prostate  surgery . 

21.89 

24.79 

2.42 

49.10 

090 

55870 

c 

Flertroeiaoiitation  . 

0.00 

0.00 

0.00 

0.00 

000 

55899 

c 

Cxenital  surgery  prorediim . 

0.00 

0.00 

0.00 

0.00 

YYY 

55970 

N 

Sex  transformation,  m  to  f . 

0.00 

0.00 

0.00 

0.00 

XXX 

55980 

N 

Sex  transformation,  f  to  m . 

0.00 

0.00 

0.00 

0.00 

XXX 

56300 

A 

Peh/is  laparoscopy,  fix  . 

3.62 

*4.63 

1.04 

9.29 

010 

56301 

A 

Laparoscopy;  tubal  cautery  . . 

3.72 

*5.64 

1.29 

10.65 

010 

56302 

. 

A 

Laparoscopy;  tubal  block  . ^ . 

4.16 

*5.73 

1.33 

1122 

010 

56303 

A 

Laparoscopy;  excise  lesions  . 

5.75 

5.59 

1.17 

12.51 

010 

56304 

_ 

A 

La^oscopy;  lysis . 

4.42 

*5.66 

1.21 

1129 

010 

56305 

A 

Pelvic  laparoscopy;  biopsy . 

3.84 

*4.94 

0.96 

9.74 

010 

56306 

A 

Laparoscopy;  aspiration  . 

3.84 

*5.02 

1.19 

10.05 

010 

56307 

A 

Laparoscopy;  remove  adnexa . . 

5.66 

*7.24 

1.62 

14.52 

010 

56308 

_ _ 

A 

Laparoscopy;  hysterectomy  . 

14.02 

9.49 

2.09 

25.60 

010 

56309 

A 

Laparoscopy;  remove  myoma . 

5.66 

4.81 

1.04 

11.51 

010 

56311 

A 

Laparoscopic  lymph  node  biop^ . . . . . 

9.03 

6.45 

-  -.1,49 

16.97 

010 

56312 

A 

Laparoscopic  lymphadenectomy'  . . 

12.19 

'  8.66 

^.85 

21.70 

010 

56313 

A 

Laparoscopic  lymphadenectomy _ . 

14.16 

10.12 

2.34 

26.62 

010 

56315 

. . 

A 

Laparoscopic  appendectomy  . . . 

6.13 

4.94 

1.02 

12.09 

090 

56316 

A 

Laparoscopic  hernia  repair .  . . . 

6.24 

4.56 

0.95 

11.75 

090 

56317 

A 

Laparoscopic  hernia  repair . 

7.96 

5.28 

1.12 

14.36 

090 

56320 

A 

Laparoscopy,  spermatic  veins . 

6.32 

4.45 

0.45 

11.22 

090 

56322 

_ _ 

A 

Laparoscopy,  vagus  nerves  . 

9.81 

5.13 

1.19 

16.13 

090 

56323 

........ 

A 

Laparoscopy,  vagus  nerves . 

11.78 

6.16 

1.43 

19.37 

090 

56324 

_ _ ... 

A 

Lapeiroscopy,  chdecystoenter . 

12.03 

9.26 

1.95 

2324 

090 

56340 

A 

Laparoscopic  cholecystectomy  . 

10.80 

8.08 

1.76 

20.64 

090 

56341 

A 

Laparoscopic  cholecystectomy  . 

11.66 

8.52 

1.86 

22.04 

090 

56342 

A 

Laparoscopic  cholecystectomy  . 

14.01 

9.47 

2.02 

25.50 

090 

56350 

A 

Hysteroscopy;  diagnostic  . 

2.42 

2.01 

0.44 

4.87 

000 

56351 

A 

Hysteroscopy;  biopsy  . 

2.88 

2.01 

0.44 

5.33 

000 

56352 

. . 

A 

Hysteroscopy;  lysis . 

3.17 

3.81 

0.86 

7.84 

000 

56353 

A 

Hysteroscooy;  resect  septum . 

3.55 

3.81 

0.86 

822 

000 

56354 

A 

Hysteroscopy;  remove  myoma . . 

3.89 

*5.49 

1.31 

10.69 

000 

56355 

A 

Hysteroscopy;  remove  impact . . 

3.12 

2.01 

0.44 

5.57 

000 

56356 

A 

Hysteroscopy;  ablation . 

3.47 

*5.91 

1.51 

10.89 

000 

56360 

A 

Peritoneoscopy . 

4.08 

3.84 

0.43 

8.35 

000 

56361 

A 

Peritoneoscopy  w/biopsy . 

4.37 

4.98 

0.50 

9.85 

000 

56362 

A 

Peritoneoscopy  w/chdangio . 

4.94 

2.80 

0.19 

7.93 

000 

56363 

— 

A 

Peritoneoscopy  w/biopsy . 

5.24 

3.97 

0.46 

9.67 

000 

Up¬ 

date 


S 

S 

S 

S 

S 

S 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

S' 

s 

s 

N 

s 

0 

0 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 
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s 
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s 
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s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 


■  AR  nufnenc  CPT  HCPCS  Copyright  1993  American  Medicsd  Association, 
r  *  Indicates  reduction  o<  Practice  Expense  RVUs  as  a  result  ol  OBRA  1993. 


Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations  63747 


HCPCS’ 


56399 

56405 

56420 

56440 

56441 
56501 
56515 

56605 

56606 
56620 
56625 

56630 

56631 

56632 

56633 

56634 
56637 
56640 
56700 
56720 
56740 
56800 
56805 
56810 
57000 
57010 
57020 
57061 
57065 
57100 
57105 
57108 
57110 
57120 
57130 
57136 
57150 
57160 
57170 
57180 
67200 
57210 
57220 
57230 
57240 
57250 
57260 
57265 
57268 
57270 
57280 
57282 

57288 

57289 

57291 

57292 
57300 
67305 
57307 

57310 

57311 
57320 
57330 
57335 
57400 
57410 
57415 


Addendum  B. — Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


MOD 


Sta¬ 

tus 


Description 


Laparoscopy  procedure . . 

I  &  d  of  vulvj^perirteum . 

Drainage  o1  glarvJ  abscess  . . 

Surgery  lor  vuNa  lesion  . . 

Lysis  of  labial  lesion(s)  — . 

Destruction,  vulva  iesion(s) . . 

Destruction.  vuNa  iesion(s)  _ _ _ 

Biopsy  of  vulva/penr)eum . . . 

Bio^y  of  vutva/perineum . . 

Partial  removal  of  vulva . . 

Complete  renwval  of  vulva  _ 

Extensive  vuNa  surgery . . 

Extensive  vulva  surgery _ _ 

Exterrsive  vutva  surgery . . . 

Extensive  vulva  surgery . . 

Extensive  vulva  surgery _ _ 

Extensive  vulva  surgery _ _ 

Extensive  vuh/a  surgery _ _ 

Partiai  removal  of  hymen . . 

Incision  of  hymen . 

Remove  vagina  gland  lesion . 

R^»ir  of  vagina  . . . . 

Repair  ditoris . . . . 

Repair  of  perrieum _ _ 

Exploration  of  vagina _ _ 

Drainage  of  pelvic  abscess . . 

Drairtage  o1  pelvic  fluid . . 

Destruction  vagra  lesionfs) _ 

Destruction  vagina  lesionfs) _ 

Biopsy  of  vagirra  . . . . 

Biopsy  of  vagina  . . . 

Pvtiai  removal  of  vagina . . 

Removal  of  vagina  . . . 

Closure  of  vagirra  . . . . 

Remove  vagina  lesion . 

Remove  vagina  lesion . . 

Treat  vagina  infection _ 

Insertion  of  pessary _ _ 

Fitting  of  diaphragrTVcap . . 

Treat  vaginal  bleeding _ _ 

Repair  of  vagina _ _ _ 

Repair  vagina/perineum _ 

Revision  of  urethra . . . 

Repair  of  urethral  lesion _ 

Repeiir  bladder  &  vagina  _ _ _ 

Repaur  rectum  &  vagina  _ 

Repair  of  vagina . . . . . 

Extensive  repair  of  vagina _ 

Repair  ol  bowel  bulge _ 

Repair  ol  bowel  pouch  . . 

Suspension  of  vagina _ 

Repair  of  vaginal  prolapse  _ 

Repair  bladder  defect . . 

Repair  bladder  &  vagina  _ _ 

Construction  of  vagina  _ _ 

Construct  vagina  with  graft  _ 

Repair  rectum-vagina  fistula  _ 

Repair  rectum-vagina  fistula  _ 

Fistula  repair  &  colostomy _ 

Repair  urethrovaginal  lesion _ 

Repair  urethrovaginal  lesion' _ 

Repair  biadder-vagina  lesion 

Repair  bladder-vagina  lesion  _ 

Repair  vagina . . . 

Dilation  of  vagina _ 

Pelvic  examination  . . 

Removal  vaginal  foreign  body 


Work 

RVUs 

Practice 
expense 
RVUs  2, 

Mal¬ 

practice 

RVUs 

Total 

Qobal 

period 

Up¬ 

date 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

1.41 

0.77 

0.15 

2.33 

010 

S 

■  Tr.T.r...^  -  — T  — TX 

1.35 

0.81 

0.13 

2.29 

010 

S 

.x,..x....rTrT-TrTxx.. 

2.82 

2.66 

0.53 

6.01 

010 

S 

1.94 

1.67 

0.30 

3.91 

010 

S 

in. ..11  1  r-  .--11. 

1.50 

O.K 

0.11 

2.16 

010 

S 

■  _ 

1A7 

*2.80 

0.67 

5.34 

010 

S 

..... 

0.87 

0.69 

0.15 

1.71 

000 

S 

a43 

0.35 

0.08 

0.86 

000 

S 

.....s.s 

6.76 

6.54 

1.42 

14.72 

090 

S 

_ .rrr _ r 

7JS2 

•9.63 

2.15 

19.30 

090 

S 

_ 

10.63 

•14.84 

3.32 

28.79 

090 

S 

14.77 

•19.94 

4.56 

J9.27 

090 

s 

I  ri  I  ■  ■■ 1.  ..L..  .. 

16.84 

•21.56 

4.56 

r^.96 

090 

s 

■  , 

12.82 

•16.15 

3.32 

,  3l09 

090 

s 

rrr..,s,T-,-nrTT-,rT 

16.76 

'21.45 

4.56 

42.77 

090 

s 

,  , _ _ , 

18.83 

21.66 

4.56 

45.05 

090 

s 

_ _ 

20.31 

20.17 

4.41 

44.89 

090 

s 

_ 

2.45 

1.84 

0.35 

4.64 

010 

s 

_ 

0.60 

0.49 

0.11 

1.29 

000 

s 

-  _ 

3.64 

2.90 

0.56 

7.10 

010 

s 

--  ■ 

3.77 

2.95 

0.58 

7.30 

010 

s 

■  _  ,  , 

15.66 

11.88 

1.39 

28.93 

090 

s 

_ TTT.rx _ T 

4.01 

2.65 

0.52 

7.18 

010 

s 

2.95 

2.05 

0.35 

5.35 

010 

s 

_ , _ 

5.47 

2.68 

0.52 

8.67 

090 

s 

1.52 

0.66 

0.14 

2.32 

000 

s 

,  ,,,  , ,  , 

1.21 

0.83 

0.17 

2.21 

010 

s 

. 

2.59 

•3.32 

0.75 

6.66 

010 

s 

,  I-, 

0.98 

0.63 

0.13 

1.74 

000 

s 

rr  .  ...■■IT. 

1.66 

1.59 

0.33 

3.58 

010 

s 

■  ■■■■  1  .  1 

5.75 

5.34 

1.11 

12.20 

090 

s 

,,,  . 

13.63 

7.97 

1.78 

23.38 

090 

s 

. 

6.80 

7.07 

1.53 

15.40 

090 

s 

, 

2.43 

2.65 

0.56 

5.64 

010 

s 

. 

2.67 

1.^ 

0.38 

5.00 

010 

s 

0.95 

0.19 

0.04 

1.18 

000 

s 

—  .  . . . 

0.90 

0.25 

0.05 

1.20 

000 

s 

T.rr. 

0.92 

0.32 

0.06 

1.30 

000 

s 

■  --rTrTrTT. _ --rr. 

1.65 

0.56 

0.11 

2.22 

010 

s 

. , 

3.72 

2.74 

0.61 

7.07 

090 

s 

_ --  _ 

4.78 

3.31 

0.66 

8.75 

090 

s 

_ ■■■TT. 

3.91 

4.49 

0.81 

9.21 

090 

s 

.  . . . . . 

5.13 

3.88 

0.65 

9.66 

090 

s 

-  -  r,  ,  , _ 

5.45 

•7.16 

1.62 

14.23 

09C 

s 

5.02 

*7.19 

1.71 

13.92 

090 

s 

.  _ r, _ 

7.67 

8.75 

190 

18.32 

090 

s 

. . . 

7.44 

*9.52 

2.13 

19.09 

090 

s 

,,  , 

6.21 

7.10 

1.52 

14.83 

090 

s 

7.44 

6.91 

1.46 

15.81 

090 

s 

6.44 

8.62 

1.87 

18.93 

090 

s 

. .  ,,,  . . . 

8.15 

8.82 

1.91 

1888 

090 

s 

_ ,  --r-T-i _ 

12.48 

10.84 

1  38 

24.70 

090 

s 

,,,,,,,,  .. 

6.47 

*8.47 

1.14 

16.08 

090 

s 

. 

7.54 

5.41 

1  20 

14.15 

090 

s 

. 

12.48 

6.62 

1.40 

20.50 

090 

s 

,,  ,  . . . 

6.89 

8.00 

1.68 

16.57 

090 

s 

. 

8.79 

7.63 

1.58 

18.00 

090 

s 

. . . . 

10.16 

6.18 

1J29 

17.63 

090 

s 

. . 

6.17 

4.37 

0.49 

11.03 

090 

s 

1  ..x. XT ..r..x 

7.31 

5.64 

a41 

13.36 

090 

s 

i.Ti..,.i.TTix,i---rr-t 

7.41 

•9.48 

1.37 

18.26 

090 

s 

11.80 

8.38 

0.82 

21.00 

090 

s 

• 

9.21 

6.99 

0.82 

17.02 

090 

s 

. 

0.84 

0.33 

0.06 

1.23 

000 

s 

0J6O 

0.36 

0.05 

1.01 

000 

s 

. 

0.92 

0.36 

0.05 

1.33 

010 

s 
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HCPCS* 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

57452 

A 

Examination  of  vagina . 

1.00 

0.66 

0.14 

1.80 

000 

57454 

A 

Vagina  examination  &  biopsy . 

1.28 

152 

0.26 

2.76 

000 

57460 

,,, . 

A 

Leep  procedure  . 

2.86 

2.04 

0.47 

5.37 

000 

57500 

_ 

A 

Bio^  of  cervix . 

0.98 

0.58 

0.12 

1.68 

000 

57505 

_ 

A 

Endocervical  curettage . . . 

1.10 

0.64 

0.13 

1.87 

010 

57510 

57511 

A 

r^iitAri7<itMvi  frf  een/ix  . . 

1.87 

0.53 

0.09 

2.49 

010 

_ L 

A 

Cryocautery  of  cervix  _ ...» . . . 

1.87 

0.86 

0.17 

2.90 

010 

57513 

A 

Laser  surgery  of  cervix  . . . . . 

1.87 

*2.82 

0.68 

5.37 

010 

5^20 

,  ■  _ 

A 

Conization  of  cervix . 

3.45 

3.49 

0.74 

7.68 

090 

57530 

_ .... 

A 

Removal  of  cervix  . . 

4.47 

3.65 

0.79 

8.91 

090 

57540 

A 

Removal  of  residual  cervix . 

6.08 

6.81 

1.53 

14.42 

090 

57545 

_ 

A 

Remove  cervix,  repair  pelvis  . . 

6.70 

4.63 

1.04 

12.37 

090 

57550 

A 

Removal  of  residuad  cervix . 

4.96 

*6.83 

1.56 

13.35 

090 

57555 

,,,,,,,,, 

A 

Rerrxjve  cervix,  repair  vagina  . . 

823 

10.21 

2.19 

20.63 

090 

57556 

A 

Rerrxive  cervix,  repair  bowel . 

7.64 

9.55 

1.94 

19.13 

090 

57700 

A 

Revision  of  cervix  . . 

3.34 

2.42 

0.34 

6.10 

090 

57720 

A 

RAwisinn  ol  ratvix  . . . 

3.91 

2.79 

0.51 

751 

090 

57800 

A 

nibition  of  cprvioal  oaoaI  . 

0.78 

0.49 

0.10 

1.37 

000 

57820 

A 

O&c  of  residual  cervix . 

1.64 

*2.28 

0.47 

0.14 

4.39 

010 

58100 

A 

Biopsy  of  uterus  Nning . 

072 

0.67 

1.53 

000 

58120 

A 

Dilation  and  curettage  (d&c)  . 

2.48 

2.73 

0.57 

5.78 

010 

58140 

A 

Removal  of  uterus  lesion  . 

7.69 

8.42 

1.73 

17.84 

090 

58145 

A 

Removal  ol  uterus  lesion  . . . 

7.44 

8.33 

1.56 

17.33 

090 

58150 

. . 

A 

Total  bysterectomy . . . 

13.14 

9.68 

2.10 

24.92 

090 

58152 

A 

Total  hysterectomy . 

1456 

12.12 

2.62 

29.00 

090 

58180 

A 

Partial  hysterectomy . 

9.16 

9.87 

2.13 

'  21.16 

090 

58200 

ssmasse 

A 

Extensive  hysterectomy  . 

20.57 

13.12 

2.83 

36.52 

090 

58210 

A 

Exterrslve  hysterectomy  . 

2454 

17.97 

3.91 

46.12 

090 

58240 

,,,,,,,,, 

A 

Removal  of  pelvis  contents . . 

29.11 

29.05 

652 

64.38 

090 

58260 

A 

Vaginal  hysterectomy . 

11.52 

9.49 

2.09 

23.10 

090 

58262 

A 

Vaginal  hysterectomy . 

1351 

9.49 

2.09 

24.79 

090 

58263 

A 

Vaginal  hysterectomy  . . 

14.43 

10.43 

2.24 

27.10 

090 

58267 

A 

Hysterectorrry  &  vagina  repair . 

14.10 

11.66 

2.49 

28.25 

090 

58270 

A 

Hysterectomy  &  vagina  repair . 

12.74 

10.43 

2.24 

25.41 

090 

58275 

A 

H^terectomy,  revise  vagina . 

14.15 

11.14 

2.35 

27.64 

090 

58280 

A 

Hysterectomy,  revise  vagina . 

14.51 

10.62 

2.33 

27.46 

090 

58285 

A 

PxtAn5sivA  hy^AfAclomy  . 

17.64 

11.73 

2.73 

32.10 

090 

58300 

A 

Insert  intrautArine  devicA  . . 

1.02 

0.78 

0.13 

1.93 

000 

58301 

A 

Remove  intrAiilArinA  devioe  . 

0.74 

0.46 

0.08 

158 

000 

58310 

•••••*«•« 

D 

Artificial  insemination . 

0.00 

0.00 

0.00 

0.00 

000 

58311 

D 

Artificial  insemination . 

0.00 

0.00 

0.00 

0.00 

000 

58321 

A 

Artificial  insemination . 

0.93 

0.72 

0.15 

1.80 

000 

58322 

a' 

Artificial  insAmination . 

1.11 

0.72 

0.15 

1.98 

000 

1  58323 

A 

5>pArm  iMAshinr]  . . . 

0.19 

0.14 

0.03 

0.36 

000 

1  58340 

A 

Inject  for  uterusAube  x-ray  ...  .r  'r..  .  , . 

’  0.89 

0.58 

3.53 

0.08 

1.55 

000 

t  58345 

A 

Reopen  fallopian  tube  . . . 

4.66 

«  0.41 

7 ,  8.60 

010 

i  58350 

A 

Reopen  fallo^en  hii-v»  . . 

0  97 

0  70 

0.16 

1.17 

^  1.83 

■  12.59 

010 

i  58400 

A 

Ruspension  of  iitAms  . 

5.72 

5.70 

090 

j'  58410 

A 

Rtispension  of  iitenis  . 

6.86 

5.59 

.  0.85 

13.30 

090 

1  58520 

A 

Repair  of  ruptured  uterus . . 

6.42 

4.29 

1.00 

11.71 

090 

!  58540 

A 

Revision  of  uteriis  . . . 

8.68 

.  6.20 

1.44 

16.32 

090 

1  58600 

A 

Division  of  fallopian  tube . 

3.78 

*6.24 

1.40 

11.42 

090 

58605 

A 

Division  of  fallopian  tube . 

3.33 

*4.63 

1.02 

8.98 

090 

!  58611 

A 

Ligate  oviAjct(s) . 

0.64 

0.48 

0.10 

1.22 

ZZZ 

1  58615 

A 

Delude  faHopian  tube(s)  . 

3.89 

2.94 

0.35 

7.18 

010 

i  58700 

A 

Removal  of  fallopian  tube  . . 

5.99 

6.40 

1.32 

13.71 

090 

!  58720 

A 

Removal  of  ovary Ai4ie(.s)  . . 

6.27 

7.58 

1.65 

15.50 

090 

i  ‘58740 

A 

Revise  fallopian  tube(s) . 

5.34 

*7.86 

1.90 

15.10 

090 

:  58750 

A 

Repair  ovHjuct(s)  . 

8.92 

6.38 

1.48 

16.78 

090 

!  58752 

A 

Revise  ovarian  ti4iA(s) 

8.03 

6.81 

0  94 

15.78 

090 

'  58760 

A 

Remove  ti4ial  ObSfriiCtiOn  . 

754 

5.17 

1  20 

13  61 

090 

58770 

A 

Create  new  tubal  opening . 

7.04 

5.34 

1.12 

13.50 

090 

58800 

. 

A 

Drainage  of  ovarian  cystfs) . 

3.81 

2.71 

0.54 

7.06 

090 

58805 

A 

OrEkinage  of  ovarian  cyst(s) . 

5.50 

6.45 

1.38 

13.33 

090 

58820 

A 

Drainage  of  ovarian  abscess . 

4.00 

2.79 

0.50 

7.29 

090 

58822 

A 

Drainage  of  ovarian  abscA.ss 

655 

3  59 

082 

10.66 

090 

58825 

Ia 

Transposition,  ovary(s) . 

5.69 

-  4.07 

0.94 

10.70 

090 

Up¬ 

date 
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HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Wofk 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

date 

58900 

A 

Biopsy  of  ovary(s)  . . . 

'  5.55 

5.25 

1.08 

11.88 

090 

S 

58920 

A 

Partial  removal  of  ovary(s) _ _ _ 

6.35 

6.86 

1.43 

14.64 

090 

S 

58925 

A 

RMnowal  nf  nvArian  r.y<«t(fi)  . 

6.47 

6.63 

1.40 

14.50 

090 

s 

58940 

A 

Removal  of  ovary(s)  . 

6.61 

6.56 

1.34 

14.51 

090 

s 

58943 

A 

Removal  of  nvary(s)  . , . 

17.68 

12.24 

2.66 

32.58 

090 

s 

58950 

A 

Reeert  ovarian  lYiaKQnanry  . . ' . . 

14.26 

11.37 

2.41 

28.04 

090 

s 

58951 

A 

Resect  ovarian  malignanoy  „ . . . 

20.57 

18.54 

3.97 

43.08 

090 

s 

58952 

A 

Resect  ovarian  malignancy  . 

21.59 

18.31 

3.96 

43.86 

090 

S 

58960 

A 

Fxploratioo  of  abdomen  . 

10.25 

*13.12 

2.98 

26.35 

090 

s 

58970 

c 

Retrieval  of  oocyte  . 

0.00 

0.00 

0.00 

0.00 

000 

N 

58972 

c 

Ferttli7ation  of  oocyte  . 

0.00 

0.00 

0.00 

0.00 

000 

N 

58974 

c 

Transfer  of  embryo  . 

0.00 

0.00 

0.00 

’  0.00 

000 

N 

58976 

c 

Transfer  of  embryo . 

0.00 

0.00 

0.00 

'  0.00 

000 

N 

58999 

C 

Genital  surgery  procedure . 

0.00 

0.00 

0.00 

^  0.00 

YYY 

S 

59000 

A 

AmnioC-<^t*^tiLs  . 

1.31 

0.98 

0.18 

2.47 

000 

s 

59012 

A 

Fetal  onrrl  puncture,  prenatal  . 

3.49 

2.65 

0.31 

6.45 

000 

s 

59015 

A 

nhorion  biopsy  . . . 

2.22 

1.21 

0.10 

3.53 

000 

s 

59020 

A 

Fetal  contract  stress  te_st  . . . 

0.67 

*1.38 

0.29 

2.34 

000 

s 

59020 

TC 

A 

Fetal  contract  stress  test . 

0.00 

0.51 

0.10 

0.61 

000 

S 

59020 

A 

Fetal  contract  stress  test . 

0.67 

*0.87 

0.19 

1.73 

000 

s 

59025 

A 

Fetal  norv.stre.ss  test . 

0.54 

0.61 

0.12 

1.27 

000 

s 

59025 

TC 

A 

Fetal  non-stress  test . 

0.00 

0.22 

0.04 

0.26 

000 

s 

59025 

26 

A 

Fetal  nort-stress  test . . . 

0.54 

0.39 

0.08 

1.01 

000 

s 

59030 

A 

Fetal  $calp  blood  sample  . 

2.01 

1.60 

0.21 

3.82 

000 

s 

59050 

A 

Fetal  mrynitor  w/repnd  . 

1.56 

0.82 

0.15 

2.53 

XXX 

s 

59100 

A 

Remove  iitenis  lesion  . 

6.03 

4.19 

0.97 

11.19 

090 

s 

59120 

A 

Treat  ectopic  pregnarwy . 

7.19 

7.95 

1.52 

16.66 

090 

s 

59121 

A 

Treat  ectopic  pregnancy  — . 

7.07 

5.44 

1.08 

13.59 

090 

s 

59130 

A 

Treat  ectopic  pregnancy . 

7.97 

6.03 

0.71 

14.71 

090 

s 

59135 

A 

Treat  ectopic  pregnancy . 

13.14 

9.96 

1.16 

24.26 

090 

s 

59136 

A 

Treat  ectopic  pregnancy . . 

8.79 

6.29 

1.46 

16.54 

090 

s 

59140 

A 

Treat  ectopic  pregnancy . 

5.15 

4.71 

0.29 

10.15 

090 

s 

59150 

A 

Treat  ectopic  pregnancy . 

6.41 

4.58 

1.06 

12.05 

090 

s 

59151 

A 

Treat  ectopic  pregnar^y . 

7.32 

8.71 

0.65 

16.68 

090 

s 

59160 

A 

RAc  after  delivery  . . 

2.69 

2.96 

0.53 

6.18 

010 

s 

59200 

A 

Insed  cervical  dilator  . 

0.80 

0.55 

0.11 

1.46 

000 

s 

59300 

A 

Episiotomy  or  vaginal  repair . 

2.44 

1.00 

0.10 

3.54 

000 

s 

59320 

A 

Revision  of  C-erviv  . . ,, . 

2.51 

1.80 

0.41 

4.72 

000 

s 

59325 

A 

Revision  of  cerviv  . 

4.12 

2.92 

0.29 

7.33 

000 

s 

59350 

A 

Repair  of  iitenie  . . 

5.00 

3.58 

0.83 

9.41 

000 

s 

59400 

A 

Ot:^efric-ai  care  ,  ,  . 

21.22 

15.16 

3.51 

39.89 

MMM 

s 

5^09 

A 

Obstetrical  care  . 

13.43 

9.59 

2.22 

25.24 

MMM 

s 

59410 

A 

OKstetrical  care  . . 

14.60 

10.42 

2.42 

27.44 

MMM 

s 

59412 

A 

Antepartum  manipulation  . 

1.73 

1.23 

0.29 

3.25 

MMM 

s 

59414 

A 

Deliver  placenta  . . 

1.63 

1.16 

0.27 

3.06 

MMM 

s 

59425 

A 

Antepartum  care  only . 

4.08 

2.91 

0.67 

7.66 

MMM 

s 

59426 

A 

Antepartum  care  only . 

6.99 

4.99 

1.15 

13.13 

MMM 

s 

59430 

A 

Oare  after  delivery  , . 

2.03 

0.38 

0.07 

2.48 

MMM 

s 

59510 

A 

Cesarean  delivery  . 

23.93 

17.09 

3.96 

44.98 

MMM 

s 

59514 

A 

Ooearean  delivery  only  ,  ,  . 

■  15.56 

11.11 

2.58 

29.25 

MMM 

s 

59515 

A 

Cesarean  delivery  . 

16.73 

11.95 

2.76 

31.44 

MMM 

s 

59525 

A 

Remove  i  items  after  cesarean . 

8.64 

3.85 

0.89 

13.38 

MMM 

s 

59812 

A 

Treatment  of  miscarriage . 

3.13 

3.65 

0.78 

7.56 

090 

s 

59820 

A 

Care  of  miscarriage  . 

3.77 

3.79 

0.78 

8.34 

090 

s 

59821 

A 

Treatment  of  miscjirriage  . 

4.31 

2.75 

0.63 

7.69 

090 

s 

59830 

A 

Treat  iiteriLS  infection  . ^.. 

6.03 

4.58 

0.53 

11.14 

090 

s 

59840 

A 

Abortion  . 

2.94 

3.26 

0.70 

6.90 

010 

s 

59841 

A 

Abortion  . . 

3.28 

3.79 

0.77 

7.84 

010 

s 

59850 

A 

Abortion  . ' . 

5.52 

4.04 

0.86 

10.42 

090 

s 

59851 

A 

Abortion  . 

5.68 

4.33 

0.89 

10.90 

090 

s 

59852 

A 

Abortion  . 

7.79 

5.57 

1.28 

14.64 

090 

s 

59870 

A 

Fvaci.iafe  moio  of  •.<fen,is  . . . 

4.13 

2.94 

0.68 

7.75 

090 

s 

59899 

C 

Maternity  care  procedure  . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

60000 

A 

Drain  thyroid/tongue  cyst  . 

1.73 

0.61 

0.09 

2.43 

010 

N 

60100 

A 

Biopsy  of  thyroid . . . 

0.98 

1.06 

0.12 

2.16 

000 

N 

60200 

A 

Remove  thyroid  lesion 

8.93 

6.09 

1.05 

16.07 

090 

s 

60220 

A 

Partial  removal  of  thyroid  . . . 

9.97 

8.63 

1.63 

20.23 

090 

s 

*  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association, 
a  *  Indicates  reduction  ot  Practica  Expense  RVUs  as  a  result  ol  OBRA  1993. 
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HCPCS 1 

MOD 

Sta¬ 

tus 

60225 

A 

60240 

_ 

A 

6024S 

. 

A 

60246 

. . 

A 

60252 

..  _ 

A 

60254 

A 

60260 

. 

A 

60270 

. 

A 

602B0 

. 

A 

60281 

. 

A 

60500 

. 

A 

60502 

A 

6050S 

. 

A 

60520 

A 

60540 

.  . 

A 

60545 

. 

A 

60600 

,,,,,,,,, 

A 

60605 

. 

A 

60699 

C 

61000 

_  . 

A 

61001 

. 

A 

61020 

.  . 

A 

61026 

, 

A 

61050 

. 

A 

61055 

A 

61070 

^  . 

A 

61105 

. 

A 

61106 

. 

A 

61107 

. 

A 

61108 

. , 

A 

61120 

. 

A 

61130 

_  . 

A 

61140 

.  . 

A 

61150 

.  . 

A 

61151 

. . 

A 

61154 

. 

A 

61156 

. 

A 

61210 

^  . 

A 

61215 

_  . 

A 

61250 

A 

61253 

A 

61304 

. 

A 

61305 

A 

61312 

A 

61313 

A 

61314 

A 

61315 

A 

61320 

A 

61321 

A 

61330 

A 

61332 

A 

61333 

A 

61334 

. . 

A 

61340 

A 

61343 

A 

61345 

. . 

A 

61440 

A 

61450 

. 

A 

61458 

A 

61460 

. . 

A 

61470 

. . 

A 

61480 

. 

A 

61490 

A 

61500 

*«*• 

A 

61501 

. 

A 

61510 

A 

61512 

A 

Description 

Wok 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Totd 

Global 

period 

date 

Parrial  lemoval  cf  tiyroid  . . . . 

11.78 

10.61 

1.94 

24.33 

090 

S 

Removal  of  thyroid . . . . 

15.83 

10.70 

1.98 

28.51 

090 

S 

Partial  romov^  of  tryroid . . . 

12.16 

9.14 

1.76 

23.06 

090 

s 

Partial  removal  of  thyroid . . . 

14.32 

1228 

228 

28.88 

090 

s 

Removal  of  thyroid . . . . . 

15.57 

13.80 

228 

31.95 

090 

s 

Extensive  thyroid  surgery . 

16.87 

19.42 

3.11 

39.40 

090 

s 

Repeat  thyroid  surgery  . . 

14.65 

3.17 

024 

18.16 

090 

s 

Removal  of  thyroid . . . 

16.62 

14.13 

227 

33.32 

090 

s 

Remove  thyroid  duct  lesion . 

5.61 

•729 

1.12 

14.12 

090 

s 

Remove  thyroid  duct  lesion . 

8.09 

5.10 

0.96 

14.15 

090 

s 

Explore  parathyroid  glands  . 

15.57 

11.49 

224 

29.40 

090 

s 

Re-explore  parathyroids . 

19.46 

11.52 

226 

33.34 

090 

s 

Explore  parathyroid  glands  . 

20.15 

1329 

2.59 

36.03 

090 

s 

Removal  of  thymus  gland  . 

17.30 

13.69 

2.49 

33.48 

090 

s 

Explore  adrenal  gland . 

15.89 

12.18 

2.10 

30.17 

090 

s 

Explore  adrenal  gland . 

18.72 

14.43 

2.37 

35.52 

090 

s 

Remove  carotid  body  lesion . 

16.31 

11.59 

120 

29.80 

090 

s 

Remove  carotid  body  lesion . 

18.40 

10.83 

223 

31.46 

090 

s 

Endocrine  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

Remove  cranial  cavity  fluid  . 

1.60 

128 

ai7 

2.85 

000 

s 

Remove  cranial  cavity  fluid  . 

1.51 

029 

0.17 

2.57 

000 

s 

Remove  brain  cavity  fluid . 

1.53 

127 

020 

3.00 

000 

s 

Injection  into  brain  canal  . . 

1.71 

2.05 

022 

3.98 

000 

N 

Remove  brain  canal  fluid ' . . . 

1.53 

124 

0.15 

2.92 

000 

N 

Injection  into  brain  canal  . . . . 

2.12 

1.90 

0.19 

421 

000 

N 

Brain  canal  shurrt  procedure . . . 

0.90 

0.50 

023 

1.43 

000 

N 

Dril  skun  for  eKamination . . . 

828 

6.97 

125 

16.50 

090 

S 

Dril  skull  for  exam^rgery . . . . 

7.43 

622 

1.16 

14.81 

ZZZ 

S 

Dril  skul  for  implantation . . . . . 

4.40 

•6.42 

127 

12.09 

000 

S 

Dril  skull  for  drainage  . . . . . . 

10.92 

12.18 

224 

25.34 

090 

S 

Pierce  skull  for  examination  . . . . . 

9.41 

6.02 

1.09 

16.52 

090 

S 

Pierce  skull,  exam/surgery . . . 

6.44 

5.01 

027 

12.42 

ZZZ 

S 

Pierce  skull  for  biopsy . . . . 

15.00 

1429 

229 

31.88 

090 

s 

Pierce  skull  for  drainage  . . . . 

16.55 

14.81 

2.66 

34.02 

090 

s 

Pierce  skull  for  drainage  . . . . 

11.53 

2.15 

027 

14.05 

090 

s 

Pierce  skull,  remove  clot  . . . . . . 

13.82 

•17.69 

321 

34.82 

090 

s 

Pierce  skull  for  drainage  . . . . 

15.40 

16.37 

3.08 

34.85 

090 

s 

Pierce  skull;  implant  device . . . . 

4.77 

•7.54 

1.55 

13.86 

000 

s 

Insert  brain-fluid  device . . . . . 

10.16 

9.10 

1-65 

20.91 

090 

s 

Pierce  skull  &  explore  . . . . . . 

11.15 

8.12 

1.46 

20.73 

090 

s 

Pierce  skull  &  explore  . . . . . . 

13.14 

9.73 

1.71 

24.58 

090 

s 

Open  skuU  for  e)g}loration  . . . . . 

20.86 

26.32 

4.83 

52.01 

090 

s 

Open  skull  for  exploration  . . . 

25.(» 

29.43 

•  6.11 

59.59 

090 

s 

O^n  skull  for  drainage  _ .  . 

20.77 

24.40 

i  4^51 

49.68 

090 

s 

Open  skull  for  drainage . . . 

20.77 

2421 

4.43 

-  49.51 

090 

s 

Ojsen  skull  for  drainage . . . . 

23.03 

25.91 

4.73 

53.67 

090 

s 

Open  skull  for  drainage . . . . ; . 

26.20 

24.68 

422 

55.40 

090 

s 

Oj»n  skull  for  drainage . . . 

24.17 

18.91 

3.45 

46.53 

090 

s 

Open  skull  for  dramage . . . 

26.96 

20.05 

3.58 

50.59 

090 

s 

Decompress  eye  socket . . . 

15.82 

13.11 

123 

30.16 

090 

s 

Explore/biopsy  eye  socket  . . . 

2627 

2025 

2-79 

50.11 

090 

s 

Explore  orbit;  remove  lesion  . 

27.05 

2029 

320 

51.04 

090 

s 

Explore  orbit;  remove  object . 

1726 

1421 

1.84 

33.91 

090 

s 

Relieve  cranial  pressure  . . . . 

11.69 

•1426 

2.57 

2922 

090 

s 

Incise  skull,  pressure  relief . . . . . 

28.18 

30.38 

524 

63.90 

090 

s 

Relieve  craniia!  pressure . . . . . 

25.64 

19.39 

3.49 

48.52 

090 

s 

Incise  skull  for  surgery  . . . . 

25.07 

20.98 

3.03 

49.08 

090 

s 

Incise  skull  for  surgery  . . . . 

24.56 

20.66 

3.47 

48.69 

090 

s 

Incise  skuU  for  brain  wound . . . . 

2626 

27.58 

4.92 

58.76 

090 

s 

Incise  skull  for  surgery  .  . . . 

27.05 

25.33 

4.02 

56.40 

090 

s 

Incise  skull  for  surgery  . . . . 

21.02 

14.01 

226 

37.59 

,  090 

s 

Incise  skull  for  surgery  . . . . 

16.96 

1524 

1.80 

34.00 

090 

s 

Irx^e  skull  for  surgery  . . . . 

15.80 

1125 

2.16 

29.83 

090 

3 

Removal  of  skull  lesion . . . . 

17.12 

20.29 

322 

41.03 

090 

s 

Remove  mfected  skull  bone . . . . 

13.74 

•1726 

327 

34.97 

090 

3 

Removal  of  brain  lesion  . . . . 

23.65 

2724 

425 

55.94 

090 

3 

Remove  brain  lining  lesion . 

24.53 

29.34 

5.34 

5921 

090 

3 

<  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

>  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS 1 

1 

MOO 

Sta-  j 
tus  j 

_ _ _ L 

Description  j 

! 

1 

Work  1 
RVUs  • 

_ i_ 

Practice 
expense 
RVUs  2 

MaF  ! 
practice  j 
RVUs  1 

Total  1 

1 

! 

Global  I 
period  1 

1 

Up¬ 

date 

61514 

A  1 

I 

Removal  of  hrain  ahscesa .  f 

23.75  1 

25.80 

4.79  ! 

5434  1 

090  j 

s 

61516 

A 

Removal  of  brain  lesion  . 1 

23.09  : 

26.77  ■ 

4.62  j 

54.48  j 

090  ! 

s 

61518 

A  1  Removal  of  brain  lesion  . . 

32.63  j 

30.35  1 

5.52  1 

68.50 

090 

s 

61519 

A  t 

Remove  brain  lining  lesion . . . . . j 

34.22 

31.57  1 

5.83  ! 

71.62 

090 

s 

61520 

A  .  j 

Removal  of  brain  l^ion  . . | 

38.78  ■ 

34.23  J 

5.96  1 

78.97  1 

090 

s 

61521 

A 

Removal  of  brain  lesion  . S 

39.92  ; 

33.34  i 

5.92  i 

79.18  1 

090 

s 

61522 

A  F 

Removal  of  hrain  ahar.e<t.<i . 

27.86  1 

20.18  1 

383  = 

51  87  ' 

090 

s 

61524 

A  1 

Removal  of  brain  lesion  . 1 

26.31  1 

27.76  ■ 

521  i 

59.28  i 

090 

s 

61526 

^  1 

Removal  of  brain  lesion  . ’ 

30.04  j 

34.39  i 

4.84 

69.27  j 

090 

s 

61530 

C 

Removal  of  brain  lesion  . j 

0.00 

0.00  ! 

0.00  1 

0.00  ' 

090 

s 

61531 

j 

Implant  brain  electrodes . 

.  20.73! 

15.15  i 

1.77 

,  37.65  i 

090 

s 

61533 

A 

Implant  brain  electrodes . } 

23.67  ! 

17.21  1 

3.37 

'  44.25  I 

090 

s 

61534 

1 

.  1 

A  \ 

19.34  j 

6.45  1 

2.03 

>27.82  t 

090 

s 

61535 

. ! 

A  5 

Remove  brain  electrodes . 

10.34 

7.75  = 

1.26 

19.35  i 

090 

s 

61536 

A  ! 

Removal  of  brain  lesion  . 1 

29.76  1 

2220  j 

4.03 

55.99 

090 

s 

61538 

A 

Removal  of  brain  tissue  . 

28.36  1 

29.40 

5.03 

62.79 

090 

s 

61539 

A  1 

Removal  of  brain  tissue  . 

30.38  j 

23.22  1 

4.12  j 

57.72  ? 

090 

s 

61541 

A  t 

Incision  of  brain  tissue  . 

27.25  ' 

20.02  ! 

3.82 

51.09  i 

090 

s 

61542 

^  i 

Removal  of  brain  tissue  . 

27.69  = 

20.13  i 

3.94  ! 

51.76 

090 

s 

61543 

A 

Removal  of  brain  tissue  . 

20.85  ! 

17.43 

2.52  1 

40.80  f 

090 

s 

61544 

A  1 

Remove  &  treat  brain  lesion  . 

23.97  j 

28.50 

2.13 

54.60  ; 

090 

s 

61545 

A  ! 

Excision  of  brain  tumor  . 

34.88  1 

25.95 

4.85  1 

65.68  I 

090 

s 

61546 

Removal  of  pituitary  gland  . 

29.66 

27.31  1 

4.83  i 

61.80 

090 

s 

61548 

A  ! 

Removal  of  pituitary  gland  . 

20.37  1 

25.06 

4.07  ! 

49.50 

090 

s 

61550 

A  1 

Release  of  ^ull  seams . 

14.40 

11.94 

1.12  1 

27.46 

090 

s 

61552 

Release  of  skull  seams . 

19.23 

13.98 

2.73  1 

35.94 

090 

s 

61556 

c 

IrKise  skull/sutures . 

0.00 

0.00 

0.00  1 

0.00 

090 

s 

61557 

c 

IrKise  skull/sutures . 

0.00 

0.00 

0.00 

0.00 

090 

s 

61558 

c 

Excision  of  skull/sutures . 

0.00 

0.00 

0.00  1 

0.00 

090 

s 

61559 

c 

Excision  of  skull/sutures . 

0.00 

0.00 

0.00 ! 

0.00 

090 

s 

61563 

c 

Excision  of  skull  tumor  . 

0.00 

0.00 

0.00 

0.00 

090 

s 

61564 

c 

Excision  of  skull  tumor  . 

0.00 

0.00 

0.00 

0.00 

090 

s 

61570 

A 

Remove  brain  foreign  body . 

23.14 

16.67 

3.09 

42.90 

090 

s 

61571 

A 

Incise  skull  for  brain  wound  . 

24.82 

18.52 

325 

46.59  !  090 

s 

61575 

A 

SkuH  base/brainstem  surgery . 

32.69 

33.36 

5.11 

71.16 

'  090 

s 

61576 

A 

Skull  base/brainstem  surgery . 

34.20 

28.54 

3.95 

66.69 

090 

s 

61580 

A 

Craniofacial  approach,  skull . 

1  29.22 

21.24 

4.15 

54.61 

090 

s 

61581 

A 

Craniofacial  approach,  skull . 

i  33.16 

24.11 

4.71 

61.98  090 

s 

61582 

A 

Craniofacial  approach,  skull . 

!  30.10 

21.89 

427 

56.26 

090 

s 

61583 

. . 

A 

Crartiofaciai  approach,  skull . 

^  34.35 

24.97 

4.88 

64.20 

090 

s 

61584 

A 

Orbitocranial  approach/skull . 

j  33.26 

24.18 

4.73 

62.17 

090 

s 

61585 

A 

Orbrtocranial  approach/skull . . 

1  37.21 

27.05 

529 

69.55 

090 

•s 

61590 

A 

Infratemporal  approach/skull . 

!  40.47 

29.42 

1  5.74 

75.63 

090 

s 

61591 

i  .  A 

Infratemporal  approach/skull . 

?  42.44 

30.86 

!  6.03 

79.33 

090 

•s 

61592 

A 

Orbitocranial  approach/skull . 

1  38.49 

27.99 

5.47 

71.95 

090 

s 

61595 

A 

TmnstAmpnral  appmarh/skiill  . . 

i  28.43 

20.67 

4.04 

53.14 

090 

s 

61596 

A 

Transcochlear  approach/skull  . 

i  34.55 

25.12 

4.91 

64.58 

090 

s 

61597 

A 

Trartscondylar  approach/skull  . 

!  36.52 

26.55 

5.19 

68.26 

090 

s 

61598 

A 

Transpetrosal  approaclv'skull  . 

■  32.18 

23.39 

:  4.57 

60.14 

■  090 

s 

61600 

A 

Resect/excise  cranial  lesion . 

24.68 

17.94 

3.50 

46.12 

090 

s 

61601 

A 

Resect/excise  cranial  lesion . 

!  26.45 

19.24 

3.76 

49.45 

090 

s 

61605 

A 

Resect/excise  cranial  lesion . 

\  27.93 

j  20.31 

3.97 

52.21 

090 

s 

61606 

A 

Resect/excise  cranial  lesion . 

:  37.41 

27.20 

5.31 

69.92 

090 

s 

61607 

A 

Resect/excise  cranial  lesion . 

;  34.94 

j  25.41 

4.96 

i  65.31 

090 

Is 

61608 

A 

Resect/excise  cranial  lesion . 

40.66 

1  29.57 

5.77 

1  76.00 

090 

s 

61609 

A 

Transect  artery,  sinus . 

1  7.90 

j  5.74 

1.13 

1  14.77 

ZZZ 

s 

61610 

A 

Transect,  artery,  sinus . . . 

:  23.69 

1  17.22 

3.37 

44.28 

222 

s 

61611 

A 

Transect,  artery,  sinus . . 

5.92 

1  4.30 

0.84 

11.06 

ZZZ 

s 

61612 

A 

Transect,  artery,  sinus . 

17.77 

:  12.92 

i  2.53 

33.22 

ZZZ 

s 

61613 

A 

Remove  aneurysm,  sinus . 

39.87 

■  28.99 

!  5.67 

74.53 

i  090 

s 

61615 

A 

Resect/excise  lesion,  skull  . 

30.70 

22.32 

j  4.36 

57.38 

1  090 

■s 

61616 

A 

Resect/excise  lesion,  skull  . 

41.75 

30.36 

5.93 

78.04 

1  090 

s 

61618 

A 

Repair  dura . 

E  15.79 

11.48 

!  2.24 

29.51 

090 

s 

61619 

A 

[  Repair  dura . . . 

;  19.74 

14.35 

1  2.80 

36.89 

!  090 

s 

61624 

A 

Occlusion/embolization  cath . 

20.37 

f  15.45 

S  1.81 

37.63 

1  000 

N 

61626 

A 

Occlusion/embolization  cath . 

I  16.80 

i  12.74 

1  1.49 

31.03 

i  000 

N 

61680 

A 

!  Intracranial  vessel  surgery  . 

i  36.86 

1  31.41 

1  5.85 

74.12 

1  090 

1  s 

’  All  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Associalion. 

2 'Indicates  reduction  oi  Practice  Expense  RVUs  as  a  result  olOBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

61682 

A 

616B4 

••••••••• 

A 

61686 

. 

A 

61690 

A 

61692 

. 

A 

61700 

. 

A 

61702 

A 

61703 

A 

61705 

A 

61708 

A 

61710 

. 

A 

61711 

A 

61712 

A 

61720 

_ 

A 

61735 

A 

61750 

A 

61751 

A 

61760 

. 

A 

61770 

A 

61790 

A 

61791 

A 

61793 

A 

61795 

A 

61850 

A 

61855 

. . 

A 

61860 

A 

61865 

. 

A 

61870 

. 

A 

61875 

61880 

A 

A 

61885 

A 

61888 

A 

62000 

A 

62005 

A 

62010 

. 

A 

62100 

A 

62115 

. 

C 

62116 

. . 

C 

62117 

C 

62120 

. 

C 

62121 

. 

A 

62140 

. 

A 

62141 

A 

62142 

. 

A 

62143 

. 

A 

62145 

. 

A 

62146 

. 

A 

62147 

. 

A 

62180 

A 

62190 

A 

62192 

A 

62194 

. 

A 

62200 

. 

A 

62201 

. 

A 

62220 

. 

A 

62223 

. 

A 

62225 

. 

A 

622X 

A 

622S6 

,,,, . 

A 

62256 

. 

A 

6226B 

. 

A 

62269 

A 

62270 

••••••••• 

A 

62272 

62273 

— 

A 

A 

62274 

62275 

- . 

A 

A 

Description 


Intracranial  vessel  surgery  .... 
Intracranial  vessel  surgery  .... 
Intracranial  vessel  surgery  .... 

Intracranial  vessel  surgery  . 

Intracranial  vessel  surgery  . 

Inner  skuH  vessel  surgery  . 

Irvier  skull  vessel  surgery  . 

Ciamp  neck  artery . . . 

Revise  circulation  to  head . 

Revise  circulation  to  head . 

Revise  circulation  to  head . 

Fusion  of  skull  arteries  . . 

SkuN  or  spirte  microsurgery . . 

Incise  skull/brain  surgery . 

Incise  skull/brain  surgery . 

Incise  skiM;  brain  biopsy  .......... 

Brain  biopsy  vrith  cat  scan  . 

Inoptant  brain  electrodes . 

Incise  skull  for  treatment . 

Treflft  trigeminat  nerve  . 

Treat  trigeminal  tract . 

Focus  radiation  beam . 

Brain  surgery  using  computer  . 

Implant  neuroelectrodes . 

Implart  neuroelectrodes . 

Implamt  neuroelectrodes . 

Implant  neuroelectrodes . 

Implant  rreuroelectrodes . 

Impiant  neuroelectrodes . 

Revi6e/renx>ve  neuroelectrode 

Impiant  neuroreceiver . . . . 

Revise/remove  neuroreceiver  . 

Repair  of  skull  fracture  . . 

Repair  of  skull  fracture . 

Treatment  of  head  injury . 

Repair  brain  tuid  leakage  . 

Reduction  of  skull  defect . 

Reduction  of  skull  defect . 

Reduction  of  skull  defect . 

Repair  skull  cavity  lesion . 

Incise  skull  repair  . . . 

Repair  of  skuU  defect  . . . 

Repair  of  SkuH  defect  . 

Remove  skull  plate/flap  . . 

Replace  skull  plat^ap  _ L. 

Repair  of  skuH  A  brain . . 

Repair  of  skuR  with  graft  . 

Repair  of  skul  with  graft  _ 

Establish  brain  cavity  shunt  ... 
Establish  brain  cavity  shunt  .. 
Establish  brain  cavity  shunt  .. 

Replaoe/irrigate  catheter . 

Establish  brain  cavity  shunt  .. 
Establish  brain  cavity  shunt  .. 
Establish  brain  cavity  shunt  .. 
Establish  brain  cavity  shurfr  .. 

Replace/irrigate  catheter . 

Replace/revise  brain  shunt .... 
Remove  brain  cavity  shunt .... 
Replace  brain  cavity  shunt  .... 

Drain  spinal  cord  cyst . 

Needte  biopsy  spinal  cord . 

Spinal  fluid  tap,  diagnostic  ... 

Drain  spinal  fluid . 

Treat  kimbar  spine  lesion . 

Inject  spinal  ariesthetic . . 

Ir^ect  spinal  anesthetic _ 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total  ' 

Global 

period 

Up¬ 

date 

42.68 

35.70 

6.43 

84.81 

0® 

S 

39.69 

30.09 

351 

7350 

0® 

s 

47.98 

36.38 

455 

88.61 

0® 

s 

34.20 

57.77 

4.14 

®.11 

®0 

s 

38.38 

29.11 

3.40 

70.80 

0® 

s 

3552 

32.04 

5.73 

72.90 

®0 

s 

39.64 

36.71 

6.68 

83.® 

0® 

s 

16.45 

12.35 

256 

31.® 

®0 

s 

34.87 

30.75 

551 

70.93 

®0 

s 

33.96 

25.48 

255 

61.79 

®0 

s 

28.45 

16.82 

1.77 

47.04 

0® 

s 

35.01 

33.41 

657 

74.69 

0® 

s 

3.53 

•4.92 

054 

9.39 

ZZZ 

s 

16.03 

*22.87 

459 

42.99 

®0 

s 

1757 

13.10 

153 

31.90 

0® 

s 

10.14 

*20.77 

456 

®.27 

®0 

s 

15.35 

*23.04 

4.49 

42.88 

®0 

s 

25.11 

15.15 

1.77 

42.® 

®0 

s 

15.31 

*19.60 

3.47 

38.38 

0® 

s 

10.42 

*15.66 

3.06 

29.14 

®0 

s 

7.37 

*14.92 

350 

25.49 

0® 

s 

16.89 

21.59 

1.98 

40.46 

®0 

s 

4.08 

*7.74 

157 

13.39 

0® 

s 

16.16 

11.76 

259 

3051 

®0 

s 

13.08 

10.51 

1.49 

25.® 

®0 

s 

11.32 

8.23 

1.61 

21.16 

090 

s 

21.94 

15.96 

3.12 

41.® 

®0 

s 

6.83 

454 

0.83 

10.90 

®0 

s 

9.30 

6.76 

1.32 

17.38 

090 

s 

5.78 

4.84 

0.67 

11.29 

®0 

s 

2.38 

158 

059 

4.® 

0® 

s 

3.13 

257 

0.44 

5.84 

010 

s 

11.39 

5.79 

0.96 

18.14 

®0 

s 

15.00 

1150 

1.99 

28.19 

0® 

s 

18.63 

19.41 

3.43 

41.47 

0® 

s 

21.01 

21.86 

3.76 

46.® 

0® 

s 

0.00 

0.00 

0.00 

0.® 

®0 

s 

0.00 

0.00 

0.00 

0.® 

0® 

s 

0.00 

0.00 

0.00 

0.® 

®0 

s 

0.00 

0.00 

0.00 

0.® 

0® 

s 

20.48 

17.70 

3.45 

41.® 

0® 

s 

12.77 

13.56 

2.42 

28.77 

®0 

s 

14.05 

17.93 

3.32 

®.® 

0® 

s 

10.02 

*13.16 

2.67 

25.® 

®0 

s 

12.24 

9.27 

’  1.67 

'  23.18 

®0 

s 

17.88 

13.31 

252 

®.51 

0® 

s 

1558 

11.11 

2.17 

28.® 

®0 

s 

18.34 

13.32 

.  2.60 

34.26 

®0 

s 

12.86 

14.37 

2.73 

29.® 

0® 

s 

10.24 

*14.99 

355 

28.48 

®0 

s 

11.44 

*14.64 

2.77 

28.® 

0® 

s 

2.84 

1.90 

0.29 

5.03 

010 

N 

13.39 

*17.14 

3.12 

33.65 

0® 

s 

1253 

8.88 

1.74 

22.® 

0® 

s 

12.19 

*16.04 

3.15 

31.® 

0® 

s 

12.95 

*16.58 

3.® 

®.® 

0® 

s 

4.76 

4.85 

0.59 

10.20 

0® 

s 

9.82 

9.94 

1.84 

21.® 

0® 

s 

5.97 

6.45 

1.18 

13.® 

0® 

s 

13.76 

14.94 

2.58 

31.27 

0® 

s 

3.91 

3.01 

0.36 

758 

0® 

N 

4.12 

1.77 

058 

6.17 

0® 

N 

1.14 

0.72 

0.® 

1.92 

0® 

N 

1.37 

1.02 

0.12 

2.51 

0® 

N 

2.17 

1.13 

056 

3.® 

0® 

N 

1.80 

0.75 

0.17 

2.72 

0® 

N 

1.81 

050 

0.19 

2.60 

0® 

N 

•  All  numeric  CPT  HCPCSCopyrigm  1993  American  Medical  Association. 

>  ‘  Indicates  reduction  at  Practice  Ei^tense  RVUs  as  a  result  ol  OBRA  1993. 
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Aooenoum  B.—Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS* 


MOO 


Sta¬ 

tus 


62276 

62277 

62278 

62279 
62260 
62261 
62262 
62264 

62267 

62268 

62289 

62290 

62291 

62292 
62294 
62298 
63001 
63003 
63005 

63011 

63012 

63015 

63016 

63017 
63020 
63030 
63035 
63040 
63042 

63045 

63046 

63047 

63048 

63055 

63056 

63057 
63064 
63066 

63075 

63076 

63077 

63078 

63081 

63082 

63085 

63086 

63087 

63088 

63090 

63091 
63170 

63172 

63173 
63180 
63162 
63185 

63190 

63191 

63194 

63195 

63196 

63197 

63198 

63199 

63200 
63260 
63251 


A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Description 


Inject  spinal  anesthetic . 

Ir^ect  spinal  anesthetic _ 

Ir^ect  spinal  anesthetic _ 

Inject  spinal  anesthetic _ 

Treat  spinal  cord  lesion _ _ _ 

Treat  spinal  cord  lesion _ 

Treat  spinal  canal  lesion _ 

Injection  for  myelogram _ 

Percutaneous  diskectomy _ 

Injection  into  spinal  canal . . 

Injection  into  spiral  canal . . 

Inject  for  spine  (fisk  x-ray _ 

Inject  for  spine  disk  x-ray _ 

Injection  into  disk  lesion _ 

Injection  into  spinal  artery  _ 

Injection  into  spinal  canal _ 

Removal  of  spinal  lamina _ 

Removal  of  spinal  lamina _ 

Removal  of  spinal  lamina . . 

Removal  of  spinal  lamina _ _ 

Removal  of  spinal  lamina _ 

Removal  of  spinal  lamina . . 

Removal  of  spinal  lamina _ 

Removal  of  spinal  lamina . . 

Neck  spine  disk  surgery . . 

Low  back  disk  surgery  _ _ 

Added  spinal  disk  surgery _ _ 

Neck  spine  disk  surgery . . 

Low  back  disk  surgery  . . 

Removal  of  spinal  lamina _ 

Removal  of  spinal  lamina _ 

Removal  of  spinal  lamina _ 

Removal  of  spinal  lamina _ 

Decompress  spinal  cord _ _ 

Decompress  spinal  cord . 

Decompress  spinal  cord  . . 

Decompress  spinal  cord . 

Decompress  spinal  cord . 

Neck  spine  disk  surgery  . . 

Neck  spine  disk  surgery . 

Spine  disk  surgery,  thorax  . 

sjjine  disk  surgery,  thorax  _ 

Removal  of  vertebral  body  . . 

Removal  of  vertebral  body . 

Removal  of  vertebral  body  . . 

Removal  of  vertebral  body . . 

Removal  of  vertebral  body  - . . 

Renrraval  of  vertebral  body  . . 

Removal  of  vertebral  body . . . 

Removal  of  vertebral  body  ......... 

Incise  spinal  cord  tract(s) . 

Drainage  of  spinal  cyst _ _ 

Drainage  of  spinal  cyst . 

Revise  spinal  cord  ligaments  .«.. 
Revise  spinal  cord  ligaments  ..... 

Incise  spinal  column/nerves  . . 

Incise  spinal  column/nerves . 

Incise  spinal  column/nerves  . . 

Incise  spinal  column  &  cord . 

Inc^e  spinal  column  &  cxird . 

Incise  spirtal  column  &  cord . 

Incise  spinal  column  &  cord . 

Incise  spmal  column  &  cord . 

Incise  spinal  column  &  cord . 

Release  of  spinal  cord  . 

Revise  spinal  cord  vessels . 

Revise  spinal  cord  vessels . 


Wolk 

RVUs 

PrKtice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

ToUd 

GlObat 

period 

Up¬ 

date 

'  2.06 

154 

053 

3.53 

000 

N 

2.17 

0.85 

053 

355 

000 

N 

1.53 

0.99 

056 

2.78 

000 

N 

1.60 

0.83 

054 

2.67 

000 

N 

2.61 

0.72 

0.14 

3.47 

010 

N 

2.64 

0.88 

058 

3.80 

010 

N 

2.31 

1.72 

0.40 

4.43 

010 

N 

1.56 

*2.08 

0.34 

3.98 

000 

S 

4.18 

•12.76 

2.68 

19.62 

090 

S 

1.76 

1.13 

054 

3.13 

000 

N 

1.66 

1.08 

059 

3.03 

000 

N 

3.62 

138 

054 

8.74 

000 

N 

2.94 

130 

039 

V  5.13 

000 

N 

7.08 

*11.48 

2.15 

20.71 

090 

S 

8.14 

5.90 

0.69 

14.73 

090 

S 

2.22 

1.05 

0.13 

3.40 

000 

H 

14.66 

*18.76 

3.46 

36.88 

090 

S 

14.79 

18.13 

357 

36.19 

090 

S 

13.68 

*17.51 

3.13 

34.32 

090 

S 

11.23 

10.10 

139 

2352 

090 

S 

14.37 

1857 

3.18 

35.82 

090 

S 

16.77 

*21.77 

453 

42.77 

090 

S 

17.62 

*22.55 

4.16 

44.33 

090 

S 

16.03 

*21.35 

434 

41.42 

090 

S 

12.67 

*1750 

3.42 

3359 

090 

s 

12.24 

*15.67 

2.84 

30.75 

090 

s 

3.19 

*4.08 

0.77 

8.04 

22Z 

s 

17.76 

*22.73 

4.35 

44.84 

090 

s 

17.46 

*22.96 

4.43 

44.85 

090 

s 

15.48 

*2251 

4.43 

42.12 

090 

s 

14.77 

*22.58 

4.63 

41.98 

090 

s 

12.90 

*2234 

4.53 

40.27 

090 

s 

3.30 

*553 

1.04 

9.57 

2ZZ 

s 

, 

20.90 

23.99 

453 

49.12 

090 

s 

19.32 

22.08 

3.80 

45.20 

090 

s 

3.03 

*4.72 

0.86 

8.61 

ZZZ 

s 

, 

23.49 

24.10 

4.14 

51.73 

090 

s 

3.30 

2.51 

0.46 

657 

ZZZ 

s 

19.99 

17.77 

355 

41.01 

090 

s 

.. 

4.10 

*555 

0.98 

10.33 

ZZZ 

s 

.. 

20.48 

18.62 

351 

42.31 

090 

s 

.. 

3.32 

2.64 

0.46 

6.42 

ZZZ 

s 

22.33 

26.55 

4.55 

53.43 

090 

s 

4.42 

*637 

153 

12.22 

ZZZ 

s 

.. 

25.35 

27.69 

4.74 

57.78 

090 

s 

3.23 

*5.35 

1.08 

9.66 

ZZZ 

s 

.. 

27.87 

28.56 

4.90 

61.33 

090 

s 

.. 

4.38 

*6.40 

1.19 

11.97 

ZZZ 

s 

26.49 

29.54 

437 

61.00 

090 

s 

3.06 

2.76 

0.47 

659 

ZZZ 

s 

18.38 

1939 

3.32 

40.79 

090 

s 

,, 

16.37 

*22.84 

431 

43.52 

090 

s 

20.63 

15.64 

1.83 

38.10 

090 

s 

16.94 

11.74 

2.07 

30.75 

090 

s 

.. 

19.12 

16.62 

253 

37.97 

090 

s 

.. 

14.00 

15.72 

236 

32.68 

090 

s 

... 

16.44 

*21.04 

335 

41.43 

090 

s 

... 

16.60 

13.19 

253 

32.02 

090 

s 

... 

17.72 

13.16 

236 

33.24 

090 

s 

... 

17.35 

14.01 

2.13 

33.49 

090 

s 

... 

20.80 

15.76 

135 

38.41 

090 

s 

... 

19.60 

1432 

2.65 

36.77 

090 

s 

... 

22.70 

1630 

353 

42.43 

090 

s 

... 

24.16 

2134 

•  2.64 

48.44 

090 

s 

... 

17.86 

1233 

1.85 

32.34 

090 

s 

... 

39.10 

2830 

558 

72.68 

090 

s 

... 

3959 

22.99 

4.37 

66.65 

090 

s 

’  All  numeric  HCPCS  Oipyri^  1993  American  Medical  Association. 

3  ’  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

63252 

A 

63265 

A 

63266 

A 

63267 

A 

63268 

A 

63270 

A 

63271 

A 

63272 

A 

63273 

A 

63275 

A 

63276 

A 

63277 

A 

63278 

A 

63280 

A 

63281 

A 

63282 

A 

63283 

A 

63285 

A 

63286 

A 

63287 

A 

63290 

A 

63300. 

A 

63301 

A 

63302 

A 

63303 

A 

63304 

A 

63305 

A 

63306 

A 

63307 

A 

63308 

A 

63600 

A 

63610 

A 

63615 

A 

63650 

A 

63655 

A 

63657 

0 

63658 

D 

63660 

A 

63685 

A 

63688 

A 

63690 

A 

63691 

A 

63700 

C 

63702 

C 

63704 

C 

63706 

C 

63707 

A 

63709 

A 

63710 

A 

63740 

A 

63741 

A 

63744 

A 

63746 

A 

63750 

A 

63780 

A 

64400 

A 

64402 

A 

64405 

A 

64408 

A 

64410 

A 

64412 

A 

64413 

A 

64415 

A 

64417 

A 

64418 

A 

64420 

A 

64421 

A 

Description 


Revise  spinal  cord  vessels . 

Excise  intraspinal  lesion . . 

Excise  intraspinal  lesion . 

Excise  intraspinal  lesion . . 

Excise  intraspinal  lesion . 

Excise  intraspinal  lesion . 

Excise  intraspinal  lesion . 

Excise  intraspinal  lesion . 

Excise  ffitraspinal  lesion . 

Biopsy/excise  spinal  tumor . 

Biopsy/excise  spinal  tumor . 

Biopsy/excise  spirral  tumor . 

Bio^y/excise  spinal  tumor . 

Bio^y/excise  spinal  turiKX - 

Biopsy/excise  spinal  tumor . 

Biopsy/excise  spinal  tumor . 

Biopsy/excise  spinal  tumor . 

Bio^y/excise  spinal  tumor - 

Biopsy/excise  spinal  tumor . 

Biopsy/excise  spinal  tumor . 

Biopsy/excise  spinal  tumor . . 

Removal  o1  vertebral  body . . 

Removal  of  vertebral  body . . 

Removal  of  vertebral  body . 

Removal  of  vertebral  body . 

Removal  of  vertebral  body . 

Removal  of  vertebral  body . 

Removal  of  vertebral  body . 

Removal  of  vertebral  body . 

Removal  of  vertebral  body . 

Remove  spinal  cord  lesion . 

Stimulation  of  spinal  cord . 

Remove  lesion  of  spinal  cord  .. 

Implant  neuroelectrodes . 

Implant  neuroelectrodes . 

Implant  neuroelectrodes . 

Implant  neuroelectrodes . 

Revise/remove  neuroelectrode 

Implant  neuroreceiver . 

Revise/remove  neuroreceiver  , 

Analysis  of  neuroreceiver . . 

Analy^  of  rreuroreceiver . . 

Repfur  of  spmal  herniation  ..... 
Repair  of  spinal  herniation 
Repair  of  spirtal  herniation 

Repair  of  spinal  herniation  . 

Repair  spirral  fluid  leakage . 

Repair  spinaTfluid  lecikage  ..... 
Graft  repair  of  spine  defect  .... 

Install  spinal  shunt . 

Install  spinal  shunt . . 

Revision  of  spinal  shunt . 

Removal  of  spinal  shunt . 

Insert  spinal  canal  catheter  .... 
Insert  spinal  canal  catheter .... 

Injection  for  nerve  block . 

Ir^ection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Irrjection  for  nerve  block _ 

Irqection  for  nerve  block . . 

Injection  for  nerve  block . . 

Injection  for  nerve  block . 

Injection  for  nerve  block  . . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nen/e  block . 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

39.28 

28.56 

5.58 

73.42 

090 

S 

20.26 

22.25 

3.94 

46.45 

090 

s 

20.88 

25.04 

4.48 

50.40 

090 

s 

16.89 

*22.00 

4.25 

43.14 

090 

s 

17.46 

12.70 

2.49 

32.65 

090 

s 

25.12 

18.34 

3.46 

46.92 

090 

s 

2524 

26.90 

4.84 

56.98 

090 

s 

23.95 

23.41 

4.31 

51.67 

090 

s 

22.91 

17.76 

3.15 

43.82 

090 

s 

22.30 

28.13 

5.15 

55.58 

090 

s 

22.00 

25.59 

4.67 

52.26 

090 

s 

19.73 

24.01 

'  4.30 

48.04 

090 

s 

19.45 

23.60 

4.37 

47.42 

090 

s 

27.02 

28.39 

5.05 

60.46 

090 

s 

26.71 

27.98 

5.02 

59.71 

090 

s 

25.24 

24.38 

4.49 

54.11 

090 

s 

23.83 

18.98 

3.48 

46.29 

090 

s 

34.62 

24.76 

4.54 

63.92 

090 

s 

34.32 

29.08 

4.97 

68.37 

090 

s 

34.81 

26.01 

4.58 

65.40 

090 

s 

35.43 

27.46 

4.70 

67.59 

090 

s 

23.03 

17.46 

2.04 

42.53 

090 

s 

25.36 

18.66 

3.62 

47.64 

090 

s 

25.88 

21.60 

3.05 

50.53 

090 

s 

28.79 

18.71 

3.43 

50.93 

090 

s 

28.41 

21.55 

2.52 

52.48 

090 

s 

29.75 

22.74 

3.79 

56.28 

090 

s 

30.34 

23.01 

2.68 

56.03 

090 

s 

29.75 

24.69 

3.01 

57.45 

090 

s 

5.31 

4.10 

0.74 

10.15 

ZZZ 

s 

13.23 

10.82 

2.66 

26.71 

090 

N 

8.83 

6.80 

2.08 

17.71 

000 

N 

15.57 

11.68 

2.05 

29.30 

090 

s 

6.06 

*9.19 

2.15 

17.40 

090 

s 

9.05 

*18.08 

3.68 

30.81 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

0 

0.00 

0.00 

0.00 

0.00 

090 

0 

5.60 

*7.38 

1.58 

14.56 

090 

s 

6.36 

7.48 

1.48 

15.32 

090 

s 

4.82 

*6.34 

1.27 

12.43 

090 

s 

0.46 

*0.77 

0.12 

1.35 

XXX 

N 

0.66 

0.41 

0.11 

1.18 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

090 

s 

’  0.00 

0.00 

’0.00 

0.00 

090 

s 

0.00 

0.00 

’  0.00 

.  0.00 

090 

s 

0.00 

0.00 

0.00 

0.00 

090 

s 

10.25 

*13.83 

2.59 

26.67 

090 

s 

13.41 

*17.17 

3.34 

33.92 

090 

s 

13.15 

9.86 

1.60 

24.61 

090 

s 

10.55 

*14.91 

3.02 

28.48 

090 

s 

7.21 

*11.44 

2.42 

21.07 

090 

s 

6.91 

8.24 

1.70 

16.85 

090 

s 

5.66 

5.58 

1.09 

12.33 

090 

s 

7.31 

*13.39 

3.06 

23.76 

090 

s 

6.29 

1.95 

0.56 

8.80 

090 

N 

1.12 

0.49 

0.05 

1.66 

000 

N 

1.26 

0.63 

0.09 

1.98 

000 

S 

1.33 

0.65 

0.07 

2.05 

000 

N 

1.43 

1.05 

0.11 

2.59 

000 

N 

1.45 

0.72 

0.15 

2.32 

000 

N 

1.19 

0.63 

0.08 

1.90 

000 

N 

1.42 

0.75 

0.08 

2.25 

000 

N 

1.50 

0.26 

0.07 

1.83 

000 

N 

1.46 

0.64 

0.15 

2.25 

000 

N 

1.33 

0.86 

0.10 

2.29 

000 

N 

1.19 

0.65 

0.07 

1.91 

000 

N 

1.70 

0.84 

0.17 

2.71 

000 

N 

•  AH  nurMric  CPT  HCPCS  Copyrigh1 1993  American  Medical  Association. 
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HCPCS* 

MOO 

Star 

tus 

64425 

A 

64430 

A 

64436 

. 

A 

64440 

. 

A 

64441 

. 

A 

64442 

A  ^ 

64443 

. 

A 

64445 

.... 

A 

64450 

A 

64505 

. 

A 

6450B 

-T-t-T--- 

A 

64510 

. 

A 

64520 

A 

64530 

A 

64550 

. 

A 

64553 

. 

A 

64555 

A 

64560 

A 

64566 

A 

64573 

A 

64575 

. 

A 

64577 

. 

A 

64580 

A 

64585 

. 

A 

64590 

. 

A 

64595 

A 

64600 

. 

A 

64605 

A 

64610 

A 

64612 

. 

A 

64613 

A 

64620 

A 

64622 

A 

64623 

A 

64630 

A 

64640 

A 

64680 

A 

64702 

. 

A 

64704 

A 

64708 

A 

64712 

A 

64713 

A 

64714 

. 

A 

64716 

. 

A 

64718 

A 

64719 

. . 

A 

64721 

A 

64722 

A 

64726 

A 

64727 

...a 

A 

64732 

A 

64734 

A 

64736 

••••—.a. 

A 

64738 

A 

64740 

. 

A 

64742 

. 

A 

64744 

A 

64746 

A 

64752 

A 

64755 

A 

64760 

A 

64761 

. . 

A 

64763 

A 

64766 

A 

64771 

A 

64772 

TTlirilW 

A 

64774 

. 

A 

Description 


Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block  . . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block . . 

Injection  for  nerve  block  . . . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Injection  for  nerve  block . 

Apply  neurostimulator . 

Impl^  neuroelectrodes . 

ImplEVit  neuroelectrodes . 

Implwt  neuroelectrodes . 

Irrplartt  neuroelediodes . 

Irrplartt  neuroelectrodes . 

Impl»rt  neuroelectrodes . 

Implant  neuroelectrodes . 

Implant  neuroelectrodes . . 

Revise/remove  neuroelectrode  . 

Implant  neuroreceiver . . 

Revise/temove  neuroreceiver  .. 

Injection  treatment  of  nerve  _ _ 

injection  treatment  of  nerve  ..... 
Injection  treatment  of  nerve  ..... 

Destroy  nerve,  face  muscle  . 

Destroy  nerve,  spine  muscle  .... 

Injecbon  treatment  of  nerve  . 

Injecfon  treatment  of  nerve  ..... 

Injection  treatment  of  nerve  . 

Injection  treatment  of  nerve  . 

Injection  treatment  of  nerve  . 

Injection  treatment  of  nerve  ..... 

Revise  fingerAoe  nerve  . 

Revise  harxl/foot  nerve  - . 

Revise  aim/leg  nerve  ...» . . 

Revision  of  sciatic  nerve . 

Revision  of  amn  nerve(s) . . 

Revise  low  back  nerve(s)  . . . 

Revision  of  cranial  nerve _ 

Revise  ulnar  nerve  at  elbow  ... 

Revise  ulnar  nerve  at  wrist  . 

Carpal  tunnel  surgery . 

Relieve  pressure  on  nerve(s)  .. 

Release  ftx>t/toe  nerve  - . 

Irrtemal  nerve  revision . . 

Incision  of  brow  nerve . 

Incision  of  cheek  nerve  . . 

Incision  of  chin  nerve  . . 

Incision  of  jaw  nerve  — . 

Incision  of  tongue  nerve . 

Incision  of  facial  nerve  . 

Incise  nerve,  back  of  head . 

Incise  diaphragm  nerve _ 

Incision  of  vagus  nerve  . . 

Incision  of  stomach  nerves  ..... 

Incision  of  vagus  nerve  . . 

Incision  of  pelvis  nerve  . . 

Incise  Itip/thigh  nerve  . . . 

Incise  hipAhigh  nerve . 

Sever  cranial  nerve . 

Incision  of  spina!  nerve  . . 

Remove  skin  nerve  lesion . 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Qlobal 

period 

1 

Up¬ 

date 

1.77 

0.58 

0.10 

2.45 

000 

N 

1.48 

0.71 

0.12 

2.31 

000 

S 

1.47 

0.48 

0.09 

2.04 

000 

S 

1.35 

0.80 

0.09 

2.24 

000 

N 

1.81 

1.02 

0.12 

2.95 

000 

N 

1.43 

120 

0.16 

2.79 

000 

N 

1.36 

0.64 

0.12 

2.12 

ZZZ 

N 

1.50 

0.50 

0.06 

2.06 

000 

N 

128 

0.54 

0.05 

1.87 

000 

S 

1.38 

0.63 

0.06 

2.07 

000 

N 

1.13 

1.05 

0.08 

2.26 

000 

N 

123 

0.72 

0.18 

.  2.13 

000 

N 

1.37 

0.73 

0.17 

2.27 

000 

N 

1.60 

1.18 

028 

.  3.66 

000 

N 

0.18 

0.44 

0.04 

0.66 

000 

N 

2.29 

1.03 

0.10 

3.42 

010 

N 

224 

0.42 

0.10 

2.76 

010 

N 

2.34 

1.47 

0.24 

4.05 

010 

S 

1.73 

0.77 

0.08 

2.58 

010 

N 

4.40 

320 

0.62 

8.22 

090 

S 

4.32 

3.10 

0.40 

7.82 

090 

S 

4.59 

2.79 

0.46 

7.84 

090 

S 

4.08 

2.94 

0.20 

7.22 

090 

s 

2.03 

0.98 

0.09 

3.10 

010] 

s 

2.38 

1.86 

0.35 

4.59 

010  1 

s 

1.70 

1.13 

021 

3.04 

010  I 

s 

3.44 

1.71  ' 

0.17 

5.32 

010 

N 

5.62 

1.58 

0.33 

7.53 

010 

n 

7.19 

7.34 

1.37 

15.90 

010 

N 

1.93 

1.47 

0.17 

3.57 

010 

s 

1.93 

1.47 

0.17 

3.57 

010 

s 

2.82 

1.01 

0.19 

4.02 

010 

N 

2.98 

1.84 

0.35 

5.17 

010 

N 

1.00 

0.86 

0.17 

2.03 

ZZZ 

N 

2.98 

1.76 

0.38 

5.12 

010 

N 

2.52 

0.93 

0.09 

3.54 

010 

N 

2.60 

1.57 

0.41 

4.58 

010 

N 

4.06 

4.27 

0.71 

9.04 

090 

S 

4.49 

5.44 

0.75 

10.68 

090 

S 

5.77 

•7.39 

1.27 

14.43 

090 

s 

726 

*9.29 

1.70 

18.25 

090 

s 

10.45 

9.50 

1.74 

21.69 

090 

s 

9.98 

620 

1.43 

17.61 

090 

s 

5.86 

4.88 

0.68 

11.42 

090 

s 

5.54 

6.79 

1.14 

13.47 

090 

s 

4.77 

5.00 

0.86 

10.63 

090 

s 

4.03 

4.95 

0.84 

9.82 

090 

s 

4.51 

•620 

1.12 

11.83 

090 

s 

4.01 

0.73 

0.07 

4.81 

090 

s 

3.13 

328 

0.56 

6.97 

ZZZ 

s 

420 

4.36 

0.73 

9.29 

090 

s 

4.67 

4.66 

0.68 

10.01 

090 

s 

4.45 

4.51 

0.42 

9.38 

090 

s 

5.48 

5.13 

0.62 

1123 

090 

s 

5.34 

524 

0.63 

11.21 

090 

s 

5.98 

5.06 

0.44 

11.48 

090 

s 

4.92 

6.17 

1.11 

12.20 

090 

s 

5.68 

3.81 

0.78 

10.27 

090 

s 

6.71 

3.97 

0.86 

11.54 

090 

s 

1325 

ia59 

2.30 

26.14 

090 

s 

6.61 

6.72 

1.52 

14.85 

090 

s 

6.17 

4.71 

0.51 

11.39 

090 

s 

6.79 

4.85 

0.93 

12.57 

090 

s 

8.40 

6.74 

121 

16.35 

090 

s 

7.07 

6.49 

0.74 

14.30 

090 

s 

6.87 

6.85 

1.31 

15.03 

090 

s 

4.91 

2.77 

0.46 

8.14 

090 

s 
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Description 


64776 

64778 

64782 

64783 

64784 

64786 

64787 

64788 
64790 
64792 
64795 
64802 
64804 
64809 
64818 

64830 

64831 

64832 

64834 

64835 

64836 

64837 
64840 

64856 

64857 

64858 

64859 

64861 

64862 

64864 

64865 

64866 
64868 
64870 
64872 
64874 
64876 

64885 

64886 

64890 

64891 

64892 

64893 

64895 

64896 

64897 

64898 

64901 

64902 
6490S 
64907 
64999 
65091 
65093 

65101 

65102 
6510* 
651 1C 
6511J 
6511^ 
65125 
65130 
65135 
65140 
65150 
65155 
6517! 


Remove  digit  nerve  lesion . 

Added  di^  nerve  surgery . 

Remove  limb  nerve  lesion . 

Added  limb  nerve  surgery . 

Remove  nerve  lesion  . 

Remove  sciatic  nerve  lesion  ... 

Implant  nerve  end  . . 

Remove  skin  nerve  lesion  . . 

Removal  of  nerve  lesion  _ 

Rerrwval  of  nerve  lesion  . 

Biopsy  of  nerve  . 

Remove  sympathetic  nerves  ... 
Remove  sympathetic  nerves 
Remove  sympathetic  nerves  .« 
Remove  sympathetic  nerves  ... 

Microrepair  of  nerve  . . 

Repciir  of  digit  nerve . . 

Repair  additional  nerve  . 

Repair  of  hand  or  foot  nen/e  .. 
Repair  of  hand  or  foot  nerve  .. 
Repair  of  harxl  or  foot  nerve  .. 

Repair  additional  rrerve  . 

Repair  of  leg  nerve . 

Repair/transpose  nerve . 

Repair  arm/l^  nerve . 

Repair  sciatic  nerve . 

Additional  nerve  surgery  . 

Repair  of  arm  nerves  . 

Repair  of  low  back  nerves  . 

Repair  of  facial  nerve . 

Repair  of  facial  nerve . 

Fusion  of  facial/other  nerve  .... 
Fusion  of  facial/other  nerve  .... 
Fusion  of  facial/other  nerve  .... 
Subsequent  repair  of  nerve  .... 

Repair  &  revise  nerve  . 

Repair  nerve;  shorten  bone  ... 

Nerve  graft,  head  or  neck  . 

Nerve  graft,  head  or  neck  . . 

Nerve  graft,  harKl  or  foot . . 

Nerve  graft,  hand  or  foot . 

Nerve  graft,  arm  or  leg . 

Nerve  graft,  arm  or  leg . . 

Nerve  graft,  hand  or  foot  ....!^C 
Nerve  graft,  hand  or  foot  JL-.'... 
Nerve  graft,  arm  or  leg 

Nerve  graft,  arm  or  leg . 

Additional  nerve  graft . 

Additional  nerve  graft . 

Nerve  pedicle  transfer . 

Nerve  pedicle  transfer . 

Nervous  system  surgery  . 

Revise  eye . 

Revise  eye  with  implant . 

Removal  of  eye . 

Remove  eye/insert  implant .... 
Remove  eye/attach  implant ... 

Removal  of  eye  . 

Remove  eye,  revise  socket ... 
Remove  eye,  revise  socket ... 

Revise  ocular  implant . 

Insert  ocular  implant . 

Insert  ocular  implant . 

Attach  ocular  implant . . 

Revise  ocular  implant . 

Reinsert  ocular  implant . . 

Removal  of  ocular  implant  .... 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

4.91 

2.81 

0.41 

8.13 

090  i 

3.14 

2.76 

0.43 

6.33 

ZZZ 

5.87 

4.75 

0.47 

11.09 

090  J 

3.76 

3.30 

0.48 

7.54 

ZZZ 

9.57 

5.70 

0.97 

1634 

090 

15.27 

12.80 

2.16 

30.23 

090 

4.35 

3.51 

0.61 

8.47 

ZZZ 

4.35 

3.67 

0.51 

8.53 

090 

11.07 

7.19 

1.23 

19.49 

090 

14.56 

9.09 

1.68 

25.33 

090 

3.04 

2.41 

0.39 

5.84 

000 

8.31 

5.46 

1.11 

14.88 

090 

13.80 

12.91 

2.47 

29.18 

090 

12.93 

10.67 

2.06 

25.66 

090 

9.52 

8.67 

1.74 

19.93 

090 

3.13 

2.03 

0.38 

5.54 

ZZZ 

8.94 

3.42 

0.57 

12.93 

090 

5.72 

1.42 

0.24 

7.38 

ZZZ 

9.88 

3.54 

0.57 

13.99 

090 

10.59 

6.03 

1.04 

17.66 

090 

10.59 

6.77 

1.23 

18.59 

090 

6.33 

4.50 

0.86 

11.69 

ZZZ 

12.57 

10.47 

0.54 

23.58 

090 

12.95 

8.30 

1.48 

22.73 

090 

13.58 

9.64 

1.56 

24.78 

090 

15.60 

11.10 

2.13 

28.83 

090 

4.31 

3.54 

0.59 

8.44 

ZZZ 

18.14 

13.57 

1.40 

33.11 

090 

18.34 

21.80 

1.63 

41.77 

090 

12.00 

7.95 

1.17 

21.12 

090 

14.86 

12.48 

1.52 

28.86 

090 

15.11 

11.31 

1.86 

28.28 

090 

13.51 

11.31 

1.49 

26.31 

090 

15.36 

14.06 

1.72 

31.14 

090 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

16.92 

12.83 

1.50 

31.25 

090 

20.17 

15.30 

1.79 

37.26 

090 

14.51 

12.40 

2.14 

29.05 

090 

15.38 

10.54 

1.75 

27.67 

090 

14.00 

11.16 

1.71 

26.87 

090 

14.77 

14.08 

2.30 

31.15 

090 

18.59 

,  13.31 

*  2.5ff 

34.48 

090 

19.60 

17.73 

’132 

39.25 

090 

17.57 

12.77 

'2.50 

32.84 

090 

18.59 

14.56 

2.38 

35.53 

090 

10.33 

10.27 

0.88 

21.48 

-  ZZZ 

11.96 

12.05 

1.00 

25.01 

ZZZ 

13.37 

9.50 

0.71 

23.58 

090 

18.10 

13.16 

2.58 

33.84 

090 

0.00 

0.00 

0.00 

0.00 

YYY 

6.17 

•8.09 

0.46 

14.72 

090 

6.54 

*9.22 

0.53 

16.29 

090 

6.59 

*8.44 

0.48 

15.51 

090 

7.14 

*9.15 

0.51 

16.80 

090 

7.91 

*10.12 

0.56 

18.59 

090 

13.33 

16.17 

1.15 

30.65 

090 

15.61 

12.30 

1.10 

29.01 

090 

16.77 

13.22 

1.67 

31.66 

090 

0.00 

0.00 

0.00 

0.00 

YYY 

6.83 

*8.74 

0.51 

16.08 

090 

7.01 

5.48 

0.35 

12.84 

090 

7.54 

6.29 

0.33 

14.16 

090 

6.04 

*9.77 

0.57 

16.38 

090 

8.30 

*12.70 

0.91 

21.91 

090 

6.00 

7.57 

0.40 

13.97 

090 

>  AN  numaric  CPT  HCPCS  CopyrigM  1993  Amaiican  Medical  Asaodation. 
a  *  Indicales  reduction  ol  Practice  Expense  RVUs  as  a  resuN  o(  06RA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCSi 


MOD 


Sta¬ 

tus 


65205 

65210 

65220 

65222 

65235 

65260 

65265 

65270 

65272 

65273 
65275 
65280 

65285 

65286 
65290 
65400 
65410 
65420 
65426 
65430 

65435 

65436 
65450 
65600 
65710 
65730 
65750 
65755 
65760 
65765 
65767  ! 

65770 

65771 

65772 
65775 
65800 
65805 
65810 
65815 
65820 
65850 
65855 
65860 
65865 
65870 
65875 
65880 
65900 
65920 
65930 
66020 
66030 
66130 
66150 
66155 
66160 
66165 
66170 
66172 
66180 
66185 
66220 
66225 
66250 
66500 
66505 
66600 


A 

A 

A 

A 

A 

A 

A  . 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

N 

N 

N 

A 

N 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mat- 

practice 

RVUs 

Total 

Global 

period 

Remove  foreign  body  from  eye . 

0.79 

0.37 

0.02 

1.18 

000 

Rerrxyve  foreign  body  from  eye . 

0.85 

0.47 

0.03 

1.35 

000 

Rerrwve  foreign  body  from  eye . 

0.72 

0.53 

0.04 

1.29 

000 

Remove  foreign  body  from  eye . 

0.94 

.  0.58 

0.03 

1.55 

000 

Remove  foreign  body  from  eye . 

720 

5.67 

0.30 

13.17 

090 

Remove  foreign  body  from  eye . 

10.47 

8.73 

0.45 

19.65 

090 

Remove  foreigri  body  from  eye . 

12.17 

10.15 

0.52 

22.84 

090 

Repair  of  eye  wound . 

1.87 

1.18 

0.07 

3.12 

010 

Repair  of  eye  wound . 

3.61 

1.63 

0.10 

5.37 

090 

Repair  of  eye  wound . 

3.93 

326 

021 

7.40 

090 

Repair  of  eye  wound . 

5.10 

0.67 

0.04 

5.81 

090 

Repair  of  eye  wound . 

7.18 

•9.19 

0.50 

16.87 

090 

Repair  of  eye  wound . 

12.19 

12.40 

0.65 

2524 

090 

Repair  of  eye  wound . 

522 

4.84 

025 

,>a3i 

090 

Repair  of  eye  socket  wound  . 

5.12 

627 

0.37 

>1.76 

090 

Removal  of  eye  lesion . 

5.67 

6.53 

0.35 

^12.55 

090 

Biopsy  of  cornea  . 

1.49 

1.61 

0.11 

321 

000 

Removal  of  eye  lesion . . . 

4.01 

4.33 

023 

8.57 

090 

Removal  of  eye  lesion . 

5.11 

*6.71 

0.38 

1220 

090 

Comeal  smear . . . 

0.88 

0.55 

0.03 

1.46 

000 

Curette/treat  cornea  . 

0.93 

0.78 

0.04 

1.75 

000 

Curette/treat  cornea  . . . 

4.03 

1.55 

0.08 

5.66 

090 

Treatment  of  corneal  lesion  . 

3.10 

3.32 

0.17 

6.59 

090 

Revision  of  cornea  . . . 

3.18 

2.65 

0.14 

5.97 

090 

Comeal  transplant . 

9.63 

*18.52 

1.14 

2929 

090 

Comeal  transplant . 

11.96 

*21.73 

1.30 

34.99 

090 

Corneal  transplant . 

12.72 

*22.46 

1.34 

36.52 

090 

Corneal  transplant . 

12.72 

*23.26 

1.41 

37.39 

090 

Revision  of  cornea  . 

0.00 

0.00 

0.00 

0.00 

XXX 

Revision  of  cornea  . 

0.00 

0.00 

0.00 

0.00 

XXX 

Comeal  tissue  transplant . 

0.00 

0.00 

0.00 

0.00 

XXX 

Revise  cornea  with  implant . 

16.74 

13.96 

0.72 

31.42 

090 

Radial  keratotomy  . 

0.00 

0.00 

0.00 

0.00 

XXX 

Correction  of  astigmatism  . 

4.08 

*5.47 

0.31 

9.86 

090 

Correction  of  astigmatism  . 

5.50 

*8.80 

0.51 

14.81 

090 

Drainage  of  eye . 

1.93 

1.74 

0.10 

3.77 

000 

Drainage  of  eye . 

1.93 

1.83 

0.10 

3.86 

000 

Drainage  of  eye . 

4.62 

5.51 

0.30 

10.43 

090 

Drainage  of  eye . . . 

4.80 

4.54 

024 

9.58 

090 

Relieve  inner  eye  pressure . 

7.68 

9.65 

0.52 

17.85 

090 

Incision  of  eye . 

1029 

*13.17 

0.70 

24.16 

090 

Laser  surgery  of  eye . . 

4.70 

*8.84 

0.53 

14.07 

090 

Incise  inner  eye  Adhesions  . 

3.41 

*6.06 

0.37 

9.84 

090 

Incise  inner  eye  adhesions  . 

5.48 

*7.06 

0.41 

12.95 

090 

Incise  inner  eye  adhesions  . 

5.99 

5.93 

0.31 

12.23 

090 

Incise  inner  eye  adhesions  . 

6.21 

6.35 

0.34 

12.90 

090 

Incise  inner  eye  adhesions  . 

6.76 

6.93 

0.37 

'14.06 

090 

Remove  eye  lesion . . . 

10.55 

8.00 

0.93 

19.48 

090 

Remove  implant  from  eye . 

7.99 

8.45 

0.44 

16.88 

090 

Remove  blood  clot  from  eye . 

7.11 

7.77 

0.41 

15.29 

090 

Injection  treatment  of  eye . 

1.56 

*2.29 

0.14 

■  3.99 

010 

Injection  treatment  of  eye . 

121 

0.55 

0.03 

1.79 

010 

Remove  eye  lesion . 

7.62 

5.34 

028 

13.24 

090 

Glaucoma  surgery . 

7.68 

*10.30 

0.60 

18.58 

090 

Glaucoma  surgery . 

7.56 

*9.68 

0.51 

17.75 

090 

Glaucoma  surgery . 

9.58 

10.89 

0.56 

21.03 

090 

Glaucoma  surgery . 

7.39 

*10.13 

0.58 

18.10 

090 

Glaucoma  surgery . 

11.44 

12.29 

0.64 

24.37 

090 

Incision  of  eye  . 

13.82 

12.29 

0.64 

26.75 

090 

Implant  eye  shunt . . . 

12.77 

*17.13 

1.04 

30.94 

090 

Revise  eye  shunt . 

7.78 

*10.05 

0.59 

18.42 

090 

Repair  eye  lesion  . 

7.40 

6.02 

0.34 

13.76 

090 

Repair/graft  eye  lesion . 

10.67 

*15.36 

0.87 

26.90 

090 

Follow-up  surgery  of  eye . 

5.69 

*728 

0.38 

13.35 

090 

Incision  of  iris  . 

3.62 

*4.68 

0.27 

8.57 

090 

Incision  of  iris  . 

3.97 

3.31 

0.17 

7.45 

090 

Remove  iris  and  lesion . : . 

8.32 

9.46 

0.52 

18.30 

090 

Up¬ 

date 


S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

0 

0 

0 

S 

0 

S 

S 

S 

S 

S 

S 

s 

s 

s 

s 

s 

s 

s 

s 

s 
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s 
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s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

s 


<  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 
Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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66605  _  A  !  Removal  of  iris  _ _ _  12.48  j  12.00  1  0.68  j  25.16  »  090  f  S 

66626  1  _  A  Removal  of  iris  _ _ _ _  5.00=  *8.28  !  0.49;  13.77'  090  S 

66630 1  _  A  Removal  of  iris  _ _  5.87  =  *8.04  j  0.46  i  14.37  :  090  S 

66635  . .  A  Removal  of  iris  _ _  5.97 :  *8.73  j  0.50 1  15.20  =  090  S 

66680  _  A  :  Repair  iris  4  citefy  body  . . . j  550;  6.49  055  I  12.04  j  090  S 

66682  _  A  I  Repar  iris  and  ciliary  body . . .  5.93  |  7.41  058  j  13.72  !  090  |  S 

66700  _  A  Destruction,  dfiary  body . . . i  4.60;  *6.06  0.35  i  11.01  |  090  J  S 

66710  ;  _  A  Destruction,  ciliary  body _ _ _  4.60  j  *6.92  0.41  j  11.93  :  090  1  S 

66720 1  _  A  Destruction,  ciliary  body _  4.60  *6.53  0.38!  1151  090 1  S 

66740  _  A  :  Destruction,  oHiary  body _ _  4.60:  *6.83  a39 !  11.82'  090  5  S 

66781  I  . .  A  j  Revision  of  iris . . . . . .  3.81  \  *7.90  0.48  !  12.19  ^  090  j  S 

66762  1  _  A  Revision  of  iris _ _ _ _  4.38  !  *953  a56  j  14.17  :  090  S 

66770  : _  A  j  Removal  of  inner  eye  lesion  _ 4.93  =  *7.84  0.46  j  1353  I  090  |  S 

66820  . .  A  ■  Incision,  secondary  cataract  _ _ 3.80  j  *5.08  0.29  !  9.17  I  090  j  S 

66821  _ j  A  i  Alter  cataract  laser  surgery  . . . .  2.81  j  *5.91  057  j  9.09  !  090  !  S 

66825  . .  A  Reposition  intraocular  lens . . . 7.82  I  7.41  058  1  15.61  ;  090  \  S 

66830  -  A  Removal  of  lens  lesion _ _ 7.89  I  7.76  |  0.40  |  16.05  i  090  j  S 

66840  . .  A  I  Removal  of  lens  material  . 7.59  j  *9.73  055  I  17.87  -  090  S 

66850  .  A  I  Removal  of  lens  material  . 8.76  j  *11.96  0.71  j  21.43  =  090  S 

66852  . A  Removal  of  lens  material . . 9.63  '  *1556  051  I  25.80  ;  090  S 

66920  .  A  Extraction  of  lens  . . 8.55  =  *10.94  0.61  I  20.10  '  090  S 

66830  . .  A  Extraction  of  lens  - _ 954  1  10.61  058  |  21.03  1  090  S 

66940  . .  A  Extraction  of  lens . . . . . . .  857  I  *11.09  0.63  J  2059=  090  S 

66983  _  A  Remove  cata'act.  Insert  lens  _ 8.64  i  *15.70  056  !  25.30  j  090  S 

66884  -  A  Remove  calaracL  insert  tens  _ _  10.00:  *16.12  055  27.07  1  090  j  S 

66985;  .  A  I  Insert  tens  prosthesis  . . . . .  7.98!  *1155  0.64  19.87  j  090  i  S 

66988  j _  A  ;  Exchange  tens  prosthesis . . 11.91  j  12.34  0.64  24.89.  090  j  S 

66999  . .  C  i  Eye  surgery  procedure . . 0.00  j  0.00  050  0.00  1  YYY  S 

67005  1  -  A  j  Partial  removal  Of  eye  fluid  . . 6.70  j  *17.77  1.14  25.61®.  090  S 

67010  1  -  A  Partial  removal  of  e^  fluid  . . 6.74!  *16.77  1.05  i  24.56  :  090  S 

67015  j  . .  A  i  Release  of  eye  fluid  _ 6.76  \  6.52  0.35  j  13.63  L  090  S 

67025  -  A  Replace  eye  fluid . 6.51  !  653  0.36  j  13.70  j  090  S 

67028  . . .  A  Ir^ecbon  eye  drug  _ _ _ _ j  2.55  !  *356  0.18  j  5.99  I  000  S 

67030  1 -  A  Incise  IrHter  eye  strands . . . . j  4.49  |  *847  051  j  13.47  ;  090  S 

67031;  -  A  Laser  surgery,  eye  strands  . . . . .  3.46  1  *11.74  0.76  j  16.96=  090  S 

67036  j  -  A  I  Removal  of  inner  eye  fluid . . i  11.46  j  *24.58  151  37.55'  090  S 

67038  -  A  j  Strip  retinal  membrane . . . .  20.42  ]  *31.12  j  152  ■  63.36  |  090  :  S 

67039  1 -  A  Laser  treatment  of  retina . . . 13.75  I  *27.76  1.70  !  4351  •  090  |  S 

670401 -  A  I  Laser  treatment  of  retina _ _ 16.44  1  *29.49  1.77  i  47.70®  090  S 

67101  j -  A  {  Rerttir,  detached  retina . . . 7.10  i  *11.37  057!  19.14'  090  I  S 

67105  j  - -  A  I  Repair,  detached  retina . . 7.14  t  *1844  i  0.81  !  21.39  1  090  !  S 

67107  I  -  A  }  Repair  detached  retina . . . . . j  14.15  i  *1957  I  1.11  ■  34.63  !  090  ®  S 

67108  I  -  A  I  Repstir  detached  retina _ _ 20.12  :  *30.46  j  1.78  52.36  |  090  !  S 

67109;  -  A  I  Repair  detached  retina  . . . ... _  11.64  *1955]^  1-13  j  31.82!  090  •  S 

671 10  I -  A  :  Repair  detached  retina  I _ 853  -  *15.70  1"^  =  0:98  j  24.91  !  090  j  S 

67112  j  . .  A  Re-repair  detached  retina  .  '  16.33  16.^  '  057  i  33.89  |  090  !  S 

67116  j  -  A  I  Release,  encircting  material _ . 1 _ _ i  4.69  *750  ^  0.44  |  12.43!  090  j  S 

67120  !  -  A  I  Remove  eye  impl^  material  . . .  5.69  '  753  058  \  13.30  :  090  i  S 

67121,  -  A  i  Rerrwve  eye  implant  material' . . . — . I  1058  |  952  050  20.30  !  090  |  S 

67141  J  -  A  !  Treatment  of  retina . |  4.95  ;  *858  849  13.72:  090  '  S 

67145  I  .  A  I  Treatment  of  retina . . i  5.13  j  *841  050  14.04  '  090  ■  S 

67208  I  . .  A  j  Treatment  of  retinal  lesion . . j  6.47  j  *9.33  053  16.33  i  090  I  S 

67210  i  -  A  j  Treatment  of  retina  lesion . . j  9.59  j  9.12  0.48  19.19  !  090  S 

67218  1  -  A  !  Treatment  of  retinal  lesion  _ _ _ i  12.87;  13.46  8711  27.04  i  090  !  S 

67227  I  -  A  Treatment  of  retinal  lesion . .  655  =  *9.13  052  j  16.00  I  090  i  S 

67228  ■  . .  A  Treatment  of  retinal  lesion  _ _ _ 12.53  !  9.49  0.49  j  22.51  I  090  S 

67250  i  -  A  Reinforce  eye  wall  _ _ 845  j  757  0.40  |  15.92  |  090  S 

67256  j  . .  A  I  Reinforce/grall  eye  wall _ _  8.48!  *14.88  058  i  2454  I  090  S 

67290  -  C  j  Eye  stffgery  procedue - -  0.00  j  0.00  050  j  0.00 ;  YYY  S 

67311  I  -  A  I  Revise  eye  muscle  . . . . . . .  6.37  |  *8.43  0.48  !  1558  j  090  ^  S 

67312  j  -  A  !  Revise  two  eye  muscles' _ _ 7.63=  *9.77  0.54!  17.94,  090  S 

67314  .  A  ;  Revise  eye  muscie - - - - j  750  i  *1052  059!  1811  !  090  S 

67316  I -  A  I  Revise  two  eye  muscles _ _ 8.11  j  *11.63  0.68  1  20.42  i  090  S 

67318  i  - .  A  !  Revise  eye  muscte(s) - 753  !  658  1  053  1  14.14  I  090  S 

67320  I  -  A  I  Revise  eye  muscte(s) -  8.35  i  *11.57  I  0.70  =  20.62  |  090  -  S 

67331  A  i  Eye  surgery  toltow-up -  7.81  ,  *1800  1  055  i  18.36  |  090 1  S 

67332; -  A  I  Rerevise  eye  muscles _ • . . . . j  8.69;  *11.12  I  0.59!  20.40  t  090  I  S 


•  A*  numwte  CPT  HCPCS  OopyngM  1993  American  Medcal  Association. 

>*  inrAcalta  raduchon  of  Practice  Ej^ense  RVUs  as  a  i«sull  ol  OBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

67334  i 

A 

Revise  eye  muscle  w/suture  . 

7.64 

6.37 

0.33 

14.34 

090 

67335  ! 

A 

Eye  suture  during  surgery . 

*  252 

•6.75 

0.43 

9.70 

ZZZ 

67340 

A 

Revise  eye  muscle . 

9.56 

7.97 

0.41 

17.94 

090 

67343 

A 

Release  eye  tissue . 

7.08 

5.89 

0.31 

1358 

090 

67345 

A 

Destroy  nerve  of  eye  muscle  . 

2.94 

2.24 

0.26 

5.44 

010 

67350 

A 

Rinptty  eye  rrMi<tnlA  . .  ,  ,  . 

■  2.90 

2.42 

0.13 

5.45 

000 

-  67399 

C"  ' 

Ey6  muscle  surgery  procedure  . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

67400 

A 

Explore/biopsy  eye  socket  . . 

9.30 

11.03 

0.63 

20.96 

090 

67405 

A 

Explore/drain  eye  socket . . . 

7.50 

•9.60 

0.68 

17.78 

090 

67412 

A 

Explore/treat  eye  socket . 

9.24 

•11.83 

0.68 

21.75 

090 

67413  1 

1 

A 

Explore/treat  eye  socket . 

9.86 

818 

0.58 

18.62 

090 

67414  1 

A 

Explore/decompress  eye  socket  . 

10.18 

8.48 

0.44 

19.10 

090 

67415  1 

1 

A 

Aspiration  orbit^  contents  . . 

1.78 

2.04 

0.12 

-5.94 

000 

67420 

A 

Explore/treat  eye  socket . 

13.51 

16.97 

1.12 

'  *31.60 

090 

67430 

A 

Explore/treat  eye  socket . 

12.93 

10.77 

055 

‘  2455 

090 

67440 

A 

Explore/drain  eye  socket . 

12.57 

*16.09 

0.98 

29.64 

090 

67445 

A 

Explore/decompress  eye  socket . 

13.51 

11.25 

,  0.58 

25.34 

090 

67450 

A 

Explore/biopsy  eye  socket  . 

12.94 

15.46 

058 

2958 

090 

'  67500 

A 

Inject/treat  eye  socket . 

0.80 

0.74 

0.06 

1.60 

000 

67505 

A 

InjATtAreat  pye  snrkpt . . 

0.83 

1.05 

0.06 

1.94 

000 

67515 

A 

Inject/treat  eye  socket . 

0.62 

0.57 

0.03 

152 

000 

67550 

A 

Insert  pyp  snrJcpt  implant  . 

9.80 

9.73 

0.71 

20.24 

090 

67560 

A 

Revise  eye  socket  irnplant  . . 

10.21 

8.39 

0.49 

19.09 

090 

67570 

A 

Decompress  optic  nerve  . 

12.66 

7.64 

059 

20.69 

090 

‘67599 

C 

Orbit  surgery  procedure  . . 

0.00 

0.00 

0.00 

0.00 

YYY 

67700 

A 

Drainagp  of  pyelid  ahsnps.s  . 

1.31 

0.50 

0.03 

1.84 

010 

67710 

A 

IrKiskm  of  eyelid . . . . 

0.98 

1.02 

0.06 

'  2.06 

010 

67715 

A 

Inoisinn  of  pyplid  fold . 

1.18 

*1.51 

0.09 

2.78 

010 

67800 

A 

Ramoup  pyplid  lesion  . 

1.37 

0.95 

0.05 

2.37 

010 

67801 

A 

Remove  eyelid  le.sions  . . . 

1.87 

1.41 

0.08 

3.36 

010 

67805 

A 

Remove  eyelid  lesions  . 

2.19 

1.40 

0.08 

3.67 

010 

67808 

_ 

A 

Remove  eyelid  lesion(s) . 

3.59 

2.15 

0.13 

5.87 

090 

67810 

A 

Rinpsy  of  eyelid  . 

1.50 

0.82 

0.05 

2.37 

000 

67820 

“a 

Revise  eyeiiashes . . . I... 

0.90 

0.38 

0.02 

1.30 

000 

67825 

A 

Revise  eyeia.shes  . . . 

1.34 

0.91 

0.05 

2.30- 

010 

67830 

A 

Revise  eyelashes  . 

1.67 

*2.76 

0.17 

4.60 

010 

67835 

A  . 

Revise  eyelashes  . 

5.47 

*7.81 

0.46 

13.74 

090 

67840 

A 

Remove  eyelid  lesion . 

2.01 

1.23 

0.07 

3.31 

010 

67850 

A 

Treat  eyelid  lesion  . 

1.66 

0.83 

0.05 

2.54 

010 

67875 

A 

Closure  of  eyelid  by  suture  . 

1.36 

*1.86 

0.13 

3.35 

000 

67880 

A 

Revision  of  eyelid . 

3.59 

3.98 

023 

7.80 

090 

67882 

lA 

Revision  of  eyelid . 

4.82 

*6.17 

0.37 

11.36 

090 

67900 

A 

Repair  brow  defect . 

4.59 

3.82 

020 

8.61 

090 

67901 

A 

Repair  eyelid  defect  . 

6.90 

*9.27 

0.65 

16.82 

090 

67902 

A 

Repair  eyelid  defect  . 

6.96 

*9.85 

0.73 

17.54 

090 

67903 

A 

Repair  eyelid  defect  . 

629 

*10.88 

0.74 

17.91 

090 

67904 

A 

Repair  eyelid  defect  . 

6.03 

*10.60 

0.72 

17.35 

090 

67906 

A 

Repair  eyelid  defect  . 

6.71 

5.52 

0.36 

12.59 

090 

67908 

A 

Repair  eyelid  defect  . 

5.01 

*8.90 

0.55 

14.46 

090 

67909 

A 

Revise  eyelid  defect . 

5.28 

*7.12 

0.49 

12.89 

090 

67911 

A 

Revise  eyelid  defect . . . 

'  5.15 

*9.65 

0.80 

15.60 

090 

67914 

A 

Repair  eyelid  defect  . . . 

3.64 

*6.02 

0.39 

10.05 

090 

67915 

A 

Repair  eyelid  defect  . 

3.13 

1.26 

0.07 

4.46 

090 

67916 

A 

Repair  eyelid  defect  . 

5.19 

6.57 

0.38 

12.14 

090 

67917 

■a 

Repair  eyelid  defect  . 

5.91 

*7.56 

0.48 

13.95 

090 

67921 

A 

Repair  eyelid  defect  . 

3.36 

3.86 

050 

7.42 

090 

67922 

■a 

Repair  eyelid  defect  . 

3.01 

1.20 

0.07 

4.28 

090 

67923 

“a 

Repair  eyelid  defect  . 

5.76 

6.96 

0.38 

13.10 

090 

67924 

!  A 

Repair  eyelid  defect  . . 

5.70 

*7.45 

0.43 

13.58 

090 

67930 

I  A 

Repair  eyelid  wound  . . 

3.60 

1.28 

0.08 

4.96 

010 

67935 

jA 

Repair  eyelid  wound . 

6.14 

3.83 

0.24 

10.21 

090 

67938 

I  A 

Remove  eyelid  foreign  body  . 

1.29 

0.53 

0.03 

1.85 

010 

67950 

A 

Revision  of  eyelid . 

•  5.70 

*7.31 

0.46 

13.47 

090 

67961 

A 

Revision  of  eyelid . . 

5.57 

"  *7.31 

0.51 

13.39 

090 

67966 

A 

Revision  of  eyelid . . . 

6.46 

*9.46 

0.67 

16.59 

090 

67971 

A 

Reconstruction  of  eyelid . . 

9.67 

10.80 

0.65 

21.12 

090 

67973 

A 

Reconstruction  of  eyelid . 

12.73 

13.69 

0.92 

27.34 

090 

Up¬ 

date 
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67974 

67975 
67999 
68020 
68040 
68100 
68110 
68115 
68130 
68135 
68200 
68320 

68325 

68326 
68328 
68330 
68335 
68340 
68360 
68362 

68399 

68400 
68420 
68440 
68600 
68505 
68510 
68520 
68525 
68530 
68640 
68550 
68700 
68705 
68720 
68746 
68750 

68760 

68761 
68770 
68800 
68820 
68825 
68830 
68840 
68850 
68899 
69000 
69005  I 
69020  I 
69090 
69100 
69105 
69110 
69120 
69140 
69145 
69150 
69155 
69200 
69205 
69210 
69220 
69222 
69300 
69310 
69320 


Addendum  B.— Reiattve  Value  Units  (RVUs)  and  Related  Information— Continued 


MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

r 

Global 
period  I 

Up¬ 

date 

A 

Reconstruction  of  eyelid . . . 

12.70 

1423 

0.88 

27.81 

090 

s 

A 

Reconstruction  of  e^id . — . . . . — _ _ 

9.00 

420 

024 

13.44 

090 

s 

c 

Fyetid  S*<rgflfy  pror^im  . 

0.0) 

0.00 

0.00 

0.00 

YYY 

s 

A 

IrNssetdrain  ey^  lining - - - — 

1.33 

0.52 

0.03 

1.88 

010 

s 

A 

Treetment  of  eyeid  lesions  . . ...........s.....^....... 

0.86 

0.45 

0.02 

1.33 

000 

s 

A 

Biopsy  of  eyeld  lining  . . . ................... _ 

1.37 

1.00 

0.06 

2.43 

000 

s 

A 

eyplid  atlng  iRsinn  . 

1.74 

125 

0.07 

3.06 

010 

s 

A 

Remove  eyelid  Mng  lesion  . . . . 

2.34 

1.95 

0.11 

4.40 

010 

s 

A 

Remove  eyelid  fining  lesion  _ _  _ _ _ _ _ 

4.80 

4.14 

022 

9.16 

090 

s 

A 

Remove  e^id  ining  lesion  ... _ _ 

1.81 

0.75 

0.04 

2.60 

010 

s 

A 

Treat  eyelid  by  injet^ion  _ _ ..... _ _ _ _ 

0.50 

0.53 

0.03 

1.06 

000 

s 

A 

Revise/grafl  eyelid  lining  . . . . 

5.03 

•7.15 

0.42 

12.60 

090 

s 

A 

Revise/^afi  eyelid  lining . . 

7.04 

*9.44 

0.63 

17.11 

090 

s 

A 

Revise/grafl  eyelid  lining . . . . . . 

6.83 

8-72 

0.50 

16.05 

090 

s 

A 

RpMise/grAfl  AyAbd  Uning  . 

7.87 

•10.96 

0.83 

19.66 

090 

s 

A 

Ret4se  eyebd  kning  . . . . . — 

4.58 

*6.02 

0.35 

10.95 

oeo 

s 

A 

6  87 

*10.42 

0.69 

17.98 

090 

s 

A 

Separate  eydiif  adhesioris  , . - . 

3.^ 

3.17 

0.17 

7.30 

090 

s 

A 

RMiiBe  Ryplid  kning  . . . . 

4.17 

*5.53 

0.33 

10.03 

090 

s 

A 

Revise  eyekd  Ining  _ _ _ _ _ _ _ 

7.02 

8.10 

0.42 

15.54 

090 

s 

c 

Eyelid  lining  surgery  . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

A 

Incisefdrain  tear  gland  .; . . . . 

1.66 

1.01 

0.06 

2.73 

010 

s 

A 

Inctse/drain  tear  sac . . . . 

227 

1.03 

0.06 

3.36 

010 

s 

A 

Inciee  tear  duct  opening . . . . . . . . 

0.90 

0.77 

0.04 

1.71 

010 

s 

A 

Removal  of  tear  gtend  . . . . . . 

10.59 

7.69 

0.76 

19.04 

090 

s 

A 

Partial  removal  leer  glanrl  . 

10.51 

8.79 

0.50 

19  80 

oeo 

s 

A 

Biopsy  of  tear  gland _ _ _ _ _ _ 

4.66 

3.73 

028 

8.67 

000 

s 

A 

Piemo^i  of  tfiiir  sac . - . 

7.19 

*9.20 

052 

16.91 

oeo 

s 

A 

Biopsy  of  tear  sac  . . . . . . . 

4.48 

3.72 

023 

8.43 

000 

s 

A 

C^aarancA  of  fear  divif  .  . 

3.65 

2.88 

0.17 

6.70 

010 

s 

A 

RprnrMA  tftAr  glrmtf  lAJiinn  . . . . . 

10.21 

8.40 

0.51 

19.12 

090 

s 

A 

Remove  tear  gland  lesion  ..  _ _ _ 

12.80 

11.47 

0.75 

25.02 

oeo 

s 

A 

Repair  tear  ducts . . . . . . 

6.27 

2.72 

0.15 

9.14 

oeo 

s 

A 

Revise  tear  duct  opening  . . . . . 

2.03 

1.03 

0.05 

3.11 

010 

s 

A 

Create  tear  sac  drain  . . . — . 

in 

*11.58 

0.75 

20.10 

oeo 

s 

A 

Create  tear  duct  drain  . . . 

8.32 

6.63 

0.46 

16.41 

090 

s 

A 

Create  tear  duct  drain  . . . . . . . 

8.30 

•13.28 

0.84 

22.42 

090 

s 

A 

Ctosa  tear  duct  opening . . . ... 

1.70 

0.93 

0.04 

2.67 

010 

s 

A 

ClosA  tear  diirt  oponing  . . . 

1.32 

0.93 

0.04 

229 

010 

s 

A 

ClrKO  tear  syntam  fistiita  . 

6.69 

4.29 

023 

1121 

090 

s 

A 

Dilate  tear  rtiirt  oponing^!;)  . . . . 

1-12 

0.42 

0.02 

1.56 

010 

s 

A 

Explore  tear  duct  system  . . . . . — . 

1.49 

0.56 

0.03 

2.08 

010 

s 

A 

E*pk)»e  tear  rtK*  system  . .  . . . 

1.55 

1.51 

0.09 

3.15 

010 

s 

A 

Reopen  taar  rt^rcl  eftennat  . . 

2.14 

1.95 

.  -  0.10 

4.19 

010 

s 

A 

Expiora'irrigate  tear  duds  .....  _ , 

,1.23 

'  0.50. 

,  Oj03 

1.76 

010 

s 

A 

Inieckon  lor  tear  sac  x-ray/ . _ . . 

!o.81 

0.52 

'  ao4 

1.37 

000 

s 

c 

Tear  rticl  system  surgery  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

A 

Drate  external  ear  lesion . . . . . . 

1.42 

0.35 

0.03 

1.80 

010 

s 

A 

Drain  external  ear  lesion  . . . . . . 

2.08 

1.17 

0.13 

3.38 

010 

s 

A 

Drain  outer  ear  canal  leskm  . . . 

1.45 

0.45 

0.04 

1.94 

010 

s 

N 

Pteme  aaiinhAS  _  .  . ' . . 

0.00 

0.00 

0.00 

0.00 

X)(X 

0 

A 

Biopsy  of  external  ear  . . . 

0.77 

0.67 

0.07 

1.51 

000 

s 

A 

Biopsy  of  external  ear  canal _ _ _ _ _ 

0.86 

0.81 

0.09 

1.76 

000 

s 

A 

Paitiai  ramovat  axternal  aar  . . . 

338 

2.66 

0.37 

6.41 

090 

s 

A 

Ramnval  of  axtemat  aar  . 

3.99 

0.79 

0.07 

4.85 

090 

s 

A 

Ramova  aar  csnel  tesionfs)  , .  . 

7.77 

8.09 

0.89 

16.75 

090 

s 

A 

Rpmowa  par  c.anel  lesirmfs)  . 

2.57 

2.54 

0.28 

5.39 

090 

s 

A 

Extensive  e.ar  cenai  surgery  . . 

13.15 

10.58 

126 

24.99 

090 

s 

A 

Extensive  ear/neck  surgery . . . 

17.22 

16.10 

1.63 

34.95 

090 

s 

A 

Claer  oxter  a^r  rianel  ,  , 

0  78 

0.42 

0.04 

124 

000 

N 

A 

Clear  otJfer  ear  canal  . /  . 

1.16 

1.08 

0.11 

2.35 

010 

s 

A 

Remove  impacted  ear  wax  . ' 

0.62 

023 

0.02 

0.87 

000 

N 

A 

Clean  01.4  rnastoid  cavity .  ‘ 

0.84 

051 

0.05 

1.40 

000 

s 

A 

Ctean  0*4  masfoiri  cavity 

1.37 

0-75 

0.08 

220 

010 

s 

R 

Ravisa  axtamal  fw  . 

0.00 

000 

000 

0.00 

YYY 

s 

A 

RehiiiM  niitar  aar  canal  . . . . 

10.71 

9-95 

1.09 

21.75 

090 

s 

A 

Rebuild  outer  ear  canal . 

16.78 

14.81 

1.68 

3327 

090 

s 

ii 

f 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOO  j 

Sta¬ 

tus 

Description 

\Noik 
RVUs  j 

1 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

69399 

C 

Outer  ear  surgery  pincediire . 

.  0.00 

0.00 

0.00 

0.00 

YYY 

s 

69400 

A 

Initate  mkkfle  ear  canal . 

0.84 

0.45 

0.05 

1.34 

000 

s 

69401 

A 

Inflate  mkldte  ear  canal . . . - . . . 

0.64 

0.25 

0.03 

0.92 

000 

s 

69405  j 

A 

natheteri7e  midrile  ear  r.anai  . 

2.61 

0.49 

0.04 

3.14 

010 

s 

69410  1 

A 

Inset  middle  ear  baffle . . . . ... _ - 

0.33  1 

0.61 

0.07 

1.01 

000 

s 

69420  1 

A 

lncis<op  of  eawlnim . ■  r. . w’ ..  1 

1.29  1 

0.70 

0.08 

2.07 

010 

s 

s 

69421  1 

A 

Inci-sinn  of  eardrum .  I 

1.70  j 

1.15 

0.13 

2.98 

010 

69424  1 

A 

Remove  ventilating  tube . . . | 

0.86  1 

0.61 

0.06 

1.53 

000 

s 

69433  1 

A 

Create  eardrtim  opening  . . .  1 

1.49  1 

1.34 

0.15 

2.98 

010 

s 

69436  1 

1 

A 

Create  eardnim  opening  . . . . 

1.93  1 

2.15 

0.23 

4.31 

010 

s 

69440  ] 

A 

Exploration  of  middle  ear  . . . 

7.39 

8.79 

0.94 

17.12 

090 

s 

69450 

A 

Farrlnim  revLsion  . 

5.50 

*9.51 

1.16 

16.17 

090 

s 

69501  1 

A 

Ma.stnideotomy  . 

8.91  I 

11.02 

1.18 

2^.1 1 

090 

s 

69502  1 

A 

Mastoidectomy  . 

12.09  1 

1351 

1.47 

2^.07 

090 

s 

69505 

A 

Remowe  mastoid  rttniotiires  . . . . 

12.71 

•16.27 

1.81 

30.79 

090 

s 

69511  j 

A 

Extensive  mastoid  surgery . . 

13.25  j 

•16.96 

1.86 

32.07 

090 

s 

69530 

A 

Fictensiwe  ma.stoid  surgery  . 

1824 

16.90 

1.74 

36.88 

090 

s 

69535  1 

A 

Remove  part  of  temporal  bone  . . 

34.88 

25.55 

2.88 

63.31 

090 

s 

69540  1 

A 

Remowe  ear  ie.sion  . . . 

1.16 

1.28 

0.14 

2.58 

010 

s 

69550  I 

A 

Remowe  ear  lesion  . . 

10.82 

•16.59 

2.02 

29.43 

090 

s 

69552  1 

A 

Remoue  ear  Ie.sion  . 

19.05 

16.92 

1.88 

37.85 

090 

s 

69554  ! 

A 

Remowe  par  lesion  .  j 

26.07  ! 

23.12 

2.66 

51.85 

090 

s 

69^1 

A 

Mastoid  surgery  revision  . . . . . 

12.93 

14.18 

1.57 

28.68 

090 

s 

69602 

A 

Mastoid  surgery  revision  . . 

1321 

16.45 

1.77 

31.53 

090 

s 

69603 

A 

Mastoid  surgery  revision . . 

13.75 

17.53 

1.90 

33.18 

090 

s 

69604 

A 

Mastoid  surgery  revision . . . 

13.75 

*23.01 

2.73 

39.49 

090 

69605 

A 

Mastoid  surgery  revision  . . 

1824 

15.12 

1.88 

35.24 

090 

s 

69610 

A 

Repair  of  eardnim  .  . 

4.43 

0.94 

0.10 

5.47 

010 

s 

69620 

A 

Repair  of  eardrum  » . . 

5.80 

*9.74 

1.17 

16.71 

090 

s 

69631 

A 

Repair  eardrum  structures  . 

9.66 

*1386 

1.63 

25.15 

090 

s 

69632 

A 

Rebuild  eardrum  structures . 

1225 

*16.06 

1.75 

30.36 

090 

s 

69633 

A 

Rebuild  eardnim  idrurtiires  . 

11.89 

*15.68 

1.80 

29.37 

090 

69635 

A 

Repair  eardrum  structures  . 

13.16 

*16.86 

1.93 

31.95 

090 

s 

69636 

A 

Rebuild  eardrum  structures . 

15.05 

*1926 

2.13 

36.44 

090 

s 

69637 

A 

Rebuild  eardrum  striirtures  . 

14.93 

*19.47 

2.24 

36.64 

090 

s 

69641 

A 

Revise  middle  ear  &  mastoid . 

12.43 

*16.49 

1.89 

30.81 

090 

s 

69642 

A 

Revise  middle  ear  &  mastoid . 

16.55 

20.85 

223 

39.63 

090 

s 

69643 

A 

Revise  middle  ear  &  mastoid . 

14.97 

*20.66 

2.54 

38.17 

090 

IS 

69644 

A 

Revise  middle  ear  &  mastoid . 

16.64 

*23.03 

2.73 

42.40 

090 

s 

69645 

A 

Revise  middle  ear  &  mastoid . 

15.98 

*21.84 

2.54 

40.36 

090 

s 

69646 

A 

Revise  middle  ear  &  mastoid . 

17.54 

22.21 

2.43 

42.18 

090 

s 

69650 

. 

A 

Release  middle  ear  bone . 

9.50 

*12.16 

1.34 

23.00 

090 

s 

69660 

A 

Revise  middle  ear  bone  . 

11.77 

*15.74 

1.84 

29.35 

090 

s 

69661 

A 

Revise  middle  ear  bone  . 

15.49 

18.65 

1.95 

36.09 

090 

s 

69662 

Revise  middle  ear  bone  . 

1521 

18.22 

1.96 

35.39 

090 

s 

69666 

5 

A 

Repair  middle  ear  structures . 

9.48 

*14.54 

1.79 

25.81 

090 

s 

69667 

j 

A 

Repair  middle  ear  structures . 

9.49 

*14.30 

1.68 

25.47 

090 

s 

69670 

■a 

Remove  mastoid  air  cells . 

11.17 

10.29 

1.09 

22.55 

090 

s 

69676 

A 

Remove  middle  ear  nerve . 

9.33 

8.62 

0.87 

18.82 

090 

s 

69700 

A 

Close  mastoid  fistula . 

8.06 

7.95 

0.85 

16.86 

090 

s 

69710 

N 

Impiant/replace  hearing  aid  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

69711 

A 

Remove/repair  hearing  aid . 

1024 

8.53 

0.44 

19.21 

090 

s 

69720 

A 

Release  facial  nerve . 

13.95 

*18.73 

2.30 

34.98 

090 

s 

69725 

A 

Release  facial  nerve . . . 

19.19 

1  14.81 

1.53 

35.53 

090 

s 

69740 

A 

Repair  facial  nerve  . . . 

15.56 

11.96 

1.71 

29.23 

090 

s 

69745 

Repair  facial  nerve  . 

1628 

16.13 

1.55 

33.96 

090 

s 

69799 

* 

C 

Middle  ear  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

69801 

A 

Incise  inner  ear . 

828 

*14.65 

1.86 

24.79 

090 

s 

69802 

A 

Incise  inner  ear . . 

12.58 

11.37 

1.23 

25.18 

090 

s 

69805 

A 

Explore  inner  ear . . . 

10.38 

*16.84 

2.02 

2924 

090 

s 

69806 

A 

Explore  inner  ear . 

11.95 

*20.48 

2.57 

35.00 

090 

s 

69820 

A 

Establish  inner  ear  wirxfow . 

1025 

8.95 

1.01 

2021 

090 

s 

69840 

A 

Revise  inner  ear  window . - . 

10.17 

8.58 

0.52 

1927 

090 

s 

69905 

A 

Remove  inner  ear . 

10.82 

*16.65 

2.09 

29.56 

090 

s 

69910 

A 

Remove  inner  ear  &  mastoid  . 

1325 

*20.67 

2.37 

36.29 

090 

s 

69915 

A 

Incise  inner  npr  nnnm . " . 

j  20.1 1 

17.91 

2.04 

40.06 

090 

s 

69930 

. 

[a 

Implant  cochlear  device  . 

I  14.16 

*27.99 

3.38 

45.53 

090 

s 

<  All  numenc  CPT  HCPCS  Copyright  1993  Amorican  Medical  Association. 
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HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

MaF 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

69949 

C 

Inner  ear  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

69950 

A 

Incise  inner  ear  nerve  . 

21.39 

18.19 

2.34 

41.92 

090 

s 

69955 

A 

Release  facial  nerve . 

22.37 

20.51 

227 

45.15 

090 

s 

69960 

A 

Release  inner  ear  canal . 

19.97 

18.05 

1.95 

39.97 

090 

s 

69970 

A 

RAfnnvA  inriAT  Aar  lA.<tinn  . 

22.55 

19.91 

2.29 

44.75 

090 

s 

69979 

C 

Temporal  bone  surgery . 

0.00 

0.00 

0.00 

0.00 

YYY 

s 

70010 

A 

fVintra.<it  x-ray  of  brain  . 

1.20 

4.71 

0.34 

6.25 

XXX 

N 

70010 

TC 

A 

Contrast  x-ray  of  brain  . 

0.00 

4.18 

0.26 

4.44 

XXX 

N 

70010 

26 

A 

Contrast  x-ray  of  brain  . 

1.20 

0.53 

0.08 

1.81 

XXX 

N 

70015 

A 

Onnfraat  x-ray  of  brain  . 

1.20 

1.83 

0.17 

3  20 

XXX 

N 

70015 

TC 

A 

Contrast  x-ray  of  brain  . 

0.00 

1.30 

0.09 

1.39 

XXX 

N 

70015 

26 

A 

Contrast  x-ray  of  brain  . 

1.20 

0.53 

0.08 

1.81 

XXX 

N 

70030 

A 

X-ray  AyA  frtr  fornign  bnrty  . 

0.17 

0.48 

0.04 

0  69 

XXX 

N 

70030 

TC 

A 

X-ray  eye  for  foreign  body  . 

0.00 

0.40 

0.03 

0.43 

XXX 

N 

70030 

26 

A 

X-ray  eye  for  foreign  body  . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

70100 

A 

X-ray  exam  of  jaw  . 

0.18 

0.60 

0.04 

0.82 

XXX 

N 

70100 

TC 

A 

X-ray  exam  of  jaw  . 

0.00 

0.51 

0.03 

0.54 

XXX 

N 

70100 

26 

A 

X-ray  exam  of  jaw . 

0.18 

0.09 

0.01 

0.28 

XXX 

N 

70110 

A 

X-ray  exam  of  jaw  . 

0.25 

0.72 

0.06 

1.03 

XXX 

N 

70110 

TC 

A 

X-ray  exam  of  jaw . 

0.00 

0.60 

0.04 

0.64 

XXX 

N 

70110 

26 

A 

X-ray  exam  of  jaw . 

0.25 

0.12 

0.02 

0.39 

XXX 

N 

70120 

A 

X-ray  Axam  of  mai^trMrfs 

0  18 

0  69 

005 

0  92 

XXX 

N 

70120 

TC 

A 

X-ray  exam  of  mastoids  . 

0.00 

0.60 

0.04 

0.64 

XXX 

N 

70120 

26 

A 

X-ray  exam  of  mastoids  . 

0.18 

0.09 

0.01 

0.28 

XXX 

N 

70130 

26 

A 

X-ray  exam  of  mastoids  . 

0.34 

0.16 

0.02 

0.52 

XXX 

N 

70130 

A 

X-ray  Axam  of  ma.<itnirfs  . 

0.34 

0  92 

0  07 

1  33 

XXX 

N 

70130 

TC 

A 

X-ray  exam  of  mastoids  . 

0.00 

0.76 

0.05 

0.81 

XXX 

N 

70134 

TC 

A 

X-ray  exam  of  middle  ear . 

0.00 

0.71 

0.05 

0.76 

XXX 

N 

70134 

A 

X-ray  Axam  of  mirfrllA  Aar 

034 

0  87 

0  07 

1  ?8 

XXX 

N 

70134 

26 

A 

X-ray  exam  of  middle  ear . 

0.34 

0.16 

0.02 

0.52 

XXX 

N 

70140 

A 

X-ray  Axam  of  faoial  boriAS  . 

0.19 

0  69 

005 

0  93 

XXX 

N 

70140 

TC 

A 

X-ray  exam  of  facial  bones  . 

0.00 

0.60 

0.04 

0.64 

XXX 

N 

70140 

26 

A 

X-ray  exam  of  facial  bones  . 

0.19 

0.09 

0.01 

0.29 

XXX 

N 

70150 

A 

X-ray  Axam  of  farJal  bnnA.<t 

026 

088 

0  07 

1  ?1 

XXX 

N 

70150 

TC 

A 

X-ray  exam  of  facial  bones  . 

0.00 

0.76 

0.05 

0.81 

XXX 

N 

70150 

26 

A 

X-ray  exam  of  facial  bones  . 

0.26 

0.12 

0.02 

0.40 

XXX 

N 

70160 

A 

X-ray  exam  of  na.<uil  bones  . 

0.17 

0  59 

004 

0  80 

XXX 

N 

70160 

TC 

A 

X-ray  exam  of  nasal  bones . 

0.00 

0.51 

0.03 

0.54 

XXX 

N 

70160 

26 

A 

X-ray  exam  of  nasetl  bones . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

70170 

A 

X-ray  exam  of  tear  duct  . 

0.30 

1  05 

0  08 

1  43 

XXX 

N 

70170 

TC 

A 

X-ray  exam  of  tear  duct  . 

0.00 

0.91 

0.06 

0.97 

XXX 

N 

70170 

26 

A 

X-ray  exam  of  tear  duct  . 

0.30 

0.14 

0.02 

0.46 

XXX 

N 

70190 

A 

X-ray  exam  of  eye  snrJc<>ts 

0  21 

0  70 

005 

056 

XXX 

N 

70190 

26 

A 

X-ray  exam  of  eye  sockets  . 

0.21- 

0.10 

>  &.01 

0.32 

XXX 

N 

70190 

TC 

A 

X-ray  exam  of  eye  sockets 

'  0.00 

rf.60 

: .  T  0.04 

0.64 

XXX 

N 

70200 

A 

X-ray  exam  of  eye  snokets'  ' 

0.28 

0  89 

‘  0  07 

1  P4 

XXX 

N 

70200 

TC 

A 

X-ray  exam  of  eye  sockets  . 

'  • 

0.00 

0.76 

■  0.05 

0.81 

XXX 

N 

70200 

26 

A 

X-ray  exam  of  eye  sockets  . 

0.28 

'0.13 

0.02 

0.43 

XXX 

N 

70210 

A 

X-ray  Axam  of  sinuses 

0  17 

068 

005 

050 

XXX 

N 

70210 

TC 

A 

X-ray  exam  of  sinuses  . 

0.00 

0.60 

0.04 

0.64 

XXX 

N 

70210 

26 

A 

X-ray  exam  of  sinuses  . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

70220 

A 

X-ray  Axam  of  sinitses 

0  25 

088 

0J)7 

■L20 

XXX 

N 

70220 

TC 

A 

X-ray  exam  of  sinuses  . 

0.00 

0.76 

0.05 

0.81 

XXX 

N 

70220 

26 

A 

X-ray  exam  of  sinuses  . 

0.25 

0.12 

0.02 

0.39 

XXX 

N 

70240 

26 

A 

X-ray  exam  pituitary  saddle  . 

0.19 

0.09 

0.01 

0.29 

XXX 

N 

70240 

A 

X-ray  exam  pituitary  saddle  . 

0.19 

0.49 

0.04 

0.72 

XXX 

N 

70240 

TC 

A 

X-ray  exam  pituitary  saddle  . 

0.00 

0.40 

0.03 

0.43 

XXX 

N 

70250 

TC 

A 

X-ray  exam  of  skull  . 

0.00 

0.60 

0.04 

0.64 

XXX 

N 

70250 

A 

X-ray  Axam  of  skull 

0  24 

0  71 

0i)6 

1  01 

XXX 

N 

70250 

26 

A 

X-ray  exam  of  skull  . 

0.24 

0.11 

0.02 

0.37 

XXX 

N 

70260 

A 

X-ray  exam  of  .skiiH 

034 

10? 

0i)8 

1  44 

XXX 

N 

70260 

26 

A 

X-ray  exam  of  skull  . 

0.34 

0.16 

0.02 

0.52 

XXX 

N 

70260 

TC 

A 

X-ray  exam  of  skull  . 

0.00 

0.86 

0.06 

0.92 

XXX 

N 

70300 

A 

X-ray  exam  of  tAAtb . 

0  10 

030 

0i)3 

0j43 

XXX 

N 

70300 

TC 

A 

X-ray  exam  of  teeth . 

0.00 

0.25 

0.02 

057 

XXX 

N 

70300 

26 

A 

X-ray  exam  of  teeth . 

0.10 

0.05 

0.01 

0.16 

XXX 

N 

70310 

A  • 

X-ray  exam  of  teeth . 

0.16 

0.47 

0.04 

0.67 

XXX 

N 

*  AH  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 
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HCPCS' 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expertse 
RVUs  2 

Mal¬ 

practice 

RVUs 

r 

Total 

Global 

perkxt 

up¬ 

date 

70310 

TC 

A 

X-ray  exam  of  teeth . . . 

-  0.00 

0.40 

0.03 

0.43 

XXX 

N 

70310 

26 

A 

X-ray  exam  of  teeth . — . 

0.16 

0.07 

0.01 

024 

XXX 

N 

70320 

A 

FiHI  mmith  x-ray  of  tPAth  . 

0.22 

0.86 

0.07 

1.15 

XXX 

N 

70320 

TC 

A 

Full  mouth  x-ray  of  teeth . . 

0.00 

0.76 

0.05 

0.81 

XXX 

N 

70320 

26 

A 

Full  mouth  x-ray  of  teeth . . 

0.22 

0.10 

0.02 

0.34 

XXX 

N 

70328 

26 

A 

X-ray  exam  of  jaw  joint  . 

0.18 

0.09 

0.01 

0.28 

XXX 

N 

70328 

A 

X-ray  exam  of  jaw  joint  . 

0.18 

0.57 

0.04 

0.79 

XXX 

N 

70328 

TC 

A 

X-ray  exam  of  jaw  joint  . . . . . 

0.00 

0.48 

0.03 

0.51 

XXX 

N 

70330 

TC 

A 

X-ray  exam  of  jaw  joints . 

0.00 

0.81 

0.05 

0.86 

XXX 

N 

70330 

A 

X-ray  exam  of  jaw  joints . 

0.24 

0.92 

0.07 

123 

XXX 

N 

70330 

26 

A 

X-ray  exam  of  jaw  joints . 

0.24 

0.11 

0.02 

0.37 

XXX 

N 

70332 

A 

X-ray  exam  of  jaw  joint  . 

0.55 

227 

0.17 

,?.99 

XXX 

N 

70332 

TC 

A 

X-ray  exam  of  jaw  joint  . 

0.00 

2.02 

0.13 

1  2.15 

XXX 

N 

70332 

26 

A 

X-ray  exam  of  jaw  joint  . 

0.55 

025 

0.04 

0.84 

XXX 

N 

70336 

A 

Magnetic  image  jaw  joint . 

0.96 

1123 

0.74 

12.93 

XXX 

N 

70336 

TC 

A 

Magnetic  image  jaw  joint . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

70336 

26 

A  . 

Magnetic  image  jaw  joint . . . 

0.96 

0.43 

0.06 

1.45 

XXX 

N 

70350 

A 

X-r;iy  hp.arf  fr»r  rjrthryinntia  . 

0.17 

0.44 

0.03 

0.64 

XXX 

N 

70350 

TC 

A 

X-ray  head  for  orthodontia  . 

0.00 

0.36 

0.02 

0.38 

XXX 

N 

70350 

26 

A 

X-ray  head  for  orthodontia  . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

70355 

. . 

A 

Panoramic  x-raiy  of  jaws . . . 

0.20 

0.64 

0.05 

0.89 

XXX 

N 

70355 

TC 

A 

Panoramic  x-ray  of  jaws . 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

70355 

26 

A 

Panoramic  x-ray  of  jaws . 

0.20 

0.09 

0.01 

0.30 

XXX 

N 

70360 

A 

X-ray  exam  of  neck . 

0.17 

0.46 

0.04 

0.69 

XXX 

N 

70360 

TC 

A 

X-ray  exam  of  neck . 

0.00 

0.40 

0.03 

0.43 

XXX 

N 

70360 

26 

A 

X-ray  exam  of  neck . . . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

70370 

. 

A 

Throat  x-ray  &  fluoroscopy . 

0.32 

1.40 

0.10 

1.82 

XXX 

N 

70370 

TC 

A 

Throat  x-ray  &  fluoroscopy . . . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

70370 

26 

A 

Throat  x-ray  &  fluoroscopy  . . . 

0.32 

0.15 

0.02 

0.49 

XXX 

N 

70371 

A 

Speech  evaluation,  compiiex . 

0.85 

2.40 

0.19 

3.44 

XXX 

N 

70371 

TC 

A 

Speech  evaluation,  complex . 

0.00 

2.02 

0.13 

2.15 

XXX 

N 

70371 

26 

A 

Speech  evaluation,  convex  . . 

0.85 

0.38 

0.06 

1.29 

XXX 

N 

70373 

A 

Contra-S*  x-ray  Of  larynx  . 

0.44 

1.92 

0.14 

2.50 

XXX 

N 

70373 

TC 

A 

Contrast  x-ray  of  larynx . . . 

0.00 

1.72 

0.11 

1.83 

XXX 

N 

70373 

26 

A 

Contrast  x-ray  of  larynx . 

0.44 

0.20 

0.03 

0.67 

XXX 

N 

70380 

. 

A 

X-ray  exam  of  salivary  gland  . 

0.17 

0.73 

0.05 

0.95 

XXX 

N 

70380 

TC 

A 

X-ray  exam  of  salivary  gland  . 

0.00 

0.65 

0.04 

0.69 

XXX 

N 

70380 

26 

A 

X-ray  exam  of  sjdivary  gland  . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

70390 

. . 

A 

X  ray  exam  of  salivary  duct  . 

0.38 

1.89 

0.14 

2.41 

XXX 

N 

70390 

26 

A 

X-ray  exam  of  salivary  duct  . . . 

0.38 

0.17 

0.03 

0.58 

XXX 

N 

70390 

TC 

A 

X-ray  exam  of  salivary  duct  . 

0.00 

1.72 

0.11 

1.83 

XXX 

N 

70450 

A 

Cat  scan  of  head  or  brain  . 

0.86 

4.93 

055 

0.29 

6.14 

XXX 

N 

70450 

TC 

A 

Cat  scan  of  head  or  brain  . 

0.00 

4.55 

4.84 

XXX 

N 

70450 

26 

A 

Cal  scan  of  head  or  brain . . 

0.86 

0.38 

0.06 

1.30 

XXX 

N 

70460 

A 

Contrast  cat  scan  of  head . 

1.14 

5.96 

0.43 

7.53 

XXX 

N 

70460 

TC 

A 

Contrast  cat  scan  of  head . 

0.00 

5.45 

0.35 

5.80 

XXX 

N 

70460 

26 

A 

Contrast  cat  scan  of  head . . 

1.14 

051 

0.08 

1.73 

XXX 

N 

70470 

A 

Contrast  cat  scans  of  head . 

1.28 

7.38 

0.52 

9.18 

XXX 

N 

70470 

TC 

A 

Contrast  cat  scans  of  head . 

0.00 

6.81 

0.43 

7.24 

XXX 

N 

70470 

26 

A 

Contrast  cat  scans  of  head  . . 

1.28 

0.57 

0.09 

1.94 

XXX 

N 

70480 

26 

A 

Cat  scan  of  skull . . . 

129 

0.58 

0.09 

1.96 

XXX 

N 

70480 

A 

Cat  scan  of  skoii . 

129 

5.13 

0.38 

6.80 

XXX 

N 

70480 

TC 

A 

Cat  scan  of  skull . 

0.00 

4.55 

029 

4.64 

XXX 

N 

70481 

TC 

A 

Contrast  cat  scan  of  skull  . . 

0.00 

5.45 

0.35 

5.80 

XXX 

N 

70481 

A 

Contrast  cat  scan  of  skull . 

1.40 

6.07 

0.44 

7.91 

XXX 

N 

70481 

26 

A 

Contrast  cat  scan  of  skull . . . 

1.40 

0.62 

0.09 

2.11 

XXX 

N 

70482 

A 

Contrast  cat  scans  of  skull . 

1.47 

7.46 

0.53 

9.46 

XXX 

N 

70482 

TC 

A 

Contrast  cat  scans  of  skull . . . . 

0.00 

6.81 

0.43 

7.24 

XXX 

N 

70482 

26 

A 

Contrast  cat  scans  of  skull . . 

1.47 

0.65 

0.10 

2.22 

XXX 

N 

70486 

. . 

A 

Cat  scan  of  face,  jaw  . . . . 

1.15 

5.06 

0.37 

6.58 

XXX 

N 

70486 

TC 

A 

Cat  scan  of  face,  jaw  . . . 

0.00 

4.55 

029 

4.84 

XXX 

N 

70486 

26 

A 

Cal  scan  of  face,  jaw  . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

70487 

A 

Contrast  cat  scan,  face/jaw . . 

1.31 

6.03 

0.44 

7.7£ 

XXX 

N 

70487 

TC 

A 

Contrast  rat  srjin,  faoo/jflw  . 

0.00 

5.45 

0.35 

5.80 

XXX 

N 

70487 

26 

A 

Contrast  cat  scan,  face/jaw . . . 

1.31 

0.58 

0.09 

1.98 

XXX 

N 

70488 

A 

Contrast  cat  scans  face/jaw . 

1.44 

7.45 

0.53 

9.42 

XXX 

N 

70488 

fc 

A 

Contrast  cat  scans  face/jaw . 

0.00 

6.81 

0.43 

7.24 

XXX 

N 

<  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

71100 

TC 

A 

X-ray  exam  of  ribs . . 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

71100 

A 

X-ray  Avam  of  rihs . . 

0.22 

0.65 

0.06 

093 

XXX 

N 

71100 

26 

A 

X-ray  exam  of  ribs . . 

'  0.22 

0.10 

0.02 

0.34 

XXX 

N 

71101 

TC 

A 

X-ray  exam  of  ribs,  chest . . 

0.00 

0.65 

0.04 

0.69 

XXX 

N 

71101 

•eeeeeeee 

A 

X-ray  exam  of  ribs,  chest . . . 

0.27 

0.78 

0.06 

1.11 

XXX 

N 

71101 

26 

A 

X-ray  exam  of  ribs,  chest . . 

027 

0.13 

0.02 

0.42 

XXX 

N 

71110 

TC 

A 

X-ray  exam  of  rttjs . . . 

0.00 

0.76 

0.05 

0.81 

XXX 

N 

71110 

A 

X-ray  Atram  of  rlh«  .  . 

0.27 

0.89 

0  07 

123 

XXX 

N 

71110 

26 

A 

X-ray  exam  of  ribs . 

0.27 

0.13 

0.02 

0.42 

XXX 

N 

!  71111 

TC 

A 

X-ray  exam  of  ribs,  chest . 

0.00 

0.86 

0.06 

0.92 

XXX 

N 

i  71111 

eeeeeee.e 

A 

X-ray  exam  of  ribs,  chest . 

0.32 

1.01 

0.08 

1.41 

XXX 

N 

i  71111 

26 

A 

X-ray  exam  of  rtos,  chest . . 

0.32 

0.15 

0.02 

0.49 

XXX 

N 

:  71120 

TC 

A 

X-ray  exam  of  breastbone . 

0.00 

0.63 

0.04 

0.67 

XXX 

N 

71120 

A 

X-ray  Axam  of  hrAAsthooA . 

0.20 

072 

005 

067 

XXX 

N 

71120 

26 

A 

X-ray  exam  of  breastbone . 

0.20 

0.09 

0.01 

'02Q 

XXX 

N 

;  71130 

TC 

A 

X-ray  exam  of  breastbone  . . 

0.00 

0.68 

0.04 

0.72 

XXX 

N 

i  71130 

A 

X-ray  Axam  of  hrAasdhooA . 

0.22 

0.78 

0.05 

1.05 

XXX 

N 

:  71130 

26 

A 

X-ray  exam  of  breastbone . . . 

022 

0.10 

0.01 

0.33 

XXX 

N 

:  71250 

TC 

A 

Cat  scan  of  chest . . . . 

0.00 

5.69 

0.36 

6.05 

XXX 

N 

r  71250 

A 

fiat  aoan  of  r.hA«t  . 

1.17 

6.21 

0.44 

7.82 

XXX 

N 

1  71250 

26 

A 

Cat  scan  of  chest . 

1.17 

0.52 

0.08 

1.77 

XXX 

N 

1  71260 

TC 

A 

Contrast  cat  scan  of  chest . . 

0.00 

6.81 

0.43 

724 

XXX 

N 

i  71260 

A 

Contrast  cat  scan  of  chest  . . 

1.25 

7.37 

0.51 

9.13 

XXX 

N 

71260 

26 

A 

Contrast  cat  scan  of  chest . 

1.25 

0.56 

0.08 

1.89 

XXX 

N 

i  71270 

TC 

A 

Contrast  cat  scans  of  chest  . . 

0.00 

8.52 

0.53 

9.05 

XXX 

N 

1  71270 

eeeeeeeee 

A 

Contrast  cat  scans  of  chest  . . 

1.40 

•  9.14 

0.62 

11.16 

XXX 

N 

1  71270 

26 

A 

Contrast  cat  scans  of  chest  . 

1.40 

0.62 

0.09 

2.11 

XXX 

N 

t  71550 

TC 

A 

Magnetic  image,  chest  . . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

i  71550 

A 

Magnetic  image,  chest _ _ _ _ 

1.62 

11.53 

0.79 

13.94 

XXX 

N 

\  71550 

26 

A 

Magnetic  image,  chest  .... . . 

1.62 

0.73 

0.11 

2.46 

XXX 

N 

{  71555 

A 

Magnetic  imaging/chest  (mra) . 

1.83 

11.53 

0.79 

14.15 

XXX 

N 

i  71555 

26 

A 

Magnetic  imagin^chest  (rrva) . . 

1.83 

0.73 

0.11 

2.67 

XXX 

N 

1  71555 

TC 

A 

Mastic  ima^n^chest  (mra) . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

i  72010 

A 

X-ray  exam  of  spina  . 

0.45 

1.19 

0.09 

1.73 

XXX 

N 

72010 

TC 

A 

X-ray  exam  of  spine  . . . . 

0.00 

0.99 

0.06 

1.05 

XXX 

N 

!  72010 

26 

A 

X-ray  exam  of  spine . . 

0.45 

020 

0.03 

0.68 

XXX 

N 

'  72020 

eeeeeeeee 

A 

X-ray  exam  of  spine  . . . . 

0.15 

0.47 

0.04 

0.66 

XXX 

N 

!  72020 

TC 

A 

'X-ray  exam  of  spine . 

0.00 

0.40 

0.03 

0.43 

XXX 

N 

i  72020 

26 

A 

X-ray  exam  of  spine . . 

0.15 

0.07 

0.01 

0.23 

XXX 

N 

'  72040 

A 

X-ray  exam  of  neck  spine  , . 

022 

0.68 

0.05 

0.95 

XXX 

N 

1  72040 

TC 

A 

X-ray  exam  of  neck  spine  . . . 

0.00 

0.58 

0.04 

0.62 

XXX 

N 

;  72040 

26 

A 

X-ray  exam  of  neck  spine . 

0.22 

0.10 

0.01 

0.33 

XXX 

N 

72050 

26 

A 

X-ray  exam  of  neck  ^ne . 

0.31 

0.14 

0.02 

0.47 

XXX 

N 

72050 

A  , 

X-ray  exam  of  neck  spine . 

0.31 

1.00 

0.08 

1.39 

XXX 

N 

72050 

TC 

A 

X-ray  exam  of  neck  spine . . 

0.00 

0.86 

0.06 

0.92 

XXX 

N 

72052 

TC 

A 

X-ray  exam  of  neck  spine  . . 

0.00 

1.09 

0.07 

1.16 

XXX 

N 

1  72052 

A 

X-ray  Axam  of  neck  spine  , . 

0.36 

1.26 

0.09 

1.71 

XXX 

N 

i  72052 

26 

A 

X-ray  exam  of  neck  spine . 

0.36 

0.17 

0.02 

0.55 

XXX 

N 

72069 

A 

X-ray  eicem  of  tr^irA  Spine  . 

022 

0.58 

0.04 

'  0.84 

XXX 

N 

i  72069 

TC 

A 

X-ray  exam  of  trunk  spine . 

0.00 

0.48 

0.03 

0.51 

XXX 

N 

72069 

26 

A 

X-ray  exam  of  trunk  spine . 

0.22 

0.10 

0.01 

0.33 

XXX 

N 

;  72070 

A 

X-ray  eicam  of  thorax  spine  . . 

022 

0.73 

0.05 

1.00 

XXX 

N 

i  72070 

TC 

A 

X-ray  exam  of  thorax  spine . . . 

0.00 

0.63 

0.04 

0.67 

XXX 

N 

1  72070 

26 

A 

X-ray  exam  of  thorax  spine  . . . . 

0.22 

0.10 

0.01 

0.33 

XXX 

N 

‘  72072 

A 

X-ray  exam  of  thoracic  spine  . . . 

022 

0.81 

0.06 

1.09 

XXX 

N 

!  72072 

TC 

A 

X-ray  exam  of  thoracic  spine . 

0.00 

0.71 

0.05 

0.76 

XXX 

N 

1  72072 

26 

A 

X-ray  exam  of  thoracic  spine  . 

0.22 

0.10 

0.01 

0.33 

XXX 

N 

!  72074 

A 

X-ray  exam  of  thoracic  spine . 

022 

0.98 

0.07 

127 

XXX 

N 

;  72074 

TC 

A 

X-ray  exam  of  thoracic  spine . 

0.00 

0.88 

0.06 

0.94 

XXX 

N 

1  72074 

26 

A 

X-ray  exam  of  thoracic  spine . . . 

0.22 

0.10 

0.01 

0.33 

XXX 

N 

i  72080 

A 

X-ray  exam  of  tnink  spine  . 

022 

0.75 

0.05 

1.02 

XXX 

N 

1  72080 

TC 

A 

X-ray  exam  of  trunk  spine . 

0.00 

0.65 

0.04 

0.69 

XXX 

N 

!  72080 

26 

A 

X-ray  exam  of  trunk  spine . 

0.22 

0.10 

0.01 

0.33 

XXX 

N 

72090 

26 

A 

X-ray  exam  of  trunk  spine . 

0.28 

0.13 

0.02 

0.43 

XXX 

N 

72090 

TC 

A 

X-ray  exam  of  trunk  spine . '..... 

0.00 

0.65 

0.04 

0.69 

XXX 

N 

72090 

A 

X-ray  exam  of  tnipk  .spine . , . 

028 

0.78 

0.06 

1.12 

XXX 

N 

72100 

lA 

X-ray  exam  of  lower  spine . -r. . 

0.22 

0.75 

0.05 

1.02 

XXX 

N 

<  All  numeric  CPT  HCPCS  CopyiigM  1993  American  Medical  Associsffion. 

2  ‘  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA 1993. 


72100  TC 
72100  26 

72110  _ 

72110  TC 
72110  26 

72114  . . 

72114  TC 
72114  26 
72120  26 

72120  - . 

72120  TC 
72125  TC 
72125  _ 

72125  26 

72126  _ 

72126  TC 

72126  26 

72127  . . 

72127  TC 

72127  26 

72128  . . 

72128  TC 

72128  26 

72129  . . 

72129  TC 

72129  26 

72130  . . 

72130  TC 

72130  26 

72131  . . 

72131  TC 

72131  26 

72132  _ 

72132  TC 

72132  26 

72133  _ 

72133  TC 
72133  26 

72141  _ 

72141  TC 

72141  26 

72142  _ 

72142  TC 
72142  26 

72146  _ 

72146  TC 

72146  26 

72147  _ 

72147  TC 

72147  26 

72148  _ 

72148  TC 

72148  26 

72149  _ 

72149  TC 
72149  26 

72166  _ 

72166  TC 

72166  26 

72167  _ 

72157  TC 

72157  26 

72168  _ 

72158  TC 

72158  26 

72159 
72159 


mM 


W  IH' 
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HCPCS’  I 

1 

MOD  1 

_ L 

tus  1 

! 

Description 

Work 

RVUs 

Practice 
expense 
RVUs 2  j 

Mal¬ 

practice 

RVUs 

Total  1 

Global 

period 

Up¬ 

date 

72159  1 

26  1 

A 

Magnetic  imaging/spine,  (mra) . 

1.82 

0.67  1 

0.10 

2.59! 

XXX 

N 

72170  ' 

A  I 

X-ray  exam  of  pelvis  . 

0.17 

0.58 

0.04 

0.79 

XXX 

N 

72170  j 

TC  j 

A  1 

X-ray  exam  of  pelvis  _ _  ‘  . . 

0.00 

0.51 

0.03 

.  0.54  1 

XXX 

N 

72170 

26  1 

A 

X-ray  exam  of  pelvis  . 

0.17 

0.07 

0.01 

0.25! 

XXX 

N 

72190  ' 

■ 

A 

X-ray  exam  of  peK/Ls  . . 

021 

0.75 

0.05 

1.01 

XXX 

N 

72190  i 

TC  ! 

A  { 

X-ray  exam  of  pelvis  . - . . . - _ 

0,00 

0.65 

0.04 

0.69 

XXX 

N 

72190 

26  1 

A  - 

Xnay  exam  of  pelvis . . . . . 

021 

0.10 

0.01 

0.32 

XXX 

N 

72192  j 

A 

Cat  sran  of  pelvis . . 

1.10 

6.18 

0.43 

7.71 

XXX 

N 

72192  1 

TC  i 

A 

Cat  scan  of  pelvis . . . 

0.00 

5.69 

0.36 

6.05 

XXX 

N 

72192 

26  1 

A 

Cat  scan  of  pelvis . 

1.10 

0.49 

0.07 

1.66 

XXX 

N 

72193  s 

••—•••••  1 

A 

Contrast  cat  scan  of  pelvis . 

1.17 

7.11 

0.49 

8.77 

XXX 

N 

72193 

TC  -  j 

A 

Contrast  cat  scan  of  pelvis . 

0.00 

6.59 

0.41 

7.00 

XXX 

N 

72193 

26  ! 

A 

Contrast  cat  scan  of  pelvis . . . T. . 

1.17 

0.52 

0.08 

•  -t.77 

XXX 

N 

72194 

‘ 

A 

Contrast  cat  scans  of  pelvis . 

1.23 

8.72 

0.59 

1  8.69 

XXX 

N 

72194 

TC  i 

A 

Contrast  cat  scans  of  pelvis . 

0.00 

8.18 

0.51 

XXX 

N 

72194 

26  1 

A 

Contrast  cat  scans  of  pelvis . 

123 

0.54 

0.08 

1.85 

XXX 

N 

72196 

A 

Magnetic  image,  pelvis  . . . 

1.62 

11.53 

0.79 

13.94 

XXX 

N 

72196 

TC  j 

A 

Magnetic  image,  pelvis . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

72196 

26  1 

A 

Magnetic  image,  pelvis . 

1.62 

0.73 

0.11 

2.46 

XXX 

N 

72198 

A 

Magnetic  imagiri^pelvis  (nva) . 

1.82  1 

11.53 

0.79 

14.14 

XXX 

N 

72198 

26  > 

A 

Magnetic  imaging/pelvis  (mra)  . . 

1.82 

0.73 

0.11 

2.66 

XXX 

N 

72198  i 

TC 

A 

Magnetic  imagin^pelvis  (mra) . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

72200 

A 

X-ray  exam  aaorniliao  joints  . 

0.17 

0.59 

0.04 

j  0.80 

XXX 

N 

72200 

TC  i 

A 

X-ray  exam  saaoiliac  joints . . | 

0.00 

0.51 

0.03 

0.54 

XXX 

Hn 

72200 

26  1 

:  A 

X-ray  exam  sacroiliac  joints . 

j  0.17 

0.08 

0.01 

026 

XXX 

N 

72202 

A 

X-ray  exam  sarrniiiao  joints  . 

0.19 

0.69 

0.05 

0.93 

XXX 

N 

72202 

fc  I 

I  A 

X-ray  exam  sacroiliac  joints . . . 

1  0.00 

0.60 

0.04 

0.64 

XXX 

N 

72202 

26 

A 

X-ray  exam  sacroiliac  joints . . 

0.19 

0.09 

0.01 

0.29 

XXX 

N 

72220 

1  ••••••#•• 

A 

X-ray  exam  of  tailbone . . 

0.17 

0.63 

0.05 

0.85 

XXX 

N 

72220  i 

TC 

A 

X-ray  exam  of  tailtione . 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

72220 

!26  ! 

A 

X-ray  exam  of  taitoone . . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

72240  1 

|28 

1  A 

Contrast  x-ray  of  neck  spine . 

0.92 

0.41 

0.06 

1.39 

XXX 

N 

72240  ! 

A 

Contrast  x-ray  of  nerJc  spine  . . 

0.92 

4.98 

0.35 

6.25 

XXX 

N 

72240  1 

fc 

Ia 

Contrast  x-ray  of  neck  spine . 

0.00  i 

4.57 

029 

4.86 

XXX 

N 

72255 

TC 

1  A 

Contrast  x-ray  thorax  spine . 

0.00 

4.18 

026 

4.44 

XXX 

N 

72255 

i  A 

Contrast  x-ray  thorax  spine . 

0.92 

4.59 

0.32 

5.83 

XXX 

N 

72255 

26 

A  . 

Contrast  x-ray  thorax  spine . 

0.92 

0.41 

0.06 

1.39 

XXX 

N 

72265 

A 

Contrast  x-ray  lowfir  spine  . , . 

0.84 

4.30 

0.31 

5.45 

XXX 

N 

72265 

fc 

u 

Contrast  x-ray  lower  spine  . 

0.00 

3.92 

025 

4.17 

XXX 

N 

72265 

26 

i  A 

Contrast  x-ray  lower  spine  . 

0.84 

0.38 

0.06 

1.28 

XXX 

N 

!  72270 

A 

Ck)ntrast  x-ray  of  spine . 

1.34 

6.47 

0.46 

8.27 

XXX 

N 

1  72270 

fc 

1  A 

Ck>ntrast  x-ray  of  spine . . . 

0.00 

;  5.87 

0.37 

624 

XXX 

N 

72270 

26 

!  A 

Contrast  x-ray  of  spine . 

1.34 

0.60 

0.09 

2.03 

XXX 

N 

72285 

^  A 

X-ray  of  neck  spine  disk . 

0.84 

8.46 

0.57 

9.87 

XXX 

N 

'  72285 

TC 

Ia 

X-ray  of  neck  spine  disk . . . 

0.00 

8.08 

0.51 

8.59 

XXX 

N 

72285 

|26 

i  A 

X-ray  of  neck  spine  disk . 

0.84 

0.38 

0.06 

1.28 

XXX 

N 

72295 

1  A 

X-ray  of  k)wer  spine  disk  .  . 

0.84 

7.95 

0.53 

9.32 

XXX 

N 

i  72295 

TC 

Ia 

X-ray  of  lower  spine  disk . 

0.00 

!  7.57 

0.47 

8.04 

XXX 

N 

72295 

26 

:  A 

X-ray  of  lower  spine  disk . 

0.84 

0.38 

0.06 

1.28 

XXX 

N 

73000 

i  A 

X-ray  exam  of  collaitx>ne . 

0.16 

0.58 

0.04 

0.78 

XXX 

N 

73000 

!  TC 

;  A 

X-ray  exam  of  collartx>ne . 

0.00 

0.51 

0.03 

0.54 

XXX 

N 

73000 

26 

!  A 

j  X-ray  exam  of  collartwne . 

0.16 

0.07 

0.01 

0.24 

XXX 

N 

73010 

i  A 

X-ray  exam  of  shoulder  blade . 

0.17 

0.59 

0.04 

0.80 

XXX 

N 

73010 

fc 

Ia 

X-ray  exam  of  shoulder  blade . 

0.00 

051 

0.03 

0.54 

XXX 

N 

73010 

26 

A 

X-ray  exam  of  shoulder  blade . 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

73020 

A 

X-ray  exam  of  shoulder . 

0.15 

0.53 

0.04 

0.72 

XXX 

N 

73020 

TC 

A 

X-ray  exam  of  shoulder . 

0.00 

0.46 

0.03 

0.49 

XXX 

N 

73020 

26 

1  A 

X-ray  exam  of  shoulder . 

0.15 

0.07 

0.01 

023 

XXX 

N 

73030 

26 

i  A 

X-ray  exam  of  shoulder . . . 

0.18 

0.08 

0.01 

0.27 

XXX 

N 

73030 

!  A 

X-ray  exam  of  shoulder . . . 

0.18 

0.63 

0.05 

0.86 

XXX 

N 

73030 

fc 

1  A 

X-ray  exam  of  shoulder . 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

73040 

TC 

;  A 

Contrast  x-ray  of  shoulder . 

0.00 

2.02 

0.13 

2.15 

XXX 

N 

73040 

i  A 

Contrast  x-ray  of  shoulder . 

0.55 

227 

0.17 

2.99 

XXX 

N 

73040 

26 

i  A 

Contrast  x-ray  of  shoulder . . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

73050 

1  A 

X-ray  exam  of  shoulders . 

020 

3  0.74 

0.05 

0.99 

XXX 

N 

73050 

TC 

U 

X-ray  exam  of  shoulders . . . 

0.00 

j  0.65 

0.04 

0.69 

XXX 

N 

73050 

26 

:  A 

X-ray  exam  of  shoulders . 

0.20 

1  0.09 

0.01 

0.30 

1  XXX 

N 

'  All  numeric  CPT  HCPCS  Copyright  1993  American  Medicai  Association. 
Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expertse 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

73060 

A 

X-iay  exam  of  humerus  _ _ _ 

0.17 

0.63 

0.05 

0.85 

XXX 

N 

73060 

TC 

A 

X-ray  exam  of  humerus  _ _ _ 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

73060 

26 

A 

X-ray  exam  of  humerus _ 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

73070 

A 

X-ray  exam  of  elx>w  . . . . . . 

0.15 

0.58 

0.04 

0.77 

XXX 

N 

73070 

TC 

A 

X-ray  exam  of  eixtw _ 

0.00 

0.51 

0.03 

0.54 

XXX 

N 

73070 

26 

A 

X-ray  exam  of  etiow _ 

0.15 

0.07 

0.01 

0.23 

XXX 

N 

73080 

A 

X-ray  exam  tfi  etxiw  . . 

0.17 

0.63 

0.05 

0.85 

XXX 

N 

73080 

TC 

A 

X-ray  exam  of  ebow . . . . 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

73080 

26 

A 

X-ray  exam  of  ebow _ 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

73085 

A 

Onnlmxt  x-rny  rtf  Alhow  . . 

0.55 

227 

0.17 

2.99 

XXX 

N 

73085 

TC 

A 

Contrast  x-ray  of  elbow _ _ _ _ _ 

0.00 

2.02 

0.13 

2.15 

XXX 

N 

73085 

26 

A 

Contrast  x-ray  of  ebow _ _ — 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

73090 

A 

X-ray  exam  of  forearm  . . . . . . 

0.16 

0.58 

0.04 

0.78 

XXX 

N 

73090 

TC 

A 

X-ray  exam  of  forearm . . . . . 

0.00 

0.51 

0.03 

0.54 

XXX 

N 

73090 

26 

A 

X-ray  exam  of  forearm _ _ _ 

0.16 

0.07 

0.01 

0.24 

XXX 

N 

73092 

26 

A 

X-ray  exam  of  arm,  infant  _ _ 

0.16 

0.07 

0.01 

0.24 

XXX 

N 

73092 

TC 

A 

X-ray  exam  of  arm,  infant  .  . . . 

0.00 

0.48 

0.03 

0.51 

XXX 

N 

73092 

A 

X-ray  exam  of  arm,  infant  .  . . . 

0.16 

0.55 

0.04 

0.75 

XXX 

N 

73100 

A 

X-ray  exam  of  wrist . . .... _ _ 

0.16 

0.55 

0.04 

0.75 

XXX 

N 

73100 

TC 

A 

X-ray  exam  of  wrist _ 

0.00 

0.48 

0.03 

0.61 

XXX 

N 

73100 

26 

A 

X-ray  exam  of  wrist _ _ _  _ 

0.16 

0.07 

0.01 

0.24 

XXX 

N 

73110 

A 

X-ray  exam  nf  tiiri.<d  . . . 

0.17 

0.60 

0.04 

0.81 

XXX 

N 

73110 

TC 

A 

X-ray  exam  of  wrist _ _ _ _ _ _ 

0.00 

0.52 

0.03 

0.55 

XXX 

N 

73110 

26 

A 

X-ray  exam  of  wrist _ _ _ _ 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

73115 

A 

CorXrast  x-ray  of  wrist _ ... _ _ 

0.55 

1.77 

0.14 

'  2.46 

XXX 

N 

73115 

TC 

A 

Contrast  x-ray  of  wrist  _ _ _ _ _ 

0.00 

1.52 

0.10 

1.62 

XXX 

N 

73115 

26 

A 

Contrast  x-ray  of  wrist . . . . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

73120 

26 

A 

X-ray  exam  of  hand _ _ _ _ _ 

0.16 

0.07 

0.01 

0.24 

XXX 

N 

73120 

A 

X-ray  exam  of  hand . . .  . 

0.16 

0.55 

0.04 

0,75 

XXX 

N 

73120 

TC 

A 

X-ray  exam  of  harxl _ _ _ _ 

0.00 

0.48 

0.03 

0.51 

XXX 

N 

731M 

TC 

A 

X  fay  exam  of  harxl _ _  _ 

0.00 

0.52 

0.03 

0.55 

XXX 

N 

73130 

A 

X-ray  exam  of  harxl ...................... _ ..... _ ...... 

0.17 

0.60 

0.04 

0.81 

XXX 

N 

73130 

26 

A 

X-ray  exam  of  harxl _ _ _ 

0.17 

0.08 

0.01 

0.26 

XXX 

N 

73140 

A 

X-ray  a>Am  nf  finger(s)  .  . 

0.13 

0.46 

0.04 

0.63 

XXX 

N 

73140 

26 

A 

X-ray  exam  of  irt^(s)  _ _ _ 

0.13 

0.06 

0.01 

0.20 

XXX 

N 

73140 

TC 

A 

X-ray  exam  of  in^ls)  _ _ _ 

0.00 

0.40 

0.03 

0.43 

XXX 

N 

73200 

A 

Cat  scan  of  arm  . 

1.10 

5.27 

0.37 

6.74 

XXX 

N 

73200 

TC 

A 

Cat  scan  of  arm _ _ _ _ _ _ 

0.00 

4.78 

0.30 

5.08 

XXX 

N 

73200 

26 

A 

Cat  scan  of  arm . . . . . . 

1.10 

0.49 

0.07 

1.66 

XXX 

N 

73201 

A 

Contrast  cat  scan  of  arm . 

1.17 

6.21 

0.44 

7.82 

XXX 

N 

73201 

TC 

A 

Contrast  cat  scan  of  arm . . . 

0.00 

5.69 

0.36 

6.05 

XXX 

N 

73201 

26 

A 

Contrast  cat  scan  of  arm . . . 

1.17 

0.52 

0.08 

1.77 

XXX 

N 

73202 

A 

Contrast  cat  scar's  of  arm  . . . 

1.23 

7.70 

0.53 

9  46 

XXX 

H 

73202 

TC 

A 

Contrast  cal  scans  of  amt  ■z.-c..;;..... _ _ 

0.00 

*  7.16 

.  -0.45 

7.61 

XXX 

N 

73202 

26 

A 

Contrast  cat  scarts  of  arm _ 

1  1.23 

0.54 

-  ,0.08 

1.85 

XXX 

N 

73220 

26 

A 

Magnetic  image, arm,  hand  '  . . 

1.50 

0.67 

-  >  0.10 

2.27 

XXX 

N 

73220 

_ _ 

A 

M.agnetic  image,  arm,  hand  _ _ _ 

1.50 

11.47 

•  “  0.78 

13.75 

XXX 

N 

73220 

TC 

A 

Magnetic  inta^,  arm,  hand . . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

73221 

TC 

A 

Magrretic  image,  joint  of  arm . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

73221 

A 

Magnettc.  imagn,  joint  of  arm 

0.96 

11.23 

0.74 

12  93 

XXX 

N 

73221 

26 

A 

Mastic  image,  joint  of  arm . . . 

0.96 

0.43 

0.06 

1.45 

XXX 

N 

73225 

A 

Magnetic  imagmgfupper  (mra)  . . . . 

1.75 

11.47 

0.78 

14  00 

XXX 

N 

73225 

26 

A 

Magnetic  ima^ng/upper  (mra) _ _ 

1.75 

0.67 

0.10 

2.52 

XXX 

N 

73225 

TC 

A 

Ma^tetic  imagingAjpper  (mra)  . . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

73500 

A 

X-ray  exam  of  hip  . . . . . . 

0.17 

0.54 

0.04 

0.75 

XXX 

N 

73500 

TC 

A 

X-ray  exam  of  hip . . . . 

0.00 

0.46 

0.03 

0.49 

XXX 

N 

73500 

26 

A 

X-ray  exam  of  hip  . . . . . . . 

0.17 

008 

0.01 

0.26 

XXX 

N 

73510 

A 

X-ray  exam  of  hip  _ _ _ 

0.21 

0.65 

0.05 

0  91 

XXX 

N 

73510 

TC 

A 

X-ray  exam  of  hip _ _ _ _ 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

73510 

26 

A 

X-ray  exam  of  h^ . . . . . . . 

0.21 

0.10 

0.01 

0.32 

XXX 

N 

73520 

A 

X-ray  e>am  of  hips  ... 

0J26 

077 

0  06 

1  09 

XXX 

N 

73520 

TC 

A 

X-ray  exam  of  hii»  _ _ _ 

0.00 

0.65 

0.04 

0.69 

XXX 

N 

73520 

26 

A 

X-ray  exam  of  hips  _ _ _ _ _ 

0.26 

0.12 

0.02 

0.40 

XXX 

N 

73525 

26 

A 

Contrast  x-ray  of  hip . . . . . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

73525 

A 

Contrast  x-ray  of  hip _ _ _ _ _ 

0.55 

221 

0.17 

299 

XXX 

N 

73525 

TC 

A 

Contrast  x-ray  of  hip . .  _  _ 

0.00 

2.02 

0.13 

2.15 

XXX 

N 

73530 

TC 

A 

X-ray  exam  of  Np  . . . . . . 

0.00 

0.51 

0.03 

0.54 

XXX 

N 

*  AH  numeftc  CPT  HCPCS  Copyright  1993  American  Medical  Association, 
z  *  Indicaies  reduction  of  Practice  Expertse  RVUs  as  a  resull  04  OBRA 1993. 
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AooesKB*  a— Bbjitive  Value  Umts  (RVU6>  amd  Related  lNFOi^Tioi«--C<xi(ifi^ 


GIbbal  IJ|> 

period  date 


XXX  If 
XXX  (# 
XXX  W 
XXX  rf 
XXX  It 
XXX  H 
XXX 
X)OC  ;lt 
XXX  It 
XXX  It 
XXX  It 
XXX  It 
XXX  It 
XXX  It 
XXX  It 


73630  _ 

73630  26 

73640  ; _ 

73640  :1C 
73640  26 

73650  : _ 

73650  ,TC 
73550  ;26 
736601 
73660 
73660 
73562 
73562 
73562 
73564 

73664 

73564 

73565 

73665  [  TC 
73565  [26 
73660  ‘ 
73680 
73580 
73690 
73590 
73590 
73592 
72692 
73692 
73600 
73600 
73600 


73620  TC 
.  73630  TC 
73630 
73630 
73650 
73650  TC 
73650  26 

73660  _ 

73660  26 
73660  TC 
73700 
73700  TC 

73700  26 

73701 
7MOI  TC 

73701  26 

73702 
73702  TC 
737(£  26 
73720  26 
73720 

73720  TC 

73721  TC 
73721 
73721  26 
73725 
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HCPCS1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

.Up¬ 

date 

73725 

26 

A 

Magnetic  imagingflower  (mra) . 

1.84 

0.67 

0.10 

2.61 

XXX 

N 

74000 

A 

X-ray  exam  of  atxJomRn . 

0.18 

0.59 

0.04 

0.81 

XXX 

N 

74000 

TC 

A 

X-ray  exam  of  abdomen  . . . 

0.00 

0.51 

0.03 

0.54 

XXX 

N 

74000 

26 

A 

X-ray  exam  of  abdomen . . . 

0.18 

0.08 

0.01 

027 

XXX 

N 

74010 

26 

A 

X-ray  exam  of  abdomen . . 

023 

0.11 

0.02 

0.36 

XXX 

N 

74010 

A 

X-ray  exam  of  abdomen . 

023 

0.66 

0.06 

0.95 

XXX 

N 

74010 

TC 

A 

X-ray  exam  of  abdomen . . 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

74020 

TC 

A 

X-ray  exam  of  abdomen . . 

0.00 

0.60 

0.04 

0.64 

XXX 

N 

74020 

......... 

A 

X-ray  exam  of  abdomen . 

027 

0.73 

0.06 

1.06 

XXX 

N 

74020 

26 

A 

X-ray  exam  of  abdomen . 

027 

0.13 

0.02 

0.42 

XXX 

N 

74022 

26 

A 

X-ray  exam  seri^,  abdomen . 

0.32 

0.15 

0.02 

0.49 

XXX 

N 

74022 

TC 

A 

X-ray  exam  series,  abdomen . 

0.00 

0.71 

0.05 

0.76 

XXX 

N 

74022 

A 

X.r»y  Avam  ttAiiAS,  ahrlnmAn  . 

0.32 

0.86 

0.07 

1.25 

XXX 

N 

74150 

A 

fiat  snan  of  ahrlnmen  . . 

120 

5.98 

0.43 

7.61 

XXX 

N 

74150 

TC 

A 

Cat  scan  of  abdomen . 

0.00 

5.45 

0.35 

5.80 

XXX 

N 

74150 

26 

A 

Cat  scan  of  abdomen . 

120 

0.53 

0.08 

1.81 

XXX 

N 

74160 

A 

Contrast  cat  scan  of  abdoman . 

1.28 

7.16 

0.50 

8.94 

XXX 

N 

74160 

TC 

A 

Contrast  cat  scan  of  abdomen . 

0.00 

6.59 

0.41 

7.00 

'  XXX 

N 

74160 

26 

A 

Contrast  cat  scan  of  abdomen . . . 

1.28 

0.57 

0.09 

1.94 

XXX 

N 

74170 

A 

Contrast  cat  scans,  abdoman  , . 

1.42 

8.81 

0.61 

10.84 

XXX 

N 

74170 

TC 

A 

Contrast  cat  scans,  abdomen . . 

0.00 

8.18 

0.51 

8.69 

XXX 

N 

74170 

26 

A 

Contrast  cat  scans,  abdomen . 

1.42 

0.63 

0.10 

2.15 

XXX 

N 

74181 

26 

A 

Magnetic  image,  abdomen  (mri)  . . . 

1.62 

0.73 

0.11 

2.46 

XXX 

N 

74181 

A 

MagnAtir;  imagA,  ahrIrwnAn  (mri)  . 

1.62 

11.53 

0.79 

13.94 

XXX 

N 

74181 

TC 

A 

Mastic  ima^,  abdomen  (mri)  . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

74185 

TC 

A 

Magnetic  image/abdomen  (mra)  . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

74185 

A 

Magnetic  image/abdomen  (mra)  . 

1.82 

11.53 

0.79 

14.14 

XXX 

N 

74185 

26 

A 

Mastic  image/abdomen  (mraO  . 

1.82 

0.73 

0.11 

2.66 

XXX 

N 

74190 

A 

X-ray  Axem  nl  paritrMwmm . . . . 

0.32 

1.38 

0.10 

1.80 

XXX 

N 

74190 

26 

A 

X-ray  exam  of  peritoneum . 

0.32 

0.13 

0.02 

0.47 

XXX 

N 

74190 

TC 

A 

X-ray  exam  of  peritoneum . . . 

0.00 

125 

0.08 

1.33 

XXX 

N 

74210 

A 

finittraat  x-ray  Axam  of  Ihrruit  . 

0.36 

1.30 

0.09 

1.75 

XXX 

N 

74210 

TC 

A 

Contrast  x-ray  exam  of  throat . 

0.00 

1.14 

0.07 

121 

XXX 

N 

74210 

26 

A 

Contrast  x-ray  exam  of  throat . 

0.36 

0.16 

0.02 

0.54 

XXX 

N 

74220 

A 

Contrast  x-ray  Axam.Asnphagiis  . . 

0.47 

1.35 

0.10 

1.92 

XXX 

N 

74220 

TC 

A 

Contrast  x-ray  exam,esopha^ . 

0.00 

1.14 

0.07 

1.21 

XXX 

N 

74220 

26 

A 

Contrast  x-ray  exam.esophagus . 

0.47 

021 

0.03 

0.71 

XXX 

N 

74230 

A 

fiinAma  x-ray  throat/Asryphagiis  . 

0.54 

1.50 

0.12 

2.16 

XXX 

N 

74230 

TC 

A 

Cinema  x-ray  throat/esopha^ . 

0.00 

125 

0.08 

1.33 

XXX 

N 

74230 

26 

A 

Cinema  x-ray  throat/esophagus . 

0.54 

0.25 

0.04 

0.83 

XXX 

N 

74235 

26 

A 

Remove  esophagus  obstruction . 

120 

0.53 

0.08 

1.81 

XXX 

N 

74235 

A 

Remove  esophagus  obstruction . 

120 

3.06 

0.25 

4.51 

XXX 

N 

74235 

TC 

A 

Remove  esophagus  obstruction . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

74240 

TC 

A 

X-ray  exam  upper  gi  tract  . . . .  ' 

0.00 

1.41- 

-  0K)9 

1.50 

XXX 

N 

74240 

A 

X-ray  axam  uppnr  gi  tract  . 

/  0.70 

1.73 

•7  *  9.14 

2.57 

XXX 

N 

74240 

26 

A 

X-ray  exam  upper  gi  tract  . 

0.70 

0.32 

’  095 

1.07 

XXX 

N 

74241 

A 

X-ray  exam  upper  gi  tract  . 

0.70 

1.76 

'  0:14 

2.60 

XXX 

N 

74241 

TC 

A 

X-ray  exam  upper  ^  tract  . . 

0.00 

1.44 

0.09 

1.53 

XXX 

N 

74241 

26 

A 

X-ray  exam  upper  gi  tract  . . 

0.70 

0.32 

0.05 

1.07 

XXX 

N 

74245 

A 

X-ray  exam  upper  gi  tract  . 

0.92 

2.71 

021 

3.84 

XXX 

N 

74245 

TC 

A 

X-ray  exam  upper  ^  tract  . 

0.00 

2.30 

0.15 

2.45 

XXX 

N 

74245 

26 

A 

X-ray  exam  upper  gi  tract  . 

0.92 

0.41 

0.06 

1.39 

XXX 

N 

74246 

A 

fiontrast  x-ray  upper  gi  tract  . 

0.70 

1.91 

0.15 

2.76 

XXX 

N 

74246 

TC 

A 

Contrast  x-ray  upper  gi  tract  . . 

0.00 

1.59 

0.10 

1.69 

XXX 

N 

74246 

26 

A 

Contrast  x-ray  upper  gi  tract . 

0.70 

0.32 

0.05 

1.07 

XXX 

N 

74247 

A 

Contrast  x-ray  upper  gi  tract  . 

0.70 

1.94 

0.16 

2.80 

XXX 

N 

74247 

TC 

A 

Contrast  x-ray  upper  gi  tract . 

0.00 

1.62 

0.11 

1.73 

XXX 

N 

74247 

26 

A 

Contrast  x-ray  upper  gi  tract . 

0.70 

0.32 

0.05 

1.07 

XXX 

N 

74249 

A 

Contrast  x-ray  upper  gi  tract  . 

0.92 

2.89 

022 

4.03 

XXX 

N 

74249 

TC 

A 

Contrast  x-ray  upper  gi  tract . . 

0.00 

2.48 

0.16 

2.64 

XXX 

N 

74249 

26 

A 

Contrast  x-ray  upper  gi  tract . 

0.92 

0.41 

0.06 

1.39 

XXX 

N 

74250 

A 

X-ray  exam  frf  smalt  boiwel . 

0.48 

1.46 

0.11 

2.05 

XXX 

N 

74250 

TC 

A 

X-ray  exam  of  small  bowel . 

0.00 

125 

0.08 

1.33 

XXX 

N 

74250 

26 

A 

X-ray  exam  of  small  bowel . 

0.48 

021 

0.03 

0.72 

XXX 

N 

74251 

A 

X-ray  exam  of  small  bowel . , . 

0.48 

1.46 

0.11 

2.05 

XXX 

N 

74251 

TC 

A 

X-ray  exam  of  srrtaH  bowel . 

0.00 

125 

0.08 

1.33 

XXX 

N 

74251 

26 

A 

X-ray  exam  of  small  bowel . 

0.48 

0.21 

0.03 

0.72 

XXX 

N 

<  AH  numeric  CPT  HCPCS  Copyright  1993  American  Modical  Association. 

2 '  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  ot  OeRA  1993. 
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Adoemjom  B.— Relativc  Value  Units,  (RVUS^  amo  Related’  Information— Contirwecf 


H€P€S’ 

MOO 

Sta-  , 
tus 

Description 

Worit 

RVUs 

Practice 
expense 
RVUs  2 

MaF 

pradice 

RVUs 

Total 

Global 

period' 

Up¬ 

date 

74260 

A 

X-isiy  A»nm  of  small  hnvMi . . 

051 

t.67 

012  ' 

230 

XXX 

N 

74260 

tg 

A 

X-iey  mam  ofismaM  bowel _ _ _ 

0.00  ' 

T.44 

009 

1.53 

XXX 

N 

74260 

26 

A 

X-wy  esam  of  smaM  bowel . . . . . 

0.51 

0:23 

0.03 

0.77 

XXX 

N 

74270 

A 

Contrast  ii-my  e»am  ol  caleii . . . 

0i70 

T.96 

016 

2.82 

XXX 

N 

74270 

TC 

A 

Contrast  x-ray  exam  of  colon  _ _ _ 

0:00 

t.64 

01T 

1.75 

XXX 

N 

74270 

26 

A 

Contnst  x-ray'  exam  of  colon _  _ _ _ 

0:70 

0:32 

005 

1.07 

XXX 

N 

74280 

A 

Contaast  x-ray  exam  of  oolon .  .  . 

T.OO 

2.60 

051 

3.81 

XXX 

N 

74260 

TG 

A 

Contrast  x-ray  exam  of  colori _ _ 

0:00 

2.15 

O.T4 

2.29 

XXX 

N 

74260 

26 

A 

Contrast  x-ray  exam  of  colon  . . . . 

T.00 

0.45 

0.07 

1.52 

XXX 

N 

74283 

A 

Contrast  x-ray  eoiam  of  colon . 

2.04 

3.30 

0.30 

5.72 

yyif 

N 

74283 

TG 

A 

Contrast  x-ray  exam  of  colon  . . 

0;GG 

2.47 

0.T6 

2.63 

XXX 

N 

74283 

26 

A 

Contrast  x-ray  exam  of  colon  . . 

2.04 

O.OT 

0.14 

3.09 

XXX 

N 

74290 

. . 

A 

Contrast  x-ray,  gaHWadder . . . . . 

0.32 

0:86 

007 

‘t25 

XXX 

N 

74290 

TG 

A 

Contrast  x-ray,  gallbladcler  . . 

0.00 

0:71 

005 

'  -0.76 

XXX 

H 

74290 

26 

A 

Contrast  x-ray,  ^IWadder  . . 

032 

0.15 

0.02 

V  0.49 

XXX 

14 

74291 

A 

Contrast  x-rays,  gallbladder . . . . 

0.20 

0.40 

0.04 

0.73 

XXX 

N 

74291 

26 

A 

Contrast  x-rays,  galtt>ladder . . . 

0.20 

0.00 

0.01 

0.30 

XXX 

N 

74291 

TC 

A 

Contrast  x-rays,  gallbladder  . . . . . 

0:00 

0.40 

003 

0.43 

XXX 

14 

74300 

. . 

C 

X-ray  bifcs  ducts,  pancreas . . . . 

0.00 

OOO 

0.00 

0.00 

XXX 

N 

74300 

TG 

C 

X-ray  bite  duds,  pancreas . . . . . 

0:00 

0.00 

0.00 

0.00 

XXX 

N 

74300 

26 

A 

X-ray  bite  ducts,  pancreas  . . . . . 

036 

0.17 

0.02 

0.55 

XXX 

.N 

74301 

■  . . 

C 

Addteonal  x-rays  at  surgery  _ _ 

9.00 

000 

0.00 

0.00 

XXX 

N 

74301 

TG 

C 

Additional  x-ra^  at  surgery . . . . . 

0.00 

OOO 

0.00 

0.00 

XXX 

N 

74301 

26 

A 

Additional  x-rays  at  surgery  . _ 

0.21 

OKJ 

0.01 

0.32 

XXX 

N 

74305 

‘  . . 

A 

X-ray  bite  ducts,  pancreas . . . . . 

0.42 

095 

0.08 

1.45 

XXX 

N 

74305 

TG 

A 

X-ray  bite  ducts,,  pancreas  . . . . 

0.00 

0.76 

OG5 

0.81 

XXX 

t* 

74305 

26 

A 

X-ray  bite  duds,  pancreas . . . . . 

0.42 

019 

0.03 

0.64 

XXX 

N 

74320 

26 

A 

Conbast  x-ray  of  bite  ducts  . . . . 

0.55 

025 

0.04 

0.84 

XXX 

N 

74320 

A 

Contrast  x-ray  of  bite  duels  . 

0.55 

3:20 

053 

4.06 

XXX 

;n 

74320 

TC 

A 

Contrast  X-ray  of  bite  duds . . . . . 

0.00 

3.03 

0.19 

352 

XXX 

:n 

74327 

TC 

A 

X-ray  for  bile  stone  removal. . . . 

0.80 

1.70 

0.11 

1.81 

XXX 

.N 

74327 

■  . . 

A 

X-ray  fw  bHe  stone  removal . . . . 

0.7T 

2.02 

0.16 

2.89 

XXX 

In 

74327 

:26 

A 

X-ray  tan  bile  stone  removal  . . . . 

8.71 

032 

0.05 

1.08 

XXX 

:n 

74328 

{  . . 

A 

X-ray  tort  bile  dud  endoscopy  . . . 

0.7t 

3.35 

024 

4.30 

XXX 

N 

74328 

TC 

A 

X-ray  for  bile  duct' mdoscopy . . . . 

0.80 

3.03 

0.19 

3.22 

XXX 

N 

74328 

26 

A 

X-ray  for  bite  duct  erKioscopy  . . . . 

0.7T 

032 

0.05 

1.06 

XXX 

:f4 

74329 

A  ■ 

X-ray  tor  panaeas  endoscopy . i . . 

O.Tt 

3.35 

054 

4.30 

XXX 

14 

74329 

TC 

A 

X-ray  tar  parx^eas  endoscopy . . . . 

0.00 

3.(» 

0.19 

352 

XXX 

;n 

74329 

26 

A 

X-ray  tar  parx^as  erxjoseopy . . . . 

0:74 

032 

0.05 

1.08 

XXX 

;n- 

74330 

A 

Xray,  bilc/parK7eas  erxjoseopy . . . . 

0.71 

3.35 

054 

4.30 

XXX 

14 

74330 

TC 

A 

Xray,  Me/pancreas  erxjoseopy . . . . 

0.00 

3.03 

0.19 

322 

XXX 

74330 

26 

A 

Xray.  bite/panaeas  endoscopy . . . 

0.71 

0.32 

0.05 

1.08 

XXX 

In 

74340 

A 

X-ray  guide  for  gi  tube  .  . . . . . 

0.55 

2.78 

0.21 

3.54 

XXX 

'n 

74340 

,TC 

A 

X-ray  guide  for  grtube  . . 

0.00 

2.53 

0.17 

2.70 

XXX 

14 

74340 

26 

A 

X-ray  guide  for  gi  tube  . . . . . 

0.55 

055 

0.04 

0.84 

XXX 

N 

74350 

A 

X-ray  guide,  stomach  tube . . . . 

0:77 

3.38 

054 

4.39 

XXX 

N 

74350 

TC 

A 

X-ray  guide,  stomach  tube . 

0.00 

3.03 

0:19 

3.22 

XXX 

N 

74350 

26 

A 

X-ray  guide,  stomach  tube . . . . . 

0.77 

035 

0.06 

1.17 

XXX 

74355 

A 

X-ray  guidA,  intAstinal  tiihe  . . 

0.77 

2.80 

052 

3.87 

XXX 

N 

74365 

TC 

A 

X-ray  guide,  intestinal  tube . . . . 

0.00’ 

2.53 

0;17 

'  2.70 

XXX 

N 

74355 

26 

A 

X-ray  guide,  intestinai  tube  . . . . 

'  0:77 

035 

0.05 

1.17 

xxx 

N- 

74360 

. . 

A 

X-ray  guide,  gi'Cfilalion  . . 

0:55 

3.28 

053 

4.06 

XXX 

;n 

74360 

TC 

A 

X-ray  guide,  gi  eSation  . . . . 

0:00 

3.03 

0.19 

3.22 

xxx 

N 

74360 

26 

A 

X-ray  guide,  gi>dilajion  . . . 

0.55 

0.25 

0.04 

0.84 

xxx 

N 

74363 

A 

X-ray,  bile  duct  dUiUion  . 

0.80 

8.27 

0.43 

7.59 

,  xxx 

N 

74363 

26 

A 

X-ray,  bite  dud  dUation . . 

089 

0.40 

0.06 

1.35 

!  xxx 

N 

74363 

TG 

A 

X-ray,  bite  dud  dHation . . . . 

0.00 

5.87 

0.37 

654 

xxx 

74400 

_ _ 

A 

Contrast  x-ray  urinaiy  trad  . . 

0:50 

1.84 

0.14 

2.48 

:  xxx 

U 

74400 

TC 

A 

Contrast  x-ray  urinary  trad  . . . 

0.06 

0.11 

1.73 

xxx 

N- 

74400 

26 

A 

Contrast  x-ray  urinary  trad  . . . . . 

0:50 

022 

0.03 

0.75 

xxx 

N 

74405 

A 

Contrast  x-ray  urinary  trad  . . 

8.50 

2.13 

0.16 

2.79 

xxx 

N 

74405 

TC 

A 

Contrast  x-ray  urinary  trad . . . . 

0.00 

1.9t 

0.T3 

2.04 

1  xxx 

M 

74405 

i26 

A 

Contrast  x-ray  urinary  trad  . . . . 

0.50 

'  052 

0.03 

0.75 

;  xxx 

f4 

744.10 

* 

A 

Contrast  x-ray  urinary  trad . . . 

050 

'  2.10 

0.15 

2.75 

xxx 

,14 

74410 

TC 

A 

Contrast  x-ray  urinary  trad  . . . . . 

0.00 

1.88 

0.T2 

2.00 

xxx 

.14 

74440 

,26, 

A 

Contrast  x-ray  urinary  trad . . . 

0.50 

‘  022 

0.03 

0.75 

'  xxx 

N- 

74415 

l26 

A 

Contrast  x-ray  urinary  trad  . . 

0.50 

022 

0.03 

0.75 

xxx 

N 

•  AH  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Association. 

2  *  Indicates  reduction  cH  Practica  Expense  RVUs  as  a  result  ot  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Reuted  Information— Continued 


■ 

■ 

Sta* 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

74415 

A 

Contrast  x-ray  urinary  tract  . . 

0.50 

2.26 

0.16 

2.92 

XXX 

N 

74415 

fc 

A 

Contrast  x-ray  urinary  tract . . 

0.00 

2.04 

0.13 

2.17 

XXX 

N 

74420 

TO 

A 

Contrast  x-ray  urinary  tract  . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

74420 

A 

Contrast  x-ray  urinary  tract  . . . . . 

0.36 

2.69 

0.19 

3.24 

XXX 

N 

74420 

26 

A 

Contrast  x-ray  urinary  tract  . 

0.36 

0.16 

0.02 

0.54 

XXX 

N 

74425 

A 

Contrast  x>ray  urinary  tract  . 

0.36 

1.41 

0.10 

1.87 

XXX 

N 

74425 

TC 

A 

Contrast  x-ray  urinary  tract . . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

74425 

26 

A 

Contrast  x-ray  urinary  tract  . . . . 

0.36 

0.16 

0.02 

0.54 

XXX 

N 

74430 

A 

Contrast  x-ray  of  bladder  . 

0.32 

1.16 

0.09 

1.57 

XXX 

N 

74430 

TC 

A 

Contrast  x-ray  of  bladder  . . 

0.00 

1.01 

0.07 

1.08 

XXX 

N 

74430 

26 

A 

Contrast  x-ray  of  bladder  . 

0.32 

0.15 

0.02 

0.49 

XXX 

N 

74440 

eeee,,.,. 

A 

X-ray  exam  male  genital  tract . 

0.38 

1.26 

0.10 

1.74 

XXX 

N 

74440 

TC 

A 

X-ray  exam  male  genital  tract  . . 

0.00 

1.09 

0.07 

1.16 

XXX 

N 

74440 

26 

A 

X-ray  exam  male  genital  tract . . 

0.38 

0.17 

0.03 

0.58 

XXX 

N 

74445 

A 

X-ray  exam  of  penis . 

1.15 

1.60 

0.15 

2.90 

XXX 

N 

74445 

TC 

A 

X-ray  exam  of  penis  . . 

0.00 

1.09 

0.07 

1.16 

XXX 

N 

74445 

26 

A 

X-ray  exam  of  penis . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

74450 

A 

X-ray  exam  urethra/bladder  . 

0.33 

1.56 

0.11 

2.00 

XXX 

N 

74450 

TC 

A 

X-ray  exaun  urethra/biadder . . 

0.00 

1.41 

0.09 

1.50 

XXX 

N 

74450 

26 

A 

X-ray  exam  urethra/bladder  . . . . 

0.33 

0.15 

0.02 

0.50 

XXX 

N 

74455 

A 

X-ray  e*am  urettira/Wadder  . 

0.33 

1.67 

0.12 

2.12 

XXX 

N 

74455 

TC 

A 

X-ray  exam  urettwa/bladder  . 

0.00 

1.52 

0.10 

1.62 

XXX 

N 

74455 

26 

A 

X-ray  exam  urethra/bladder  . 

0.33 

0.15 

0.02 

0.50 

XXX 

N 

74470 

A 

X-ray  exam  of  kidney  lesion . 

0.55 

1.45 

0.12 

2.12 

XXX 

N 

74470 

TC 

A 

X-ray  exam  of  kidney  lesion . 

0.00 

1.20 

0.08 

1.28 

XXX 

N 

74470 

26 

A 

X-ray  exam  of  kidney  lesion . . . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

74475 

A 

X-ray  control  catheter  insert . . 

0.55 

4.17 

029 

5.01 

XXX 

N 

74475 

TC 

A 

X-ray  control  catheter  insert . . . 

0.00 

3.92 

0.25 

4.17 

XXX 

N 

74475 

26 

A 

X-ray  control  catheter  insert . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

74480 

A 

X-ray  control  catheter  Insert . 

0.55 

4.17 

0.29 

5.01 

XXX 

N 

74480 

TC 

A 

X-ray  control  catheter  insert . 

0.00 

3.92 

0.25 

4.17 

XXX 

N 

74480 

26 

A 

X-ray  control  catheter  insert . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

74485 

A 

X-ray  guide,  gu  dilation . . . 

0.55 

3.28 

023 

4.06 

XXX 

N 

74485 

26 

A 

X-ray  guide,  gu  dilation . . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

74485 

TC 

A 

X-ray  guide,  ^  dilation . . . 

0.00 

3.03 

0.19 

3.22 

XXX 

N 

74710 

»•—•••• 

A 

X-ray  measurement  of  pelvis . 

0.34 

1,17 

0.09 

1.60 

XXX 

N 

74710 

TC 

A 

X-ray  measurement  of  pelvis  . . 

0.00 

1.01 

0.07 

1.08 

XXX 

N 

74710 

26 

A 

X-ray  measurement  of  pelvis  . 

0.34 

0.16 

0.02 

0.52 

XXX 

N 

74740 

26 

A 

X-ray  female  genital  tract . 

0.38 

0.17 

0.03 

0.58 

XXX 

N 

74740 

A 

X-ray  famalfi  ganital  tract . . . 

0.38 

1.42 

0.11 

1  91 

XXX 

N 

74740 

TC 

A 

X-ray  female  genital  tract . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

74742 

TC 

A 

X-ray  fallopian  tube . 

0.00 

3.03 

0.19 

3.22 

XXX 

N 

74742 

A 

X-ray  fallopian  tube . . . . . . 

0.62 

3.28 

0.23 

4.13 

XXX 

N 

74742 

26 

A 

X-ray  fallopian  tube . . . . . 

0.62 

0.25 

- 0.04 

0.91 

XXX 

N 

74775 

A 

X-ray  exam  of  perineum  . . . . 

,  0.63 

'  1.70 

..  XJ.i3 

2.46 

XXX 

N 

74775 

TC 

A 

X-ray  exam  of  perineum  . . 

0.00 

1.41 

^0.09 

1.50 

XXX 

N 

74775 

26 

A 

X-ray  exam  of  perineum . . . . . 

0.63 

0.29 

•  0.04 

0.96 

XXX 

N 

75500 

D 

Cinema  x-ray  heart  vessels . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75500 

TC 

D 

Cinema  x-ray  heart  vessels  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75500 

26 

D 

Cinema  x-ray  heart  vessels  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75505 

D 

X-ray  exam  of  heart  vessels  . 

0.00 

0.00 

0.00 

0  00 

XXX 

0 

75505 

TC 

D 

X-ray  exam  of  heart  vessels . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75505 

26 

D 

X-ray  exam  of  heart  vessels . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75507 

D 

X-ray  exam  of  heart  vessels . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75507 

TC 

D 

X-ray  exam  of  heart  vessels . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75507 

26 

D 

X-ray  exam  of  heart  vessels  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75519 

••-...a* 

D 

Heart  x-ray/catheterization . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75519 

TC 

D 

Heart  x-ray/catheterization . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75519 

26 

D 

Heart  x-ray/catheterization . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75523 

TC 

D 

Heart  x-ray/catheterization . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75523 

26 

D 

Heart  x-ray/catheterizatioh . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75523 

D 

Heart  x-ray/catheterization . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75527 

D 

Heart  x-ray/cathotorization  .  . 

0.00 

0.00 

000 

000 

'  XXX 

0 

75527 

TC 

D 

Heart  x-ray/catheterization . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75527 

26 

D 

Heart  x-ray/catheterization . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75552 

A 

Magnetic  image,  myocardium  , . . . 

1.62 

11.53 

0.79 

1394 

XXX 

N 

75552 

TC 

A 

Magnetic  image,  myocardium . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

'  AM  numeric  CPT  HCPCS  Copyright  1993  Am«iican  Medical  Asaociabon. 

>*  Indicale*  reductiori  ol  Practice  Expanse  RVUs  as  a  reeuH  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

up¬ 

date 

75552 

26 

A 

Magnetic  image,  myocardium - - 

1.62 

0.73 

0.11 

2.46 

XXX 

N 

75553 

A 

Magnetic  image,  myocardium _ _ 

2.02 

11.53 

0.79 

14.34 

XXX 

N 

75553 

TC 

A 

Magnetic  image,  myocardium . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

75553 

26 

A 

Magrtetic  image,  myocardium . . 

2.02 

0.73 

0.11 

2.86 

XXX 

N 

75554 

A 

Carcfiac  mri/function  . . . . . . 

1.85 

11.53 

0.79 

14.17 

XXX 

N 

75554 

TC 

A 

Cardiac  mri/function  . — - 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

75554 

26 

A 

Cardiac  mri/function  . . . . 

1.85 

0.73 

0.11 

2.69 

XXX 

N 

75555 

75555 

A 

CAtt^c.  nnri/limitnd  stiirly  . 

1.76 

11.53 

0.79 

14.08 

XXX 

N 

TC 

A 

Cardiac  mri/limited  study . — . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

75555 

26 

A 

Can^  mri/limited  study _ _ 

1.76 

0.73 

0.11 

2.60 

XXX 

N 

75556 

N 

Cardiac  mii/llow  mapping . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75600 

A 

Contrast  x-ray  exam  of  aoda  . . . 

0.50 

12.36 

0.79 

13.65 

XXX 

N 

75600 

TC 

A 

Contrast  x-ray  exam  of  aorta . . — 

0.00 

12.14 

0.76 

n2.90 

XXX 

N 

75600 

26 

A 

Contrast  x-ray  exam  of  aorta . 

0.50 

0.22 

0.03 

V  "  0.75 

XXX 

N 

75605 

75605 

A 

rYintrant  x-ray  exam  of  aorta  . 

1.15 

12.65 

0.84 

^  14.64 

XXX 

N 

TC 

A 

Contrast  x-ray  exam  of  aorta . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75605 

26 

A 

Contrast  x-ray  exam  of  aorta . — . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75625 

A 

Contrast  i«-ray  exam  r>f  aorta  . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75625 

TC 

A 

Contrast  x-ray  exam  of  aorta . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75625 

26 

A 

Contrast  x-ray  exam  of  aorta . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75630 

26 

A 

X-ray  aorta,  leg  arteries  . . . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75630 

A 

X^ray  aryrta,  leg  arteries  . 

1.32 

13.24 

0.89 

15.45 

XXX 

N 

75630 

TC 

A 

X-ray  aorta,  leg  arteries  _ _ — 

0.00 

12.65 

0.80 

13.45 

XXX 

N 

75650 

TC 

A 

Artery  x-rays,  head  &  neck  . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75650 

A 

/Utery  x-rays,  head  &  neck  . . . . 

1.51 

12.81 

0.86 

15.18 

XXX 

N 

75650 

26 

A 

Artery  x-ra^,  head  &  neck  - - - 

1.51 

0.67 

0.10 

2.28 

XXX 

N 

75658 

75658 

A 

1.32 

0.00 

12.73 

12.14 

0.85 

14.90 

XXX 

N 

TC 

A 

X-ray  exam  of  arm  arteries  . . 

0.76 

12.90 

XXX 

N 

75658 

26 

A 

X-ray  exam  of  arm  arteries . . 

1.M 

0.59 

0.09 

2.00 

XXX 

N 

75660 

75660 

A 

Artery  x-ray«,  heart  A  neck  . 

1.32 

12.73 

0.85 

14.90 

XXX 

N 

TC 

A 

Artery  x-rays,  head  &  rteck  _ _ _ 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75660 

26 

A 

Artery  x-rays,  head  4  neck  . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75662 

75662 

A 

Artery  x-rays,  heart  A  neck  . . . 

1.68 

12.89 

0.87 

15.44 

XXX 

N 

TC 

A 

Artery  x-rays,  head  4  neck  . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75662 

26 

A 

Artery  x-rays,  head  4  neck  . 

1.68 

0.75 

0.11 

Z54 

XXX 

N 

75665 

A 

Artery  x-rays,  head  4  neck  . . . 

1.32 

12.73 

0.85 

14.90 

XXX 

N 

75665 

TC 

A  • 

Artery  x-rays,  head  4  neck  . . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75665 

26 

A 

Artery  x-rays,  head  4  neck  .'. . . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75671 

75671 

A 

Artery  x-rays,  head  4  neck  . 

1.68 

12.89 

0.87 

15.44 

XXX 

N 

TC 

A 

Artery  x-rays,  head  4  neck  . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75671 

26 

A 

Artery  x-rays,  head  4  neck  . . . 

1.68 

0.75 

0.11 

2.54 

XXX 

N 

75676 

75676 

A 

Artery  x-rays,  neck  . . . 

1.32 

12.73 

0.85 

14.90 

XXX 

N 

TC 

A 

Artery  x-rays,  neck . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75676 

26 

A 

Artery  x-rays,  neck  . . . . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75680 

A 

Artery  x-rays,  neck  . . 

1.68 

12.89 

0.87 

15.44 

XXX 

N 

75680 

TC 

A 

Artery  x-rays,  neck . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75680 

26 

A 

Artery  x-rays,  neck . . 

1.68 

0.75 

•  0.11 

2.54 

XXX 

N 

75685 

A 

Artery  x-rays,  spine . . . 

1.32 

12.73 

0.85 

14.90 

XXX 

N 

75685 

26 

A 

Artery  x-rays,  spine . — 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75685 

TC 

A 

Artery  x-rays,  spine . — , 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75705 

A 

Artery  x-rays,  spine  , . . 

2JJ0 

13.13 

0.91 

16.24 

XXX 

N 

75705 

TC 

A 

Artery  x-rays,  spine  . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75705 

26 

A 

Artery  x-rays,  spine . 

2.20 

0.99 

0.15 

3.34 

XXX 

N 

75710 

75710 

A 

Artery  x-rays,  arm/leg  . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

TC 

A 

Artery  x-rays,  arm/leg . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75710 

26 

A 

Artery  x-rays,  arm/leg  . . ,. . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75716 

A 

Artery  x-rays,  arms/legs . 

1.32 

12.73 

0.85 

14.90 

XXX 

N 

75716 

TC 

A 

Artery  x-rays,  arnts/legs . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75716 

26 

A 

Artery  x-rays,  arms/legs  . . . . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75722 

26 

A 

Artery  x-rays,  kidney  . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75722 

A 

Artery  x-rays,  kidney  . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75722 

TC 

A 

Artery  x-rays,  kidney  . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75724 

TC 

A 

Artery  x-rays,  kidneys . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75724 

A 

Artery  x-rays,  kidneys . 

1.51 

12.81 

0.86 

15.18 

XXX 

N 

75724 

26 

A 

Artery  x-rays,  kidneys . 

1.51 

0.67 

0.10 

2.28 

XXX 

N 

75726 

A 

Artery  x-reys,  atytrunen  . ' . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75726 

TC 

A 

Artery  x-rays,  abdomen . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

*  Alt  numeric  CPT  HCPCS  Copyright  1993  Amehcan  Medical  Association. 

2  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  o<  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and.  Related  Information— Continued 


HCPCS » 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

75726 

26 

A 

Artery  x-rays,  abdomen . . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75731 

A 

Artery  x-rays,  adrenal  gland . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75731 

TC 

A 

Artery  x-rays,  adrenal  giarxJ . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75731 

26 

A 

Artery  x-rays,  adrenal  gland  — . . 

1.15 

0.51 

0.06 

1.74 

XXX 

N 

75733 

A 

Adery  x-mys.  ?yl»«r»Bi  glands . 

1.32 

12.73 

0.85 

14.90 

XXX 

N 

75733 

TC 

A 

Artery  x-rays,  adrenal  glands - - - 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75733 

26 

A 

Artery  x-rays,  adrenal  glands . . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75736 

A 

Artery  x-rays,  pe^is  . . . 

1.15 

12.66 

0.84 

14.64 

XXX 

N 

75736 

TC 

A 

Artery  x-rays,  pelvis _ _ _ 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75736 

26 

A 

Artery  x-rays,  pelvis . . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75741 

A 

Artery  x-rays,  iurrg . - . . . . 

1.32 

12.73 

0.85 

14.90 

XXX 

N 

75741 

TC 

A 

Artery  x-rays,  lung . . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75741 

26 

A 

Artery  x-rays,  lung . . . . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75743 

A 

Art^^  it-raye,  Amgs  .  . 

1.68 

12.89 

0.87 

15.44 

XXX 

N 

75743 

TC 

A 

Artery  x-rays,  lun^  . . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75743 

26 

A 

Artery  x-rays,  lungs . . . — 

1.68 

0.75 

0.11 

2.54 

XXX 

N' 

75746 

A 

ArtMry  x-rays,  limg  ..  . . . . 

1.15 

12.65 

OM 

14.64 

XXX 

N 

75746 

TC 

A 

Artery  x-rays,  lung . . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75746 

26 

A 

Artery  x-rays,  lung . . . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75750 

D 

Artery  «-iays,  heart  . , . . , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75750 

TC 

D 

Artery  x-rays,  heart . .  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75750 

26 

D 

Artery  x-rays,  heart . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75752 

D 

Artery  x-r^iy?,  heart  , . ,,  ,,,  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75752 

TC 

D 

Artery  x-rays,  heart . .  . .  _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75752 

26 

D 

Artery  x-rays,  heart .  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75754 

D 

Artery  x-ray$,  hMrt  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75754 

TC 

D 

Artery  x-rays,  heart . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75754 

26 

D 

Artery  x-rays,  heart . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75756 

A 

ArtAry  x-iaytt,  nhftsi  . . . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75756 

TC 

A 

Artery  x-rays,  chest . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75756 

26 

A 

Artery  x-rays,  chest . . . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75762 

D 

Coronary  bypass  x-ray  . . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75762 

TC 

D 

Coronary  bypass  x-ray _ . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75762 

26 

D 

Coronary  bypass  x-ray . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75766 

0 

rVimnAry  hypA.<is  x-ray  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75766 

TC 

D 

Coronary  bypass  x-ray . . . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0, 

75766 

26 

0 

Coronary  bypass  x-ray . . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

75774 

A 

Artery  x-ray,  eanh  ve.srtAl  . 

0.36 

12.30 

0.78 

13.44 

XXX 

N 

75774 

TC 

A 

Artery  x-ray,  each  vessel . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75774 

26 

A 

Artery  x-ray,  each  vessel . . . 

0.36 

0.16 

0.02 

0.54 

XXX 

N 

75790 

A 

\/i$iieii7e  a-v  shtmr . . . 

1.86 

2.14 

0.21 

4.21 

XXX 

N 

75790 

26 

A 

Visualize  a-v  shunt . . . . 

1.86 

0.84 

0.12 

2.82 

XXX 

N 

75790 

TC 

A 

Visualize  a-v  shunt . . . 

0.00 

1.30 

0.09 

1.39 

XXX 

N 

75801 

A 

1  ymph  wA.<i5iAl  x-ray,  arm/li^  . . rs. 

0.82 

5.59 

’  0.36 

6.79 

XXX 

N 

75801 

TC 

A 

Lymph  vessel  x-ray.  armfleg  _ 

f  0.00 

7  ^.33 

5.55 

XXX 

N 

75801 

26 

A 

Lymph  vessel  x-ray,  arrh/leg 

0.82 

0.37 

0.05 

1.24 

XXX 

N 

75803 

A 

L  yiTif^  ve.<»el  x-ray,  arms/legs  . . . _. 

1.18 

5.74 

0.41 

7.33 

XXX 

N 

75803 

TC 

A 

Lymph  vessel  x-ray,  arms/legs  . . . . 

0.00 

5.22 

0.33 

5.55 

XXX 

N 

75803 

26 

A 

Lymph  vessel  x-ray,  arms^egs  . . 

1.18 

0.52 

0.08 

1.78 

XXX 

N 

75805 

A 

l  ymph  vA.<tsAl  x-ray,  tnmk  . 

0.82 

6.24 

0.42 

7.48 

:<xx 

N 

75805 

TC 

A 

Lymph  vessel  x-ray,  trunk . . . 

0.00 

5.87 

0.37 

6.24 

XXX 

N 

75805 

26 

A 

Lymph  vessel  x-ray,  trunk _ _ _ 

0.82 

0.37 

0.05 

1.24 

XXX 

N 

75807 

26 

A 

Lymph  vessel  x-ray,  trunk . . . 

1.18 

0.52 

0.08 

1.78 

XXX 

N 

75807 

A 

1  ym^  vAS.<tAl  x-ray,  tnink  _ _ 

1.18 

6.39 

0.45 

8.02 

XXX 

N 

75807 

TC 

A 

Lymph  vessel  x-ray,'  trunk . . . 

0.00 

5.87 

0.37 

6.24 

XXX 

N 

75809 

TC 

A 

Nonvascular  shunt,  x-ray  .  . . . , _ 

0.00 

0.76 

•  0.05 

0.81 

XXX 

N 

75809 

A 

Nnnvasnilar  shixit,  x-ray  . 

0.48 

0.95 

0.08 

1.51 

XXX 

N 

75809 

26 

A 

Nonvascular  shunt,  x-ray . . .  _ 

0.48 

0.19 

0.03 

0.70 

XXX 

N 

75810 

A 

Vftin  x-ray,  splPAn/lh/ar  . . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75810 

TC 

A 

Vein  x-ray,  spleen/liver  . . . 

0.00 

1Z14 

0.76 

12.90 

XXX 

N 

75810 

26 

A 

Vein  x-ray,  spleen/hver _ _ _ 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

7582C 

A 

Vein  x-ray,  amVIeg . .  . 

0.71 

1.23 

0.11 

2.05 

XXX 

N 

75820 

TC 

A 

Vein  x-ray,  amVIeg . . . . 

0.00 

0.91 

0.06 

0.97 

XXX 

N 

7582C 

26 

A 

Vein  x-ray,  arm/leg . . . . 

0.71 

0.32 

0.05 

1.08 

XXX 

N 

75822 

A 

Vain  x-ray,  arms/laga  . .  . . 

1.07 

1.91 

0.16 

3.14 

XXX 

N 

75822 

TC 

A 

Vein  xnay,  arms/legs  .  . . .  _ 

0.00 

1.43 

0.09 

1.52 

XXX 

N 

75822 

26 

lA 

Vein  x-ray,  arms/legs  . .  » 

1.07 

0.48 

0.07 

1.62 

XXX 

N 

'  AU  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

3 '  Indicates  reduction  a(  Practice  Expense  RVUs  as  a  result  ol  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

75825 

A 

Vein  x-ray,  trunk . . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75825 

TC 

A 

Vein  x-ray,  trunk . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75825 

26 

A 

Vein  x-ray,  trunk . . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75827 

A 

Vftin  x-ray,  nhAst  . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75827 

TC 

A 

Vein  x-ray,  chest  . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75827 

26 

A 

Vein  x-ray,  chest  . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75831 

A 

Vein  x-ray,  kkinay . . . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75831 

TC 

A 

Vein  x-ray,  kidney . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75831 

26 

A 

Vein  x-ray,  kidney . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75833 

A 

Vein  x-ray,  kidneys . 

1.51 

12.81 

0.86 

15.18 

XXX 

N 

75833 

TC 

A 

Vein  x-ray,  kidneys . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75833 

26 

A 

Vein  x-ray,  kidneys . 

1.51 

0.67 

0.10 

.  .  228 

XXX 

N 

75840 

A 

Vein  x-ray,  adrenal  gland  . 

1.15 

12.65 

0.84 

\  14.64 

XXX 

N 

75840 

TC 

A 

Vein  x-ray,  adrenal  gland  . . 

0.00 

12.14 

0.76 

V  '  12.90 

XXX 

N 

75840 

26 

A 

Vein  x-ray,  adrenal  gland . 

1.15 

0.51 

0.08 

'  1.74 

XXX 

N 

75842 

A 

Vain  x-ray,  adranal  glands  . 

1.51 

12.81 

0.86 

15.18 

XXX 

N 

75842 

TC 

A 

Vein  x-rav.  adrenal  glands . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75842 

26 

A 

Vein  x-ray,  adrenal  glands . 

1.51 

0.67 

0.10 

228 

XXX 

N 

75860 

A 

Vain  x-ray,  narJc  . . . . . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75860 

TC 

A 

Vein  x-ray,  neck  . 

0.00 

12.14 

0.76 

12.90 

.  XXX 

N 

75860 

26 

A 

Vein  x-ray,  neck  . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75870 

A 

Vain  x-ray,  skull  . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75870 

TC 

A 

Vein  x-ray,  skull . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75870 

26 

A 

Vein  x-ray,  skull . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75872 

A 

Vain  x-ray,  skull  . . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75872 

TC 

A 

Vein  x-ray,  skull . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75872 

26 

A 

Vein  x-ray,  skull . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75880 

A 

Vain  x-ray,  aye  snckat . 

0.71 

1.23 

0.11 

2.05 

XXX 

N 

75880 

TC 

A 

Vein  x-ray,  eye  socket . 

0.00 

0.91 

0.06 

0.97 

XXX 

N 

75880 

26 

A 

Vein  x-ray,  eye  socket . 

0.71 

0.32 

0.05 

1.08 

XXX 

N 

75885 

A 

Vain  x-ray,  liuar  . 

1.46 

12.79 

0.86 

15.11 

XXX 

N 

75885 

TC 

A 

Vein  x-ray,  liver  . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75885 

26 

A 

Vein  x-ray,  liver  . . . 

1.46 

0.65 

0.10 

221 

XXX 

N 

75887 

A 

Vt>in  x-r9y,  liver  . 

1.46 

12.79 

0.86 

15.11 

XXX 

N 

75887 

TC 

A 

Vein  x-ray,  liver  . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75887 

26 

A  , 

Vein  x-ray,  liver  . 

1.46 

0.65 

0.10 

221 

XXX 

N 

75889 

A 

Vein  x-ray,  liver  . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75889 

TC 

A 

Vein  x-ray,  Hver  . . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75889 

26 

A 

Vein  x-ray,  liver  . . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75891 

A 

Vain  x-ray,  liver  . 

1.15 

12.65 

0.84 

14.64 

XXX 

N 

75891 

TC 

A 

Vein  x-ray,  liver  . . . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75891 

26 

A 

Vein  x-ray,  Rver  . . . 

1.15 

0.51 

0.08 

1.74 

XXX 

N 

75893 

A 

VanniLS  sampling  hy  rathatar . 

0.55 

12.39 

0.80 

13.74 

XXX 

N 

75893 

TC 

A 

VerKXis  sampling  by  catheter . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75893 

26 

A 

Verxtus  sampling  by  catheter . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

75894 

A 

X-rays,  tran.srathatar  therapy  . 

1.32 

23.85 

1.55 

26.72 

XXX 

N 

75894 

TC 

A 

X-rays,  transcatheter  therapy . 

0.00 

23.26 

1.46 

24.72 

XXX 

N 

75894 

26 

A 

X-rays,  transcatheter  therapy . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75896 

A 

X-rays,  transrathatar  therapy  . 

1.32 

20.81 

1.35 

23.48 

XXX 

N 

75896 

TC 

A 

X-ra^,  transcatheter  therapy . 

0.00 

20.22 

126 

21.48 

XXX 

N 

75896 

26 

A 

X-rays,  transcatheter  therapy . . 

1.32 

0.59 

0.09 

2.00 

XXX 

N 

75898 

A 

Follow-up  angiogram . 

1.67 

1.76 

0.18 

3.61 

XXX 

N 

75898 

26 

A 

Follow-up  angiogram . . 

1.67 

0.75 

0.11 

2.53 

XXX 

N 

75898 

TC 

A 

Follow-up  angiogram . . . 

0.00 

1.01 

0.07 

1.08 

XXX 

N 

75940 

A 

X-ray  placement,  vein  filter . 

0.55 

12.39 

0.80 

13.74 

XXX 

N 

75940 

TC 

A 

X-ray  placement  vein  filter  . 

0.00 

12.14 

0.76 

12.90 

XXX 

N 

75940 

26 

A 

X-ray  placement,  vein  filter  . . . . 

0.55 

0.25 

0.04 

0.84 

XXX 

N  ' 

75960 

A 

Transcatheter  intro,  stent . .  . 

0.83 

14.73 

0.95 

16.51 

XXX 

N 

75960 

TC 

A 

Transcatheter  intro,  stent . . 

0.00 

14.36 

0.89 

1525 

XXX 

N 

75960 

26 

A 

Transcatheter  intro,  stent . . . 

0.83 

0.37 

0.06 

1.26 

XXX 

N 

75961 

A 

R^tripvql,  broknn  c^thplftr  . 

4.30 

12.04 

0.91 

1725 

XXX 

N 

75961 

TC 

A 

Retrieval,  broken  catheter . 

0.00 

10.12 

0.63 

10.75 

XXX 

N 

75961 

26 

A 

Retrieval,  broken  catheter . . . 

4.30 

1.92 

028 

6.50 

XXX 

N 

75962 

26 

A 

Repair  artericU  blockage  . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

75962 

A 

Repair  arterial  blockage . 

0.55 

15.42 

0.99 

16.96 

XXX 

N 

75962 

TC 

A 

Repair  arterial  blocka^ . 

0.00 

15.17 

0.95 

16.12 

XXX 

N 

75964 

TC 

A 

Repair  artery  blockage,  each . 

0.00 

8.09 

0.51 

8.60 

XXX 

N 

<  All  numeric  CRT  HCPCS  Copyright  1993  American  Medical  Association. 

I '  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  06RA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 

HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

75964  _ 

75964  26 

75966  _ 

75966  TC 
75966  26 

75968  _ 

75968  TC 
75968  26 

5970  _ ; 

5970  TC 
5970  26 

5978  _ 

5978  TC 
5978  26 

5980  _ 

5980  TC 
5980  26 

5982  _ 

5982  TC 
5982  26 

5984  _ 

5984  TC 
5984  26 

5989  _ 

'5989  TC 
'5989  26 

'5992  _ 

'5992  TC 
'5992  26 

'5993  _ 

'5993  TC 
'5993  26 

'5994  . . 

'5994  TC 
'5994  26 

'5995  - . 

'5995  TC 
'5995  26 

'5996  . . . 

'5996  TC 
r5996  26 

reooo  _ 

r6000  TC 
reooo  26 

reool  . . 

reooi  TC 
^6001  26 
^6003 
76003 
76003 
76010 
76010 
76010 
76020 
7602C 
7602C 
7604C 
7604C 
7604C 
76061 
76061 
76061 
7606: 

7606: 

7606: 

76065  ,  _ 

76065  I  TC 


Repair  artery  bkxxage,  each . . . 

Repair  artery  blockage,  each . 

Repair  arterial  blockage  . . . 

Repair  arterial  blockage  . . 

Repair  arterial  blockage  . . . 

Repair  artery  blockage,  each . 

Repair  artery  blockage,  each . 

Repair  artery  blockage,  each . 

Vascular  biopsy . . . 

Vascular  biopsy  . . 

Vascular  biopsy . . . . 

Repair  verKHJS  blockage . . 

Repair  veiious  blockage  . 

Repair  verxHJS  blockage . . 

Contrast  x-ray  exam  bile  duct . 

Contrast  x-ray  exam  bile  duct . 

Contrast  x-ray  exam  bile  duct . 

Contrast  x-ray  exam  bile  duct . . . 1 

Contrast  x-ray  exam  bile  duct . 

Contrast  x-ray  exam  bile  duct  . . 

X-ray  control  catheter  change  ....! . 

X-ray  control  catheter  change . 

X-ray  control  catheter  change . . 

Abscess  drainage  under  x-ray  . 

Abscess  drainage  under  x-ray  . 

Abscess  drainage  under  x-ray  . . . 

Atherectomy,  x-ray  exam  . . . . 

Atherectomy,  x-ray  exam . . . . 

Atherectomy,  x-ray  exam . . . . 

Atherectomy,  x-ray  exam  _ ^ . 

Atherectomy,  x-ray  exam  . . 

Atherectomy,  x-ray  exam  . . . 

Atherectomy,  x-ray  exam  . . . . 

Atherectomy,  x-ray  exam  . 

Atherectomy,  x-ray  exam . . . . 

Atherectomy,  x-ray  exam  . . . . 

Atherectomy,  x-ray  exam  . . 

Atherectomy,  x-ray  exam . . . . 

Atherectomy,  x-ray  exam  . . . . 

Atherectomy,  x-ray  exam  . . . . 

Atherectomy,  x-ray  exam  . . . . 

Fluoroscope  examination . . . . 

Fluoroscope  examination . . . . 

Fluoroscope  examination  . .1.. . . . . . 

Fluoroscope  exam,  exterisftm  . 

Fluoroscope  ex2tm,  extensive  . . 

Fluoroscope  exam,  extensive  . . . . . 

Needle  localization  by  x-ray . '. . . 

Needle  localization  by  x-ray . . . . . 

Needle  localization  by  x-ray . 

X-ray,  nose  to  rectum . . . 

X-ray,  nose  to  rectum . . . 

X-ray,  nose  to  rectum . . . 

X-rays  kx  bone  age  . . . 

X-rays  lor  bone  age  . . . 

X-rays  lor  bone  age  . . . 

X-rays,  bone  evaluation  . . 

X-rays,  bone  evaluation  . . . . . . .; . 

X-rays,  bone  evaluation  . . 

X-rays,  bone  survey  . : . . 

X-rays,  bone  survey  . . . . . 

X-rays,  bone  survey  . . . . . 

X-rays,  bone  survey  . . . . . 

X-rays,  bone  survey  . . . . . . 

X-rays,  bone  survey  . . . . . 

X-rays,  bone  evaluation  . . . . 

X-rays,  bone  evaluation . . 


8.25 

0.16 

15.76 

15.17 

0.59 

8.25 

8.09 

0.16 

11.50 

11.12 

0.38 

15.66 

15.17 

0.‘49 

5.87 

5.22 

0.65 

6.52 

5.87 
0.65 
2.21 

1.88 
0.33 
3.56 
3.03 
0.53 

15.42 

15.17 

0.25 

8.25 

8.09 

0.16 

15.76 

15.17 

0.59 

15.76 

15.17 

0.59 

8.25 
8.09 
0.16 
1.32 

1.25 
,  0.07 

2.84 

2.53 
0.31 
1.50 
1.25 
0.25 
0.08 
0.59 
0.51 
0.51 
0.60 
0.09 
0.89 
0.76 
0.13 
1.16 
0.96 
0.20 
1.64 
1.39 
0.25 
0.84 
0.71 


XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
'XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 
XXX  N 


>  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2*  indicates  reduction  o(  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


Practice  1  Mai- 

Total  ISL 

nwi  1^  pGfKXj  03tS 


76066  26 

76068  _ 

76066  TC 
76066  26 

76076  _ 

76070  TC 
76070  26 

76075  _ 

76075  TC 
76075  26 

76000  _ 

76000  TC 
76000  26 

76006  . 

76006  TC 
76006  26 
76060 
76068  TC 
76068  26 
76090  ..... 
76090  TC 

76090  26 

76091  ..... 
76091  TC 

76091  26 

76092 
76095 
76095  (TC 

76095  26 

76096  _ 

76096  TC 
76096  26 
76098  26 
76098  TC 
76098 
76100 

76100  TC 
76100.  26 

76101  ..... 
76101  TC 
76101  26 
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Addendum  B.— Reutive  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Uf>- 

date 

76375 

A 

Cat  scans,  other  planes  . 

0.16 

3.48 

0.22 

3.86 

XXX 

N 

76375 

TC 

A 

Cat  scans,  other  planes . . 

0.00 

3.41 

021 

3.62 

XXX 

N 

76375 

26 

A 

Cat  scans,  other  planes . . . . 

0.16 

0.07 

0.01 

024 

XXX 

N 

76380 

A 

Cat  scan  foHow-up  study . . . . 

0.99 

3.82 

028 

5.09 

XXX 

N 

76380 

26 

A 

Cat  scan  follow-up  study . 

0.99 

0.44 

0.07 

1.50 

XXX 

N 

76380 

TC 

A 

Cat  scan  foHow-up  study . 

0.00 

3.38 

0.21 

3.59 

XXX 

N 

76400 

A 

Magnetic  image,  hone  marroMi . . . 

1.62 

11.53 

0.79 

13.94 

XXX 

N 

76400 

TC 

A 

Mastic  image,  bone  marrow . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

76400 

26 

A 

Magnetic  image,  bone  marrow . 

1.62 

0.73 

0.11 

2.46 

XXX 

N 

76499 

TC 

C 

Radiographic  procedure . 

0.00 

.  0.00 

0.00 

0.00 

XXX 

N 

76499 

26 

C 

Radiographic  procedure . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

76499 

c 

Radingraphic  pmcectiira  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

76506 

A 

Pcho  exam  of  heart  . . 

0.64 

1.65 

0.13 

2.42 

XXX 

N 

76506 

TC 

A 

Echo  exam  of  head . . . . 

0.00 

1.36 

0.09 

1.45 

XXX 

N 

76506 

26 

A 

Echo  exam  of  head . . . 

0.64 

0.29 

0.04 

0.97 

XXX 

N 

76611 

A 

Fcho  exam  of  eye  . . . . . 

0.95 

1.45 

0.12 

2.52 

XXX 

N 

76511 

TC 

A 

Echo  exam  of  eye . . 

0.00 

1.20 

0.08 

128 

XXX 

N 

76511 

26 

A 

Echo  exam  of  eye . . 

0.95 

0.25 

0.04 

124 

XXX 

N 

76512 

A 

Echo  exam  of  eye . . 

0.67 

1.77 

0.15 

2.59 

XXX 

N 

76512 

TC 

A 

Echo  exam  of  eye . . 

0.00 

1.47 

0.10 

1.57 

XXX 

N 

76512 

26 

A 

Echo  exam  of  eye  . . . 

0.67 

0.30 

0.05 

1.02 

XXX 

N 

76513 

26 

A 

Echo  exam  of  eye,  water  bath . 

0.67 

0.30 

0.05 

1.02 

XXX 

N 

76513 

A 

Pehn  exam  nf  eye,  water  hath 

0.67 

1.77 

0.15 

2.59 

XXX 

N 

76513 

TC 

A 

Echo  exam  of  eye,  water  bath . 

0.00 

1.47 

0.10 

1.57 

XXX 

N 

76516 

TC 

A 

Echo  exam  of  eye . . . 

0.00 

1.20 

0.08 

1.28 

XXX 

N 

76516 

A 

Pehn  Rxam  nl  eye  .  . 

0.55 

1.45 

0.12 

2.12 

XXX 

N 

76516 

26 

A 

Echo  exam  of  eye . . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

76519 

A 

Pcho  exam  of  eye  . . 

0.55 

1.45 

0.12 

2.12 

XXX 

N 

76519 

TC 

A 

Echo  exam  of  eye . 

0.00 

1.20 

0.08 

1.28 

XXX 

N 

76519 

26 

A 

Echo  exam  of  eye . 

0.55 

0.25 

0.04 

•  0.84 

XXX 

N 

76529 

A 

Pehn  exam  nl  eye  . . 

0.58 

1.57 

0.13 

2.28 

XXX 

N 

76529 

TC 

A 

Echo  exam  of  eye . . . . 

0.00 

1.31 

0.09 

1.40 

XXX 

N 

76529 

26 

A 

Echo  exam  of  eye  . 

0.58 

0.26 

0.04 

0.88 

XXX 

N 

76536 

A 

Pehn  exam  n<  heart  and  neck 

0.57 

1.62 

0.13 

2.32 

XXX 

N 

76536 

26 

A 

Echo  exam  of  head  and  neck . 

0.57 

0.26 

0.04 

0.87 

XXX 

N 

76536 

TC 

A 

Echo  exam  of  head  and  neck . 

0.00 

1.36 

0.09 

1.45 

XXX 

N 

76604 

A 

Echo  exam  of  chest  . . 

0.56 

1.51 

0.12 

2.19 

XXX 

N 

76604 

TC 

A 

Echo  exam  of  chest  . . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

76604 

26 

A 

Echo  exam  of  chest  . 

0.56 

0.26 

0.04 

0.86 

XXX 

N 

76645 

TC 

A 

Echo  exam  of  breast . 

0.00 

1.01 

0.07 

1.08 

XXX 

N 

76645 

26 

A 

Echo  exam  of  breast . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

76645 

A 

Pehn  exam  nl  hreast  . 

0.55 

1.26 

0.11 

1.92 

XXX 

N 

76700 

A 

Pehn  exam  nf  ahrinmen  , . 

6.82 

227 

0.17 

3.26 

XXX 

N 

76700 

TC 

A 

Echo  exam  of  abdomen  _ _ 

0.00 

1.90 

“  :0.12 

2.02 

XXX 

N 

76700 

26 

A 

Echo  exam  of  abdomen  _ . . 

0.82 

0.37v 

r '  0.05 

1.24 

XXX 

N 

76705 

A 

Pehn  exam  nf  ahrinmen  •  '  '  ' 

0.60 

1.63 

>  "0.13 
*  ■  '  0.09 

236 

XXX 

N 

76705 

TC 

A 

Echo  exam  of  abdomen  . . . . 

0.00 

1.36 

1.45 

XXX 

N 

76705 

26 

A 

Echo  exam  of  abdomen  . . 

0.60 

.  0.27 

0.04 

0.91 

XXX 

N 

76770 

26 

A 

Echo  exam  abdomen  back  watt . 

0.75 

0.34 

0.05 

1.14 

XXX 

N 

76770 

A 

Pehn  exam  ahrinmen  haek  wall 

0.75 

2.24 

0.17 

3.16 

XXX 

N 

76770 

TC 

A 

Echo  exam  abdomen  back  watt . . 

0.00 

1.90 

0.12 

2.02 

XXX 

N 

76775 

TC 

A 

Echo  exam  abdomen  back  wall . 

0.00 

1.36 

0.09 

1.45 

XXX 

N 

76775 

A 

Echo  exam  abdomen  hack  watt  . 

0.59 

1.63 

0.13 

2.35 

XXX 

N 

76775 

26 

A 

Echo  exam  abdomen  back  wall . 

0.59 

0.27 

0.04 

0.90 

XXX 

N 

76778 

A 

Echo  exam  kidney  transplant . 

0.75 

2.24 

0.17 

3.16 

XXX 

N 

76778 

26 

A 

Echo  exam  kidney  transplant . . 

0.75 

0.34 

0.05 

1.14 

XXX 

N 

76778 

TC 

A 

Echo  exam  kidney  transplant . 

0.00 

1.90 

0.12 

2.02 

XXX 

N 

76800 

A 

Echo  exam  spinal  canal 

1.14 

1.87 

0.17 

3.18 

XXX 

N 

76800 

TC 

A 

Echo  exam  spinal  canal . . . . . 

0.00 

1.36 

0.09 

1.45 

XXX 

N 

76800 

26 

A 

Echo  exam  spinal  canal . 

1.14 

0.51 

0.08 

1.73 

XXX 

N 

76805 

A 

Echo  exam  of  pregnant  utenis . 

1.00 

2.47 

020 

3.67 

2.15 

XXX 

N 

76805 

TC 

A 

Echo  exam  of  pregnant  uterus . 

0.00 

2.02 

0.13 

XXX 

N 

76805 

26 

A 

Echo  exam  of  pregnant  uterus . 

1.00 

0.45 

0.07 

1.52 

XXX 

N 

76810 

A 

Echo  exam  of  pregnant  utenis . 

1.99 

4.93 

0.38 

7.30 

XXX 

N 

76810 

TC 

A 

Echo  exam  of  pregnant  uterus . 

0.00 

4.04 

025 

4.29 

XXX 

N 

76810 

26 

A 

Echo  exam  of  pregnant  uterus . 

1.99 

0.80 

0.13 

3.01 

XXX 

N 

76815 

26 

A 

Echo  exam  of  pregnant  uterus . 

0.66 

0.30 

0.04 

1.00 

XXX 

N 

*  AM  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

> 'Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  ofOBRA  1993. 
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Practice  Mal- 
e}S)ense  practice 

DVilUkO  D\il  1^ 


Global  Uf>> 

period  date 


76880  26 
76880  TC 

76930  - 

76930  TC 
76930  26 

76932  _ 

76932  TC 
76932  26 

76934  _ 

76934  TC 
76934  26 
76938  26 

76938  _ 

76938  TC 
76942  TC 

76942  _ 

76942  26 
76946 
76946  TC 
76946  26 
76948 
76948  TC 
76948  26 
76960  ™. 
76950  TC 
76950  26 
76960 
76960  TC 
76960  26 
76970 
76970 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

up¬ 

date 

76970 

26 

A 

Ultrasound  exam  folow-up . 

0.40 

0.18 

0.03 

0.61 

XXX 

N 

76975 

A 

fit  AnrlnttmptR  iiKrafiniintI  . 

0.82 

1.81 

0.15 

2.78 

XXX 

N 

76975 

TC 

A 

Gi  endoscopic  ultrasound . 

0.00 

1.47 

0.10 

1.57 

XXX 

N 

76975 

26 

A 

Gi  endoscopic  ultrasound . . . 

0.82 

0.34 

0.05 

151 

XXX 

N 

76986 

A 

Ffthn  Atcmn  at  sia’gAry  . . . 

1.21 

3.07 

055 

4.53 

XXX 

N 

76986 

TC 

A 

Echo  exam  at  surgery . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

76986 

26 

A 

Echo  exam  at  surgery . 

1.21 

0.54 

0.08 

1.83 

XXX 

N 

76999 

c 

Frihn  Axaminatinn  pmnfldtim  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

76999 

TC 

C 

Echo  examination  procedure  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

76999 

26 

C 

Echo  examination  procedure  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

77261 

A 

Ra<fia’ion  ttynepy  planning  . 

1.41 

0.63 

0.09 

2.13 

XXX 

N 

77262 

A 

RarSatinn  tharapy  planning  . . 

2.13 

0.95 

0.14 

352 

XXX 

N 

77263 

..sssesee 

A 

Radiation  therapy  planning  . 

3.17 

1.42 

0.20 

4.79 

XXX 

N 

77280 

•«•••• e«« 

A 

Set  radiation  therapy  field . 

0.71 

3.67 

056 

4.64 

XXX 

N 

77280 

TC 

A 

Set  radiation  therapy  field . 

0.00 

3.35 

051 

3.56 

XXX 

N 

77280 

26 

A 

S^  radiation  therapy  field  . . 

0.71 

0.32 

0.05 

1.08 

XXX 

N 

77285 

A 

Rat  radiatinri  tharapy  fiald  . . . 

1.06 

5.84 

0.41 

7.31 

XXX 

N 

77285 

TC 

A 

Set  radiation  therapy  field . 

0.00 

5.37 

0.34 

5.71 

XXX 

N 

•  77285 

26 

A 

Set  radiation  therapy  fiM . 

1.06 

0.47 

0.07 

1.60 

XXX 

N 

77290 

26 

A 

Set  radiation  therapy  field . 

1.58 

0.71 

0.11 

2.40 

XXX 

N 

77290 

,,,,,,,,, 

A 

Set  rcKliation  thera^  field  . 

1.58 

6.98 

0.50 

9.06 

XXX 

N 

77290 

TC 

A 

Set  radiation  therapy  field . 

0.00 

6.27 

0.39 

6.66 

XXX 

N 

77295 

TC 

A 

Set  radiation  therapy  field . 

0.00 

26.92 

1.72 

28.64 

XXX 

N 

77295 

A 

Set  radiation  therapy  fieW  . . 

4.62 

29.00 

1.95 

35.57 

XXX 

N 

77295 

26 

A 

Set  radiation  therapy  field . 

4.62 

2.08 

0.23 

6.93 

XXX 

N 

77299 

26 

C 

Radiation  therapy  planning  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

77299 

TC 

C 

Radiation  therapy  planning  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

77299 

c 

Radiation  tharapy  planning  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

77300 

A 

Radiation  tharapy  dnsa  plan  . 

0.63 

1.57 

0.12 

2.32 

XXX 

N 

77300 

TC 

A 

Radiation  therapy  dose  plan  . 

0.00 

1.29 

0.08 

1.37 

XXX 

N 

77300 

26 

A 

Radiation  therapy  dose  plan  . . 

0.63 

0.28 

0.04 

0.95 

XXX 

N 

77305 

A 

Radiation  tharapy  dnsa  plan  . 

0.71 

2.11 

0.17 

2.99 

XXX 

N 

77305 

TC 

A 

Radiation  therapy  dose  plan . 

0.00 

1.79 

0.12 

1.91 

XXX 

N 

77305 

26 

A 

Radiation  therapy  dose  plan . 

0.71 

0.32 

0.05 

11.08 

XXX 

N 

77310 

A 

Radiation  therapy  dose  plan  . 

1.06 

2.71 

0.22 

3.99 

XXX 

N 

77310 

TC 

A 

Radiation  therapy  dose  plan . 

0.00 

2.24 

0.15 

2.39 

XXX 

N 

77310 

26 

A 

Radiation  therapy  dose  plan  . . 

1.06 

0.47 

0.07 

1.60 

XXX 

N 

77315 

A 

Radiation  tharapy  dosa  plan  . . 

1.58 

3.27 

0.28 

5.13 

XXX 

N 

77315 

TC 

A 

Radiation  therapy  dose  plan . 

0.00 

2.56 

0.17 

2.73 

XXX 

N 

77315 

26 

A 

Radiation  therapy  dose  plan  . 

1.58 

0.71 

0.11 

2.40 

XXX 

N 

77321 

TC 

A 

Radiation  therapy  port  plan . 

0.00 

3.89 

054 

4.13 

XXX 

N 

77321 

26 

A 

Radiation  therapy  port  plan . 

0.96 

0.43 

0.06 

1.45 

XXX 

N 

77321 

A 

Radiation  therapy  port  plan . 

0.96 

4.32 

0.30 

5.58 

XXX 

N 

77326 

A 

Rartiation  therapy  dnsa  plan  . 

0.94 

2.70 

051 

3.85 

XXX 

N 

77326 

TC 

A 

Radiation  therapy  dose  plan  . . 

0.00 

>  2.28 

^  ^0.f5 

2.43 

XXX 

N 

77326 

26 

A 

Racfiation  therapy  dose  plan  '  . 

’  0.94 

0.42 

D.06 

1.42 

XXX 

N 

77327 

A 

Radiation  therapy  dossa  plan  . 

1.41 

3.98 

■>'0  30 

5  69 

XXX 

N 

77327 

TC 

A 

Radiation  therapy  dose  plan . . .'..... . 

0.00 

3.35 

051 

3.56 

XXX 

N 

77327 

26 

A 

Radiation  therapy  dose  plan  ' . . . 

1.41 

0:63 

0.09 

2.13 

XXX 

N 

77328 

A 

Radiation  therapy  dose  plan  . 

2.11 

5.72 

0.44 

857 

XXX 

N 

77328 

TC 

A 

Rarfiation  therapy  dose  plan . 

0.00 

4.78 

0.30 

5.08 

XXX 

N 

77328 

26 

A 

Radiation  therapy  dose  plan  . 

2.11 

0.94 

0.14 

3.19 

XXX 

N 

77331 

A 

Special  radiation  dosimetry  . . 

0.88 

•  0.88 

0.09 

1.85 

XXX 

N 

77331 

TC 

A 

Special  radiation  dosimetry . 

0.00 

0.49 

0.03 

0.52 

XXX 

N 

77331 

26 

A 

Special  radiation  dosimetry . 

0.88 

0.39 

0.06 

1.33 

XXX 

N 

77332 

A 

Radiatinn  treatmant  Aid(s)  . 

0.55 

1.54 

0.12 

251 

XXX 

XXX 

N 

77332 

TC 

A 

Radiation  treatment  aid(s) . . . 

0.00 

1.29 

0.08 

1.37 

N 

77332 

26 

A 

Radiation  treatment  aid(s) . 

0.55 

0.25 

0.04 

0.84 

XXX 

N 

77333 

A 

Rariation  traatment  aid(s)  .  . 

0.85 

2.21 

0.18 

354 

XXX 

N 

77333 

TC 

A 

Racfiation  treatment  aioKs) . 

0.00 

1.83 

0.12 

1.95 

XXX 

N 

77333 

26 

A 

Radiation  treatment  aid(s) . 

0.85 

0.38 

0.06 

159 

XXX 

N 

77334 

A 

Radiation  treatmant  aid(s)  .  . 

1.25 

3.68 

057 

550 

3.32 

XXX 

N 

77334 

TC 

A 

Radiation  treatment  aid(sj . 

0.00 

3.13 

0.19 

XXX 

N 

77334 

26 

A 

Radiation  treatment  aid(s) . 

155 

0.55 

0.08 

1.88 

XXX 

N 

77336 

A 

Radiation  physics  consult . 

0.00 

2.87 

0.18 

3.05 

XXX 

N 

77370 

A 

Radiation  ^ysics  consult . 

0.00 

3.37 

0.21 

3.58 

XXX 

N 

77399 

C 

External  radiation  dosimetry  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

•  AH  numeric  CPT  HCPCS  Copyright  1993  American  Medfcel  Association. 

>*  Indicaies  reduction  o(  Practice  Expense  RVUs  as  a  result  o(  OBRA  1993. 
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HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expertse 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

77399 

26 

C 

External  radiation  dosimetry . 

0.00 

0.00 

0.00 

0.00 

XXX 

77399 

TC 

C 

External  radiation  dosimetry . 

0.00 

0.00 

0.00 

0.00 

XXX 

77401 

A 

RAdiatinn  traatinAnt  dAlivAry  . 

0.00 

1.71 

0.11 

1  82 

XXX 

77402 

A 

RadiAtinn  trAAtmAnt  dAln/Ary  . 

0.00 

1.71 

0.11 

1  82 

XXX 

77403 

A 

Radiation  treatment  delivery  . 

0.00 

1.71 

0.11 

1.82 

XXX 

77404 

A 

RadiAtinn  tTAAtiTiAnt  dAliiMry  . 

0.00 

1.71 

0.11 

1  82 

XXX 

77406 

A 

RadiAtion  trAatniAnt  dAlivAiy  . .  'i.l  . /.! . 

0.00 

1.71 

0.11 

1.82 

XXX 

77407 

A 

Radiation  trAatmAot  dalivAry  . 

0.00 

2.01 

0.13 

2.14 

XXX 

77408 

A 

Radiation  trAatmAot  dalivAry  . . 

0.00 

2.01 

0.13 

2.14 

XXX 

77409 

A 

Radiation  trAatmAot  dAlivAry  . 

0.00 

2.01 

0.13 

2.14 

XXX 

77411 

A 

Radiation  trAatmAot  dalivAry 

0.00 

2.01 

0.13 

2  14 

XXX 

77412 

A 

Radiation  tTAAtmAot  dAtivAry  . 

0.00 

2.24 

0.15 

2  39 

XXX 

77413 

A 

Radiation  trAatmant  dAlivary  . 

0.00 

2.24 

0.15 

2  39 

XXX 

77414 

A 

Radiation  trAatmAot  dAliuAry  . 

0.00 

2.24 

0.15 

r  *239 

XXX 

77416 

A 

Radiation  trAatmAot  dAlivAry  . 

0.00 

224 

0.15 

’2'39 

*  XXX 

77417 

A 

Radiology  pod  film{s)  . 

0.00 

0.57 

004 

'  0  61 

XXX 

77419 

A 

WAAkty  radiation  ttiArapy  . 

3.64 

1.63 

0.23 

5.M 

XXX 

77420 

A 

VtfAAkly  radiation  ttiArapy 

1.63 

0.73 

0.11 

2  47 

XXX 

77425 

A 

WAAkty  radiation  ttiArapy . 

2.47 

1.11 

0.17 

3.75 

XXX 

77430 

A 

WAAkly  radiation  ttiArapy . 

3.64 

1.63 

0.23 

5.50 

XXX 

77431 

A 

Radiation  ttiArapy  managAnriAnt 

1.83 

0.82 

0.12 

277 

XXX 

77432 

A 

Stereotactic  radiation  trml  . 

802 

4.99 

0.40 

13  41 

XXX 

77470 

A 

5%pArdal  radiation  treatmAnt  . 

2.11 

11.68 

0.81 

14.60 

XXX 

77470 

TC 

A 

Special  radiation  treatment  . 

0.00 

10.74 

0.67 

11.41 

XXX 

77470 

26 

A 

Special  radiation  treatment  . 

2.11 

0.94 

0.14 

3.19 

XXX 

77499 

c 

Radiation  ttiArapy  managAnriAnt  . 

0.00 

0.00 

0.00 

0.00 

XXX 

77499 

26 

C 

Radiation  therapy  management . 

0.00 

0.00 

0.00 

0.00 

XXX 

77499 

TC 

C 

Radiation  therapy  management . 

0.00 

0.00 

0.00 

0.00 

XXX 

77600 

A 

HypAritiArmia  trAatmAot 

1.58 

3.64 

0.29 

5.51 

777 

77600 

TC 

A 

Hyperthermia  treatment . 

0.00 

2.93 

0.18 

3.11 

zzz 

77600 

26 

A 

Hyperthermia  treatment . 

1.58 

0.71 

0.11 

2.40 

zzz 

77605 

A 

HvpArttiArmia  trAatment . 

2.11 

4.85 

0.39 

7.35 

777 

77605 

TC 

A 

Hyperthermia  treatment . 

0.00 

3.91 

OJ25 

4.16 

zzz 

77605 

26 

A 

Hyperthermia  treatment . 

2.11 

0.94 

0.14 

3.19 

zzz 

77610 

26 

A 

Hyperthermia  treatment . 

1.58 

0.71 

0.11 

2.40 

zzz 

77610 

A 

HyperttiArmia  trAatniAnt . 

1.58 

3.64 

0.29 

5.51 

777 

77610 

TC 

A  . 

Hyperthermia  treatment . 

0.00 

2.93 

0.18 

3.11 

77615 

TC 

A 

Hyperthermia  treatment . 

0.00 

3.91 

0.25 

4.16 

zzz 

77615 

A 

Hyperthermia  treatment . . 

2.11 

4.85 

0.39 

7.35 

777 

77615 

26 

A 

Hyperthermia  treatment . 

2.11 

0.94 

0.14 

3.19 

zzz 

77620 

A 

HypAilhArmia  trAatniAnt  . 

1.58 

3.64 

0.29 

5.51 

777 

77620 

26 

A 

Hyperthermia  treatment . . 

1.58 

0.71 

0.11 

2.40 

77620 

TC 

A 

Hyperthermia  treatment . 

0.00 

2.93 

0.18 

3.11 

zzz 

77750 

A 

Infuse  radioactive  materials  . 

4.64 

3.35 

0.38 

8.37 

090 

77750 

TC 

A 

Infuse  radioactive  materials  . . 

0.00 

1.28 

0.08 

1.36 

090 

77750 

26 

A 

Infuse  radioactive  materials  . 

4.64 

2.07 

0.30 

7.01 

090 

77761 

A 

RarkoAlAment  appiioation  . 

3.60 

4.03 

0.39 

8.02 

090 

77761 

TC 

A 

Radioelement  ap^ication . 

0.00 

2.42 

0.16 

2.58 

090 

77761 

26 

A 

Radioelement  application . 

3.60 

1.61 

0.23 

5.44 

090 

77762 

A 

RadkiAlAniAnt  appliration  . . . 

5.41 

5.90 

0.57 

11.88 

090 

77762 

TC 

A 

Radioelement  application . 

0.00 

3.48 

0.22 

3.70 

090 

77762 

26 

A 

Radioelement  application . 

5.41 

2.42 

0.35 

8.18 

090 

77763 

26 

A 

Radioelement  application . 

8.10 

3.62 

0.51 

1233 

090 

77763 

A 

RadioAlAnriAnt  applioatkm  . 

8.10 

7.95 

0.78 

16.83 

090 

77763 

TC 

A 

Radioelement  application . 

0.00 

4.33 

0.27 

4.60 

090 

77776 

TC 

A 

Radioelement  application . 

0.00 

2.09 

0.14 

233 

XXX 

77776 

A 

RadioAlAmAnt  appliration  . 

4.71 

4.20 

0.45 

9.36 

XXX 

77776 

26 

A 

Radioelement  application . 

4.71 

2.11 

0.31 

7.13 

XXX 

77777 

A 

RadioelAmAnt  appliration  . . . 

7.07 

7.24 

0.71 

15.02 

090 

77777 

TC 

A 

Radioelement  application . . . . 

0.00 

4.08 

0.26 

4.34 

090 

77777 

26 

A 

Radioelerrtent  ap^ication . 

7.07 

3.16 

0.45 

10.68 

090 

77778 

A 

RadioAlAmAnt  application 

10.58 

9.68 

0.99 

21.25 

090 

77778 

TC 

A 

Radioelement  application . 

0.00 

4.94 

0.31 

535 

090 

77778 

26 

A 

Radioelement  application . . . 

10.58 

4.74 

0.68 

16.00 

090 

77781 

A 

High  intensity  hrariiyttiArapy  . 

1.57 

2027 

1.33 

23.17 

090 

77781 

TC 

A 

High  intensity  brachytherapy . 

0.00 

19.57 

1.22 

20.79 

090 

77781 

26 

A 

High  intensity  brachytherapy . 

1.57 

0.70 

0.11 

2.38 

090 

Up¬ 

date 


N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 

N 


•  All  numeric  CRT  HCPCS  CopyrigM  1993  American  Medical  Association. 

>  *  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  resull  o(  OBRA 1993. 
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Adoenoum  B.— Relative  Value  Umts  (RVUs>  and  Related  Informatjon— Continiied 


HCPCS’ 

Sta¬ 

tus 

Description 

Woik 

RVUs 

Practice 

Mal¬ 

practice 

RVUs 

Tot^ 

Global 

period 

Up¬ 

date 

MOO 

expense 
RVUs  2 

777S2 

A 

High  intensity  brachytherapy . . . 

2.36 

20.63 

1.38 

24.37 

090 

n 

77782 

TC 

A 

High  intensity  brachytherapy . 

0.00 

19.57 

122 

20.79 

090 

N 

77192 

26 

A 

High  intertsity  brachytherapy  . . . 

2.36 

1.06 

0.16 

3.58 

090 

N 

77793 

A 

High  intMnsity  hraithythArapy  . . 

3.53 

21.14 

1.45 

26.12 

090 

N 

77783 

TC 

A 

Hi^  intensity  brachytherapy . 

0.00 

19.57 

122 

20.79 

090 

N 

77783 

26 

A 

High  intensity  brachytherapy  . . 

3.53 

1.57 

023 

5.33 

090 

N 

77784 

A 

High  intansity  hnwthythArapy  . 

5.30 

21.94 

1.57 

28.81 

090 

N 

77784 

TC 

A 

High  intensity  brachytherapy . . . 

0.00 

19.57 

122 

20.79 

090 

N 

77784 

26 

A 

High  intensity  brachytherapy . . . 

5.30 

2.37 

0.35 

8.02 

090 

N 

77199 

A 

Rarlinelement  application . 

1.06 

0.90 

0.10 

2.06 

090 

N 

77789 

TC 

A 

Radioeiement  application . . . . 

0.00 

0.43 

0.03 

0.46 

090 

N 

77789 

26 

A 

Radioelement  application . . . . . 

1.06 

0.47 

0.07 

1.60 

090 

N 

77790 

A 

Radioeiement  handimg  . . . . 

1.06 

0.96 

0.10 

2.12 

XXX 

N 

77790 

TC 

A 

Radioeiement  handNng . . . . 

0.00 

0.49 

0.03 

0.52 

XXX 

N 

77790 

26  “ 

A 

Radioeiement  handling . . . . 

1.06 

0.47 

007 

1.60 

XXX 

N  . 

77799 

C 

RadifinVradioisotope  iherapy  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

77799 

TC 

c 

RadiunVradioisotope  therapy  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

77799 

26 

c 

RadiunVradioisotope  therapy  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78000 

A 

Thyrnkl,  liinglA  iiptakA  . . . 

0.19 

1.02 

0.07 

1.28 

XXX 

N 

78000 

TC 

A 

Thyroid,  sin^e  uptake . . . . 

0.00 

0.93 

0.06 

0.99 

XXX 

N 

78000 

26 

A 

Thyroid,  sin^  uptake . . . . 

0.19 

0.09 

0.01 

0.29 

XXX 

N 

78001 

A 

Thyroid,  multiple  uptakes  . . . . 

026 

1.37 

0.10 

1.73 

XXX 

N 

78001 

TC 

A 

Thyroid,  multiple  uptakes  . . . . . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

78001 

26 

A 

Thyroid,  multiple  uptakes  . . . 

0.26 

0.12 

0.02 

0.40 

XXX 

N 

78003 

A 

Thyroid  SI  ipprASs/SNmul  . 

0.33 

1.08 

0.08 

1.49 

XXX 

N 

78003 

TC 

A 

Thyroid  suppress/stiTTHil  . . . . 

0.00 

093 

0.06 

0.99 

XXX 

N 

78003 

26 

A 

Thyroid  suppress/stimul  . . . 

0.33 

015 

0.02 

0.50 

XXX 

N 

78006 

26 

A 

Thyroid,  imaging  with  uptake . . . 

0.50 

022 

0.03 

0.75 

XXX 

N 

78006 

A 

Thyroid,  imaging  with  uptake  . . 

0.50 

2.52 

0.18 

3.20 

XXX 

N 

78006 

TC 

A 

Thyroid,  imaging  with  uptake . . . 

0.00 

2.30 

0.15 

2.45 

XXX 

N 

78007 

TC 

A 

Thyroid,  image,  mult  uptakes . . . 

0.00 

2.48 

0.16 

2.64 

XXX 

N 

78007 

A 

Thyroid,  imago,  mi  A  uptakes . . . 

0.51 

2.71 

0.19 

3.41 

XXX 

N 

78007 

26 

A 

Thyroid,  image,  muH  uptakes . . . 

0.51 

023 

0.03 

0.77 

XXX 

N 

78010 

A 

Thyroid  imaging . . . 

0.39 

1.92 

0.14 

2.45 

XXX 

N 

78010 

TC 

A 

Thyroid  imaging . . . 

0.00 

^.75 

0.11 

1.86 

XXX 

N 

78010 

26 

A 

Thyroid  imaging . . . 

0.39 

0.17 

0.03 

0.59 

XXX 

N 

78011 

A 

Thyroid  imaging  with  flow  . 

0.46 

2.53 

0.18 

3.17 

XXX 

N 

78011 

TC 

A 

Thyroid  imaging  wi8i  flow . . . 

0.00 

-2.32 

0.15 

2.47 

XXX 

N 

78011 

26 

A 

Thyroid  imaging  with  flow  . . . . 

0.46 

021 

0.03 

0.70 

XXX 

N 

78015 

A 

Thyroid  met  imaging . . . . . . 

0.68 

2.79 

0.21 

3.68 

XXX 

N 

78015 

TC 

A 

Thyroid  met  imaging . . . . 

0.00 

2.48 

0.16 

2.64 

XXX 

N 

78015 

26 

A 

Thyroid  met  imaging . . . . . 

0.68 

0.31 

0.05 

1.04 

XXX 

N 

78016 

A 

Thyroid  mot  imaging/.shirlios  . 

0.83 

3.74 

027 

4.84 

XXX 

N 

78016 

TC 

A 

Thyroid  met  imaging/studies  . . . . 

0.00 

3.36 

.  ..  0.2t 

3.57 

XXX 

N 

78016 

26 

A 

Thyroid  met  imaging/studiss  _ _ _ li...;*. . . 

0.83 

'  0.38. 

VO-06. 

1.27 

XXX 

N 

78017 

A 

Thyroid  met  imaging,  mull . . 

0.88 

3.98 

028 

5.14 

XXX 

N 

78017 

TC 

A 

Thyroid  met  imaging,  mull . . . . . . 

0.00 

3.59 

022 

3.81 

XXX 

N 

78017 

26 

A 

Thyroid  met  imaging,  mull . . . .  . 

0.88 

0.39 

0.06 

1.33 

XXX 

N 

78018 

A 

Thyroid,  mot  imaging,  body . 

0.96 

■  5.66 

0.39 

7.01 

XXX 

N 

78018 

TC 

A 

Thyroid,  met  imaging,  body . . . 

0.00 

523 

0.33 

5.56 

XXX 

N 

78018 

26 

A 

Thyroid,  met  imaging,  body . . . 

0.96 

0.43 

0.06 

1.45 

XXX 

N 

78070 

A 

Panthymid  nirtaar  imaging 

0.52 

1.98 

0.15 

2.65 

XXX 

N 

78070 

TC 

A 

Parathyroid  nuclear  imaging  . . . 

0.00 

1.75 

0.11 

1.86 

XXX 

N 

78070 

26 

A 

Parathyroid  nuclear  imaging  . . . . 

0.52 

023 

0.04 

0.79 

XXX 

N 

78075 

A 

Adrert^  nuclear  imaging  . . . . 

0.75 

5.57 

0.38 

6  70 

XXX 

N 

78075 

TC 

A 

Adrenal  nuclear  imaging  . . . 

0.00 

5.23 

0.33 

5.56 

XXX 

N 

78075 

26 

A 

Adrenal  rujclear  imagirtg  . . . 

0.75 

0.34 

0.05 

1.14 

XXX 

N 

78099 

26 

C 

Endocrine  nudecv  procedure . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78099 

TC 

C 

Endocrine  nuclear  procedure  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78099 

c 

Pndocrino  nur^kmr  prnoock^ro . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78102 

A 

Rnno  marrow  imaging,  ltd  . 

0.56 

2.21 

6.17 

2.94 

XXX 

N 

78102 

TC 

A 

Bone  marrow  imegirtg,  ltd . . . . 

0.00 

1.96 

0.13 

2.09 

XXX 

N 

78102 

26 

A 

Bone  marrow  imaging,  ltd . . . 

0.56 

025 

0.04 

0.85 

XXX 

N 

78103 

A 

Bone  marrow  imaging,  mult . . . 

■  076 

339 

024 

4  39 

XXX 

N 

78103 

TC 

A 

Bone  niarrow  imaging,  mult  . . . 

0.00 

3.05 

0.19 

324 

XXX 

N 

78103 

26 

A 

Bone  marrow  imaging,  mult . . . 

0.76 

034 

0.05 

1.15 

XXX 

N 

78104 

. 

A 

Bone  marrow  imaging,  body  . 

0.81 

4.29 

0.30 

5.40 

XXX 

N 

*  All  numeric  CPT  HCPCS  Copyriglit  1993  American  Medical  Associalion. 
Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  01 06RA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS  1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expertse 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

78104 

TC 

A 

Bone  marrow  imaging,  body . 

0.00 

3.92 

055 

4.17 

XXX 

N 

78104 

26 

A 

Bone  marrow  imaging,  body  . 

0.81 

0.37 

0.05 

153 

XXX 

N 

78110 

26 

A 

Plasma  volume,  single  . 

0.19 

0.09 

0.01 

059 

XXX 

N 

78110 

A 

Plasma  volume,  single  . 

0  19 

1  00 

057 

156 

XXX 

N 

78110 

TC 

A 

Plasma  volume,  single  . . . . . 

0.00 

0.91 

0.06 

0.97 

XXX 

N 

78111 

TC 

A-  , 

Plasma  volume,  multiple . J; _ 

0.00 

2.48 

0.16 

2.64 

XXX 

N 

78111 

A 

Plasma  volume,  multiple  . 

0.22 

258 

0J8 

2  90 

XXX 

N 

78111 

26 

A 

Plasma  volume,  multiple  . 

0.22 

0.10 

0.02 

0.34 

XXX 

N 

78120 

A 

Red  oell  ma.<LS,  single 

0.23 

178 

n  1.3 

2  14 

XXX 

N 

78120 

TC 

A 

Red  cell  mass,  sin^ . 

0.00 

1.67 

0.11 

1.78 

XXX 

N 

78120 

26 

A 

Red  ceH  mass,  single . . 

0.23 

0.11 

0.02 

0.36 

XXX 

N 

78121 

A 

Red  rell  nrtass,  rptfltiple  .  . 

032 

2.55 

0J9 

3.46 

XXX 

N 

78121 

TC 

A 

Red  cell  mass,  multiple . 

0.00 

2.80 

0.17 

*'5'97 

XXX 

N 

78121 

26 

A 

Red  cell  mass,  multiple . 

0.32 

0.15 

0.02 

V  6.49 

XXX 

N 

78122 

A 

Blood  volume . . . 

0  45 

4  64 

051 

•-  5^ 

XXX 

N 

78122 

TC 

A 

Blood  volume . . 

0.00 

4.44 

058 

A.72 

x)6( 

N 

78122 

26 

A 

Blood  volume . . . 

0.45 

0.20 

0.03 

0.68 

XXX 

N 

78130 

A- 

Red  cell  survival  study  . 

062 

303 

0  21 

3  86 

XXX 

N 

78130 

TC 

A 

Red  cell  survival  study  . 

0.00 

2.75 

0.17 

2.92 

x>6( 

N 

78130 

26 

A 

Red  cell  survival  study  . 

0.62 

0.28 

0.04 

0.94 

XXX 

N 

78135 

A 

Red  cell  survival  kinetics . 

0.65 

498 

034 

557 

XXX 

78135 

TC 

A 

Red  cell  survival  kirtetics . 

0.00 

4.69 

0.30 

4.99 

XXX 

N 

78135 

26 

A 

Red  cell  survival  kinetics . 

0.65 

0.29 

0.04 

0.98 

XXX 

N 

78140 

A 

Red  cell  sequestration 

062 

4JJ7 

058 

457 

XXX 

N 

78140 

TC 

A 

Red  cell  sequestration . 

0.00 

3.79 

0.24 

4.03 

x)6( 

N 

78140 

26 

A 

Red  cell  sequestration . 

0.62 

0.28 

0.04 

0.94 

XXX 

N 

78160 

A 

Plasma  iron  turnover  . . . 

0.33 

368 

054 

A  9.R 

XXX 

N 

78160 

TC 

A 

Plasma  iron  turnover . 

0.00 

3.53 

0.22 

3.75 

XXX 

N 

78160 

26 

A 

Plasma  iron  turnover . 

0.33 

0.15 

0.02 

0.50 

XXX 

N 

78162 

A 

Iron  absorption  exam  . 

0  45 

3J28 

n99 

355 

XXX 

N 

78162 

TC 

A 

Iron  absorption  exam  . 

0.00 

3.08 

0.19 

357 

XXX 

N 

78162 

26 

A 

Iron  absorption  ex2vn  . 

0.45 

0.20 

0.03 

0.68 

XXX 

N 

78170 

A 

Red  cell  iron  utiii7atinn  . . . 

0.41 

530 

035 

656 

XXX 

N 

78170 

TC 

A 

Red  cell  iron  utilization . 

0.00 

5.12 

0.32 

5.44 

XXX 

N 

78170 

26 

A 

Red  cell  iron  utilization . 

0.41 

0.18 

0.03 

0.62 

XXX 

N 

78172 

C 

Total  body  iron  estimation  . . 

0.00 

0  00 

000 

000 

XXX 

N 

78172 

TC 

C 

Total  body  iron  estimation . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78172 

26 

A 

Total  body  iron  estimation  . . 

0.54 

025 

0.04 

0.83 

XXX 

N 

78185 

A 

S^pleen  imaging . 

0  40 

245 

0J8 

353 

XXX 

N 

78185 

TC 

A 

Spleen  imaging . . . 

0.00 

227 

0.15 

2^42 

XXX 

N 

78185 

26 

A 

Spleen  imaging . 

0.40 

0.18 

0.03 

0.61 

XXX 

N 

78190 

A 

Platelet  survival,  kinetics  . 

1.10 

600 

0  42 

7  fa 

XXX 

N 

78190 

TC 

A 

Platelet  survival,  kinetics . 

0.00 

5.51 

0.35 

5.86 

XXX 

N 

78190 

26 

A 

Platelet  survival,  kinetics . 

1.10 

0.49 

0.07 

1.66 

XXX 

N 

78191 

A 

Platelet  survival  . 

0.62 

735 

048 

8.45 

XXX 

N 

78191 

TC 

A 

Platelet  survival  . 

0.00 

7.07 

0.44 

7.51 

XXX 

N 

78191 

26 

A 

Platelet  survival  . . . 

0.62 

0.28 

0.04 

0.94 

XXX 

N 

78192 

D 

Nuclear  exam,  whc  scan  . 

0.00 

000 

000 

050 

XXX 

0 

78192 

TC 

D 

Nuclear  exam,  wbc  scan . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78192 

26 

D 

Nuclear  exam,  wbc  scan . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78193 

D 

Nuclear  exam,  whc  scan  . 

0.00 

000 

000 

050 

XXX 

0 

78193 

TC 

D 

Nuclear  exam,  wbc  scan . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78193 

26 

D 

Nuclear  exam,  wbc  scan . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78195 

A 

1  ymph  system  imaging 

0  71 

4.24 

050 

5^ 

XXX 

N 

78195 

TC 

A 

Lymph  system  imaging  . 

0.00 

3.92 

0.25 

4.17 

XXX 

N 

78195 

26 

A 

Lymph  system  imagirtg  . 

0.71 

0.32 

0.05 

1.08 

XXX 

N 

78199 

C 

Blood/lymph  nuclear  exam . 

0.00 

0.00 

000 

000 

XXX 

N 

78199 

26 

C 

Blood/lymph  nuclear  exam  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78199 

TC 

C 

Blood/lymph  nuclear  exam . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78201 

A 

Liver  imaging  . 

0.44 

2  46 

0  18 

308 

XXX 

N 

78201 

TC 

A 

Liver  imaging _ i . 

0.00 

2.27 

0.15 

2.42 

XXX 

N 

78201 

26 

A 

Liver  imaging . 

0.44 

0.19 

0.03 

0.66 

XXX 

N 

78202 

A 

Liver  imaging  with  flow  . 

0.52 

3  01 

0  21 

3  74 

XXX 

N 

78202 

TC 

A 

Liver  imaging  with  flow . 

0.00 

2.78 

0.17 

2.95 

XXX 

N 

78202 

26 

A 

Liver  imaging  with  flow . . . 

0.52 

0.23 

0.04 

0.79 

XXX 

N 

78205 

A 

Liver  imaging  (3d)  . 

0.72 

6.02 

0.41 

’  7  15 

XXX 

N 

78205 

TC 

A 

Liver  imaging  (3d)  . 

0.00 

5.69 

0.36 

6.05 

XXX 

N 

<  AH  numeric  CRT  HCPCS  Copyright  1993  American  Medical  Association. 

2  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  o<  OBRA  1999. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  iNFORMATioi'f— Continued 


HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
ei^jense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

78206 

26 

A 

Liver  raging  (3d)  . .  . . 

CL72 

0.33 

305 

1.10 

XXX 

N 

782t5 

26 

A 

Liver  and  spleen  imaging  . . .  . . 

0.50 

0.22 

306 

0.75 

XXX 

N 

78215 

A 

1  ivflr  and  spiMVk  innging  .  . 

050 

3.05 

050 

3.75 

XXX 

N 

78215 

TC 

A 

Liver  and  spleen  imaging  — - -  - 

aoo 

2.83 

0.17 

3.00 

XXX 

N 

78216 

TC 

A 

Liver  A  spl^  image,  flow  _ _  _ 

OOO 

3.36 

051 

3.57 

XXX 

N 

78216 

A 

Liver  A  spleen  image,  floiiv  . . 

058 

3.62 

055 

4.45 

XXX 

N 

78216 

26 

A 

Liver  A  spleen  image,  flow  _ _ _  _ 

0.58 

0.26 

0.04 

0.88 

XXX 

N 

78220 

A 

l,iver  Atnctinn  idiiriy  . . . . 

0.50 

3.81 

055 

4.56 

XXX 

N 

78220 

TC 

A 

Liver  function  study  _ _ _  _ 

0.00 

359 

052 

3.81 

XXX 

N 

78220 

26 

A 

Liver  function  study  . .  . .  . 

050 

0.22 

303 

0.75 

XXX 

N 

78223 

A 

HapaUnhiliary  imaging  . _ „ 

085 

351 

058 

5.04 

XXX 

N 

78223 

TC 

A 

Hepatobiliary  imaging . .  — . 

000 

3.53 

052 

3.75 

XXX 

N 

78223 

26 

A 

Hepatobiliary  imaging . .L  . -  - 

085 

0.38 

306 

159 

XXX 

N 

78230 

A 

SaRvary  gia^  imaging . .  .  . 

046 

2.30 

0.17 

2.93 

XXX 

N 

78230 

TC 

A 

Salivary  gland  imaging . . . . 

0.00 

2.09 

0.14 

2.23 

XXX 

N 

78230 

26 

A 

Salivary  gland  imaging . .  . 

046 

051 

303 

0.70 

XXX 

N 

78231 

A 

Sariet  salivary  imaging  . . . , 

0.53 

359 

053 

4.05 

XXX 

N 

78231 

TC 

A 

Serial  salivary  imaging . . . . 

000 

306 

319 

354 

XXX 

N 

78231 

26 

A 

Serial  saivary  imaging  .  . . .  .  .  . 

053 

024 

304 

0.81 

XXX 

N 

78232 

A 

Olivary  gland  fiaiclion  axam  . , 

048 

363 

054 

4.35 

XXX 

N 

78232 

TC 

A 

Salivary  gland  fmetion  exam  . . .  _ 

0.00 

3.41 

051 

3.62 

XXX 

N 

78232 

26 

A 

Salivary  gland  function  exam  . . 

0.48 

0.22 

0.03 

0.73 

XXX 

N 

78258 

A 

Esophageal  motitity  study . . 

075 

3.12 

052 

4.09 

XXX 

N 

78258 

TC 

A 

Esophageal  motitity  study .  . 

0.00 

2.78 

0.17 

2.95 

XXX 

N 

78258 

26 

A 

Esophageal  motility  study  . 

0.75 

0.34 

0.05 

1.14 

XXX 

N 

78261 

A 

Carrie  nviCQSa  imaging 

0.70 

4.27 

0.30 

557 

XXX 

N 

78261 

TC 

A 

Gastric  mucosa  imaging . 

000 

395 

0.25 

450 

XXX 

N 

7G281 

25 

A 

Gastric  mucosa  imaging  ....  . . . 

070 

0.32 

0.06 

1.07 

XXX 

N 

78262 

A 

nasimAsnphagMil  mfliiv  <Mcam 

069 

440 

0  31 

5  40 

XXX 

K 

78262 

TC 

A 

Gastfoesophageal  reflux  exam . 

000 

4.09 

0.26 

4.35 

XXX 

N 

78262 

26 

A 

Gastroesophageal  reflux  exam . . 

0.69 

0.31 

0.06 

1.05 

XXX 

N 

78264 

A 

Gas’ric  emp*y''’9  shirty  . . . . 

079 

4.33 

0.30 

5.42 

XXX 

N 

78264 

TC 

A 

Gastric  emptying  study . .  .  . 

0.00 

397 

055 

452 

XXX 

N 

78264 

26 

A 

Gastric  emptying  study . 

079 

0.36 

0.05 

1.20 

XXX 

N 

78270 

A 

Vit  b-15  ahsnrf^inn  exAm . . . . . 

020 

1.59 

0.11 

1.90 

XXX 

N 

78270 

TC 

A 

Vit  b-12  absorption  exam . 

0.00 

1.49 

310 

1.59 

XXX 

N 

78270 

26 

A 

Vit  b-12  absorption  exam . 

0.20 

0.10 

0.01 

0.31 

XXX 

N 

78271 

A 

Vit  b-12  Ahsorp  exAm,  if  . 

0.20 

1.69 

0.11 

2.00 

XXX 

N 

78271 

TC 

A 

Vit  b-12  absorp  exam,  if .  . 

0.00 

1.59 

310 

1.69 

XXX 

N 

78271 

26 

A 

Vit  b-12  absorp  exam,  if .  . . 

0.20 

0.10 

301 

0.31 

XXX 

N 

78272 

A 

Vit  b-12  Ahsnrp,  mmhinAd  . . 

027 

2.36 

0.17 

2.80 

XXX 

N 

78272 

TC 

A 

Vit  b-12  absorp,  combined  . 

0.00 

253 

0.15 

2.38 

XXX 

N 

78272 

26 

A 

Vit  b-12  absorp,  combined  _ 

027 

0.13 

0.02 

0.42 

XXX 

N 

78276 

d 

NiinlAAr  AXAm,  gi  hinnrt  Imis'T  .  n,  . . 

000 

.  0.00 

'  '  0.06 

0.00 

XXX 

0 

78276 

TC 

D 

Nuclear  exam,  g»  blood  loss  j... 

000 

0.00 

^0:00 

0.00 

XXX 

0 

78276 

26 

D 

Nud^v  exam,  g»  blood  kiss  .4.'...... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78278 

A 

Acute  gi  blood  loss  imaging  ...  ......... 

1.00 

5.14 

0.37 

6.51 

XXX 

N 

78278 

TC 

A 

Acute  gi  blood  loss  imaging  _ _ 

000 

4.68 

0.30 

4.99 

XXX 

N 

78278 

26 

A 

Acute  gi  blood  loss  imaging  . . 

1.00 

0.45 

0.07 

1.52 

XXX 

N 

78280 

D 

Gi  hlood  loM  AXAm  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78280 

TC 

D 

Gi  blood  loss  exam  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78280 

26 

D 

Gi  blood  loss  exam  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78282 

C 

Gi  prniBin  loss  AVAm  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78282 

TC 

C 

Gi  protein  loss  exam . . . . 

000 

0.00 

300 

0.00 

XXX 

N 

78282 

26 

A 

Gi  protein  loss  exam . 

0.38 

0.17 

0.03 

0.58 

XXX 

N 

78290 

A 

Meckafs  divert  exam . 

069 

354 

053 

4.16 

XXX 

N 

78290 

TC 

A 

MeckeTs  divert  exam .  . . . 

0.00 

2.93 

0.18 

3.11 

XXX 

N 

78290 

26 

A 

MeckeTa  divert  exam .  . . . 

0.69 

331 

305 

1.05 

XXX 

N 

78291 

A 

1  AvAAn/shiml  pAtenry  AXAm 

0.89 

3.34 

054 

4.47 

XXX 

N 

78291 

TC 

A 

LevecfVshunt  patency  exam . . . 

0.00 

2.95 

0.18 

3.13 

XXX 

N 

78291 

26 

A 

LAVAAn/ahgnt  potency  AXAm  . . . . 

089 

0.39 

0.06 

1.34 

XXX 

N 

78299 

C 

Gi  rve^eer  prooertiim  . 

0.00 

300 

0.00 

000 

XXX 

N 

78299 

26 

C 

Gi  nuclear  procedure . -  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78299 

TC 

C 

Gi  nuclear  procedure _ _  _  _ 

000 

300 

0.00 

0.00 

XXX 

N 

7830G 

A 

Bore  imaging,  limitArt  AroA  . . . . . 

063 

2.69 

050 

3.52 

XXX 

N 

78300 

TC 

A 

Bona  imnging,  limitAd  Aroa  . . .  . . . 

000 

2.40 

0.16 

2.56 

XXX 

N 

78300 

26 

lA 

Bone  imaging,  limited  area  . . 

063 

0.29 

0.04 

0.96 

XXX 

N 

AH  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Association. 

^  *  Indicates  reduction  o(  Practice  Expense  RVUs  as  a  result  ol  OBRA  1993. 
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Addendum  B.— Relative-Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS' 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice  ! 
expense 
RVUS2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

'  78305 

A 

Bone  imaging,  multiple  areas . 

0.84  j 

3.91 

0.28 

5.03 

XXX 

N 

78305 

TC 

A 

Bone  imaging,  multiple  areas . . . 

0.00 

3.53 

0.22 

3.75 

XXX 

N 

78305 

26 

A 

Bone  imaging,  multiple  areas . . . ! 

0.84 

0.38 

0.06 

128 

XXX 

N 

78306 

A 

Bone  imaging,  whole  body  . . 

0.87 

4.51 

0.32 

5.70 

XXX 

N 

78306 

TC  j 

A 

Bone  imag^.  whole  body  . . . . 

0.00 

4.12 

0^26 

4.38 

XXX 

N 

78306 

26 

A  - 

Bone  imaging,  whole  body  . .  • '  - . 

0.87 

0.39 

0.06 

1.32 

XXX 

N 

78310 

26 

D 

Bone  blood  flow  scan .  .. 

0.00 

0.00 

0.00 

0.00 

XXX  1 

0 

78310 

D 

Bone  blood  (low  sa^n . 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78310  1 

TC 

D 

Bone  blood  flow  scan . . 

0.00  1 

0.00 

0.00 

XXX 

0 

78315 

TC 

A 

Bone  imaging,  3  phase  . 

0.00 

4.60 

0.29 

4.89 

XXX 

N 

78315 

_ _ 

A 

Bone  imaging,  3  phase . 

1.03 

5.06 

0.36 

845 

XXX 

N 

78315 

26 

A 

Bone  imaging,  3  phase  . . 

1.03 

0.46 

0.07 

1.56 

XXX 

N 

78320 

. 

A 

Bone  imaging  (3d) . .  . 

1.05 

6.16 

0.43 

7.64 

XXX 

N 

78320 

TC 

A 

Bone  imaging  (3d)  . . . . 

0.00  1 

5.69 

0.36 

•  6.05 

.  XXX 

N 

78320 

26 

A 

Bone  imaging  (3d) . . . 

1.05  1 

0.47 

0.07 

1.59 

XXX 

N 

78350 

TC 

A 

Bone  mineral,  single  photon  . 

0.00  j 

0.73 

0.05 

878 

XXX 

N 

78350 

26 

A 

Bone  mineral,  single  photon  . 

0.22  ! 

0.10 

0.02 

0.34 

XXX 

N 

78350 

A 

Bone  mineral,  sin^e  photon  . 

0.22} 

0.83 

0.07! 

1.12 

XXX 

N 

78351 

N 

Rone  mineral,  duel  photon  .  . 

0.00 

0.00 

000 

0.00 

0.00 

XXX 

0 

78399 

c 

Miisoiilofikeletel  niioleer  exem  . . 

0.00 

0.00 

0.00 

XXX 

N 

78399 

26 

C 

Musculoskeletat  nuclear  exam . j 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78399 

TC  ! 

c 

Musculoskeletal  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78414 

c 

Non-tmeging  heed  function  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78414 

TC 

c 

Non-imaging  heart  function . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78414 

26 

A 

Norvimaging  heart  function . 

0.45 

0.20 

0.03 

0.68 

XXX 

N 

78428 

A 

Cardiac  shunt  imaging  . 

0.79 

2.53 

0.19 

3.51 

XXX 

N 

78428 

TC 

A 

Cardiac  shunt  imaging  . . 

0.00 

2.17 

0.14 

2.31 

XXX 

N 

78428 

26 

A 

Cardiac  shunt  imaging  . . . 

0.79 

0.36 

0.05 

1.20 

XXX 

N 

78445 

. . 

A 

Vascular  flow  imaging  . 

0.50 

2.03 

0.15 

2.68 

XXX 

N 

78445 

TC 

A 

Vascular  flow  imaging  . 

0.00 

1.79 

0.11 

1.90 

XXX 

N 

78445 

26 

A 

Vascular  flow  imaging . 

0.50 

0.24 

0.04 

0.78 

XXX 

N 

78455 

26 

A 

Venous  thrombosis  study  . . 

0.74 

0.33 

0.05 

1.12 

XXX 

N 

78455 

A 

Venous  thrombosis  study . 

0.74 

4.17 

0.29 

520 

XXX 

N 

78455 

TC 

A 

Venous  thrombosis  study . 

0.00 

3.84 

0.24 

4.08 

XXX 

N 

78457 

TC 

A 

Venous  thrombosis  imaging . 

0.00 

2.56 

0.17 

2.73 

XXX 

N 

78457 

A 

Venous  thrombosis  imeging  . 

0.78 

i  2.91 

csoo 

3.91 

XXX 

N 

78457 

26 

A’ 

Venous  thrombosis  imaging . 

i  0.78 

0.35 

0.05 

1.18 

XXX 

N 

78458 

A 

Ven  thrombosis  imeges,  hilet  . 

0.91 

4.27 

0.30 

5.48 

XXX 

N 

78458 

TC 

A 

Ven  thrombosis  images,  bilat . 

0.00 

3.87 

0.24 

4.11 

XXX 

N 

78458 

26 

A 

Ven  thrombosis  images,  bilat . 

0.91 

0.40 

0.06 

1.37 

XXX 

N 

78460 

A 

Heed  muscle  blood  single . 

0.87 

2.66 

0.21 

3.74 

XXX 

N 

78460 

TC 

A 

Heart  muscle  blood  single . 

0.00 

227 

0.15 

2.42 

XXX 

N 

78460 

26 

A 

Heart  muscle  blood  single  . . 

0.87 

0.39 

0.06 

1.32 

XXX 

N 

78461 

A 

Heed  mu5tcie  blood  multiple . . . 

1.24 

5.10 

0.37 

6.71 

XXX 

N 

78461 

TC 

A 

Heart  musde  blood  multiple . . . 

j  0.00 

!  4.55 

0.29 

4.84 

XXX 

■n 

78461 

26 

A 

Heart  muscle  blood  multiple . 

?  1.24 

0.55 

0.08 

1.87 

XXX 

N 

78464 

. . 

A 

Heart  image  (3d)  single . . . . 

1  1.10 

7.31 

0.50 

8.91 

XXX 

N 

78464 

TC 

A 

Heart  image  (3d)  single . 

0.00 

6.82 

0.43 

725 

XXX 

N 

78464 

26 

A 

Heart  image  (3d)  single . . 

1.10 

0.49 

0.07 

1.66 

XXX 

N 

78465 

A 

Heed  imege  (3d)  multiple . . . , 

1.48 

12.02 

0.81 

14.31 

XXX 

N 

78465 

TC 

A 

Heart  image  (3d)  multiple  . . . . 

0.00 

11.36 

0.71 

12.07 

XXX 

N 

78465 

26 

A 

Heart  image  (3d)  multiple . . 

1.48 

0.66 

0.10 

1  2.24 

XXX 

N 

78466 

!  A 

Heart  infarct  image  . . - . 

i  0.70 

2.85 

022 

3.77 

XXX 

N 

78466 

TC 

A 

Heart  infarct  image . - . - . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

78466 

26 

A 

Heart  infarct  image  . . 

0.70 

0.32 

0.05 

1.07 

XXX 

N 

78468 

A 

Heart  infarct  image,  ef . . . 

0.81 

3.89 

0.27 

4.97 

XXX 

N 

78468 

TC 

A 

Heart  infarct  image,  ef . . . 

0.00 

3.53 

022 

3.75 

XXX 

N 

78468 

26 

A 

Heart  infarct  image,  ef . . . 

0.81 

0.36 

0.05 

1.22 

XXX 

N 

78469 

A 

Heed  inferct  imege  (.3d) . 

0.93 

5.45 

0.38 

6.76 

XXX 

N 

78469 

TC 

A 

Heart  infarct  image  (3<fl  . 

0.00 

5.04 

0.32 

536 

XXX 

N 

78469 

26 

A 

Heart  infarct  image  (3d)  . . 

0.93 

0.41 

0.06 

1.40 

XXX 

N 

78472 

A 

Gated  heart,  resting  . . . 

0.99 

5.75 

0.41 

7.15 

XXX 

N 

78472 

TC 

A 

Gated  heart,  resting  . . . . . . 

0.00 

5.31 

0.34 

5.65 

XXX 

N 

78472 

26 

A 

Gated  heart,  resting  . 

0.99 

0.44 

0.07 

1.50 

XXX 

N 

78473 

i  . 

A 

Gated  heart,  multiple . 

1.49 

8.62 

0.60 

10.71 

XXX 

N 

78473 

TC 

A 

Gated  head,  multiple . .'. . 

0.00 

7.96 

0.50 

8.46 

XXX 

N 

78473 

!  26 

A 

Gated  head,  multiple . 

1.49 

0.66 

0.10 

225 

XXX 

N 

'  All  numeric  CPT  HCPCS  Copyriglit  1993  American  Medical  Association. 

I  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCSt 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

up¬ 

date 

78478 

A 

Heart  wall  rnotion  (a<Jrt-on)  . . 

0.63 

1.78 

0.14 

2.55 

XXX 

N 

78478 

TC 

A 

Heart  wan  motion  (addon) . 

0.00 

1.50 

0.10 

1.60 

XXX 

N 

78478 

26 

A 

Heart  wan  motion  (addon) . . . . 

0.63 

0.28 

0.04 

0.95 

XXX 

N 

78480 

A 

Heart  function,  (addon)  . 

0.63 

1.78 

0.14 

2.55 

XXX 

N 

78480 

TC 

A 

Heart  function,  (addon) . 

0.00 

1.50 

0.10 

1.60 

XXX 

N 

78480 

26 

A 

Heart  function,  (addon)  . 

0.63 

0.28 

0.04 

0.95 

XXX 

N 

78481 

A 

HAflrt  first  pa.<is  singlA  .  . 

0.99 

5.48 

0.39 

6.86 

XXX 

N 

78481 

TC 

A 

Heart  first  pass  sin^e  . . . 

0.00 

5.04 

0.32 

5.36 

XXX 

N 

78481 

26 

A 

Heart  first  pass  single  . 

0.99 

0.44 

0.07 

1.50 

XXX 

N 

78483 

A 

Hnart  first  pass  midttplA  . 

1.49 

8.24 

0.58 

10.31 

XXX 

N 

78483 

TC 

A 

Heart  first  pass  multiple  . . 

0.00 

7.58 

0.48 

8.06 

XXX 

N 

78483 

26 

A 

Heart  first  pass  multipie  . 

1.49 

0.66 

0.10 

225 

XXX 

N 

78499 

c 

narrfinvasnilar  nunlAar  avam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78499 

26 

C 

Cardiovascuiar  hudear  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78499 

TC 

C 

Cardiovascular  nuclear  exam . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78580 

A 

1  ling  perfusion  imaging . 

0.75 

3.65 

026 

4.66 

XXX 

N 

78580 

TC 

A 

Limg  perfusion  imaging . 

0.00 

3.31 

021 

3.52 

XXX 

N 

78580 

26 

A 

Limg  perfusion  imaging . 

0.75 

0.34 

0.05 

1.14 

XXX 

N 

78581 

D 

Nijolear  soan  of  lung  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78581 

TC 

D 

Nuclear  scan  of  lung . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78581 

26 

D 

Nuclear  scan  of  lung . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78582 

D 

NurJear  soan  of  hmg  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78582 

TC 

D 

Nuclear  scan  of  lung . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78582 

26 

D 

Nuclear  scan  of  lung . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78584 

26 

A 

Lung  v/q  image  single  breath . 

1.00 

0.45 

0.07 

1.52 

XXX 

N 

78584 

A 

1  ling  \ik\  image  single  hreath . 

1.00 

3.53 

0.26 

4.79 

XXX 

N 

78584 

TC 

A 

Lung  v/q  image  single  breath . 

0.00 

3.08 

0.19 

327 

XXX 

N 

78585 

TC 

A 

Lung  v/q  Imaging  . . 

0.00 

5.43 

0.34 

5.77 

XXX 

N 

78585 

A 

Lung  v/q  imaging . 

1.10 

5.92 

0.41 

7.43 

XXX 

N 

78585 

26 

A 

Lung  v/q  imaging . 

1.10 

0.49 

0.07 

1.66 

XXX 

N 

78586 

A 

Aemsoi  lung  image,  single  . . 

0.40 

2.68 

0.19 

3.27 

XXX 

N 

78586 

TC 

A 

Aerosol  lung  imago,  single  . . 

0.00 

2.50 

0.16 

2.66 

XXX 

N 

78586 

26 

A 

Aerosol  lung  image,  single . 

0.40 

0.18 

0.03 

0.61 

XXX 

N 

78587 

A 

Aerosol  king  image,  multiple  . 

0.50 

2.92 

0.20 

3.62 

XXX 

N 

78587 

TC 

A 

Aerosol  lung  image,  multi^e . 

0.00 

2.70 

0.17 

2.87 

XXX 

N 

78587 

26 

A 

Aerosol  lung  Image,  multiple . 

0.50 

0.22 

0.03 

0.75 

XXX 

N 

78591 

A 

Vent  image,  1  hreath,  1  proj 

0.40 

2.93 

0.20 

■  3.53 

XXX 

N 

78591 

TC 

A 

Vent  Image,  1  breath.  1  proj . 

0.00 

2.75 

0.17 

2.92 

XXX 

N 

78591 

26 

A 

Vent  image,  1  breath,  1  proj . 

0.40 

0.18 

0.03 

0.61 

XXX 

N 

78593 

A 

Vent  image,  1  proj,  gas . 

0.50 

3.55 

024 

4.29 

XXX 

N 

78593 

TC 

A 

Vent  ima^,  1  proj,  gas . 

0.00 

3.33 

021 

3.54 

XXX 

N 

78593 

26 

A 

Vent  Ima^,  1  proj,  ^ . 

0.50 

022 

0.03 

0.75 

XXX 

N 

78594 

A 

Vent  image,  mult  proj,  gas  . . . 

0.54 

5.05 

0.34 
,  '.,0-30 

5.93 

XXX 

N 

78594 

TC 

A 

Vent  image,  mult  proj,  gas  . . . . . 

,  0.00 

4.90 

5.10 

XXX 

N 

78594 

26 

A 

Vent  image,  mult  proj,  yas . . 

0.54 

025 

"  0,04 

0.83 

XXX 

N 

78596 

A 

Lung  differential  funotion  . . 

128 

7.39 

.’“,0,52 

9.19 

XXX 

N 

78596 

TC 

A 

Lung  differential  function . . . 

0.00 

6.82 

0.43 

725 

XXX 

N 

785% 

26 

A 

Lung  differential  function . 

128 

0.57 

0.09 

1.94 

XXX 

N 

78599 

C 

Respiratory  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78599 

26 

C 

Respiratory  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78599 

TC 

C 

Respiratory  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78600 

A 

Rrain  imaging,  ltd  statio  . 

0.44 

2.98 

0.20 

3.62 

XXX 

N 

78600 

TC 

A 

Brain  imaging,  ltd  static . 

0.00 

2.78 

0.17 

2.95 

XXX 

N 

78600 

26 

A 

Brain  imaging,  ltd  static . 

0.44 

0.20 

0.03 

0.67 

XXX 

N 

78601 

A 

Brain  ltd  imaging  A  flow  . 

0.52 

3.52 

024 

428 

XXX 

N 

78601 

TC 

A 

Brain  ltd  imaging  &  flow . 

0.00 

3.28 

020 

3.48 

XXX 

N 

78601 

26 

A 

Brain  ltd  imaging  &  flow . 

0.52 

024 

0.04 

0.80 

XXX 

N 

78605 

A 

Brain  imaging,  rompletA  . 

0.54 

3.53 

0.24 

4.31 

XXX 

N 

78605 

TC 

A 

Brain  imaging,  complete . 

0.00 

3.28 

020 

3.48 

XXX 

N 

78605 

26 

A 

Brain  imaging,  complete . 

0.54 

025 

0.04 

0.83 

XXX 

N 

78606 

A 

Brain  imaging  romp  A  flow  . 

0.65 

4.02 

027 

4.94 

XXX 

N 

78606 

TC 

A 

Brain  imaging  comp  &  flow . 

0.00 

3.73 

023 

3.% 

XXX 

N 

78606 

26 

A 

Brain  imaging  conp  &  flow . 

0.65 

0.29 

0.04 

0.98 

XXX 

N 

78607 

A 

Brain  imaging  (3d)  . . 

124 

6  87 

0.47 

8.58 

1.87 

XXX 

N 

78607 

26 

A 

Brain  imaging  (3dj . . . 

124 

0.55 

0.08 

XXX 

N 

78607 

TC 

A 

Brain  Imaging  (3dj . 

0.00 

6.32 

0.39 

6.71 

XXX 

N 

78608 

N 

Brain  imaging  (pet) . 

0.00 

1  0.00 

0.00 

0.00 

XXX 

0 

'AD  numeric  CPTHCPCSCopyrighi  1993  American  Medical  Association. 

>*  Indicates  reduction  01  Practice  Expense  RVUs  as  a  result  of  OBRA 1993. 
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HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Tot^ 

Global 

period 

Up¬ 

date 

78609 

N 

Brain  intaging  (pet) . . . - 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78610 

A 

Brain  flow  imaging  only . . . . . 

OJO 

1.66 

0.12 

2.08 

XXX 

N 

78610 

tc 

A 

Brain  flow  imaging  only _ _ _ 

0.00 

1.52 

0.10 

1.62 

XXX 

N 

78610 

26 

A 

Brain  flow  imaging  only _ _ _ 

0-30 

0.14 

0.02 

0.46 

XXX 

N 

78615 

A 

Cerebral  blood  flow  imaging  . . . ......... _ 

a42 

3.90 

056 

4.58 

XXX 

N 

78615 

TC 

A 

Cerebri  blood  flow  imaging  _ _ 

0.00 

3.71 

053 

3.94 

XXX 

N 

78615 

26 

A 

Cerebral  blood  flow  imaging _ _ _ 

0.42 

0.19 

0.03 

0.64 

XXX 

N 

78630 

A 

Cerebrospinal  fluid  scan  ._  . . . . 

0.69 

5.16 

0.36 

651 

XXX 

N 

78630 

TC 

A 

Cerebrospinal  fluid  scan _ _ _ 

0.00 

4.85 

0.31 

5.16 

XXX 

78630 

26 

A 

Cerebrospinal  fluid  scan _ _ _ _ 

0.69 

0.31 

0.05 

1.05 

XXX 

78635 

A 

Csf  vArrrinilnQrAptYy .  . 

0.62 

2.73 

050 

3.55 

XXX 

N 

78635 

TC 

A 

Csf  ventriculograpby _ _ 

0.00 

2.45 

0.16 

2.61 

XXX 

N 

78635 

26 

A 

Csf  ventriculography . . 

0.62 

058 

0.04 

'■  ‘'0.94 

XXX 

N 

78645 

A 

Csf  shunt  evaliiatinn . . . 

0.58 

357 

056 

\-*  4.40 

XXX 

N 

78645 

TC 

A 

Csf  shunt  evaluation . .  .  . 

0.00 

3.31 

051 

‘  3.52 

XXX 

N 

78645 

26 

A 

Csf  shunt  evaluation . . . . 

0.58 

056 

0.04 

0.88 

XXX 

N 

78650 

A 

Csf  leakage  imaging _ _ _ _ _ 

0.62 

4.75 

a32 

5.69 

XXX 

N 

78660 

TC 

A 

Csf  leakage  imaging . .  . . 

0.00 

4.47 

0.28 

4.75 

XXX 

N 

78650 

26 

A 

Csf  leakage  imaging _ _  _ _ 

0.62 

0.28 

0.04 

0.94 

XXX 

N 

78662 

A 

CArehmiipinnl  fluid  smn  (3d)  . 

0.91 

6.10 

0.42 

7.43 

XXX 

N 

78662 

TC 

A 

Cerebrospinal  fluid  scan  {3d)  . .  .  . 

0.00 

5.69 

056 

6.05 

XXX 

N 

78652 

26 

A 

Cerebrospinal  fluid  scan  (3d)  . . . 

0.91 

0.41 

0.06 

1.38 

XXX 

N 

78665 

A 

Nunlear  Axam  of  eye  lesion  . . . . 

0.57 

5.06 

054 

5.97 

XXX 

N 

78655 

TC 

A 

Nuclear  exetm  of  eye  lesion  .  .  ._ 

0.00 

4.80 

050 

5.10 

XXX 

N 

78655 

26 

A 

Nuclear  exam  of  eye  lesion . . . 

057 

056 

0.04 

0.87 

XXX 

N 

78660 

A 

Nuclear  exam  of  tear  flow . . . 

0.54 

2.29 

0.17 

3.00 

XXX 

N 

78660 

TC 

A 

Nuclear  exam  of  tear  flow  . .  . 

0.00 

2.04 

0.13 

2.17 

XXX 

N 

Toggn 

2S 

A 

NuOteoT  cAom  of  ^oT  liOW  . . . . . 

054 

055 

0.04 

0.83 

XXX 

N 

78699 

c 

Nervous  system  nuclear  exam . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78699 

26 

C 

Nervous  system  nuclear  exam . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78699 

TC 

C 

Nervous  system  nuclear  exatm . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78700 

A 

Kidney  imagir^,  stRtio  • . . . 

0.45 

3.13 

051 

3.79 

XXX 

N 

78700 

TC 

A 

Kidney  imaging,  static  .  . . . 

0.00 

2.93 

0.18 

3.11 

XXX 

N 

78700 

26 

A 

Kkkiey  imaging,  static  _ _ _ _ 

0.45 

050 

0.03 

0.68 

XXX 

N 

78701 

A 

Kidney  imaging  witti  flow . .  . 

0.50 

3.65 

054 

4.39 

XXX 

N 

78701 

TC 

A 

Kidney  imaging  with  flow . . . 

0.00 

3.43 

051 

3.64 

XXX 

N 

78701 

26 

A  ■ 

Kidney  imaging  with  flow . .  . 

0.50 

052 

0.03 

0.75 

XXX 

N 

78704 

_ _ 

A 

Imaging  renogram  .  . . . 

0.75 

4.15 

059 

5.19 

XXX 

N 

78704 

TC 

A 

Imaging  renogram . . .  . 

0.00 

3.81 

054 

4.05 

XXX 

N 

78704 

26 

A 

Imaging  renogram  . . . . 

0.75 

0.34 

0.05 

1.14 

XXX 

N 

78707 

26 

A 

Kidney  flow  &  function  image . . 

0.95 

0.42 

0.06 

1.43 

XXX 

N 

78707 

A 

Kidney  flow  A  funotion  image . . . 

0.95 

4.73 

0.33 

6.01 

XXX 

N 

78707 

TC 

A 

Kidney  flow  &  furKtion  image  . . . 

0.00 

4.31 

057 

4.58 

XXX 

N 

78710 

TC 

A 

Kidney  imaging  (3d)  . . . . 

0.00 

5.69 

056 

6.06 

XXX 

N 

78710 

A 

Kidney  imaging  (3d)  . . .  . 

0.67 

5.99 

0.41 

7.07 

XXX 

N 

78710 

26 

A 

Kidney  imaging  (3d)  . . . 

0.67 

050 

0.05 

1.02 

XXX 

N 

78715 

A 

Renal  vascular  flow  exam  . . . . 

0.30 

1.66 

0.12 

2.08 

XXX 

N 

78715 

TC 

A 

Renal  vascular  flow  exam  . .  . 

0.00 

1.52 

0.10 

1.62 

XXX 

N 

78715 

26 

A 

Renal  vascular  flow  exam  .  . 

050 

0.14 

0.02 

0.46 

*  XXX 

N 

78725 

A 

Kidney  fcinction  study  _ _ — . .  _  ..  . 

0.38 

1.89 

ai4 

2.41 

XXX 

N 

78725 

TC 

A 

Kidney  function  study . .  .  _ 

0.00 

1.72 

0.11 

1.83 

XXX 

N 

78726 

26 

A 

Kidney  function  study .  . . 

0.36 

0.17 

0.03 

0.58 

XXX 

N 

78726 

A 

Kidney  fiinotion  wAmtervent  . 

0.88 

354 

054 

4.36 

XXX 

N 

78726 

TC 

A 

Kidney  fu(x:tion  wAmtervent . .  . 

0.00 

2.85 

0.18 

3.03 

XXX 

N 

78726 

26 

A 

Kidney  function  w/intervent . . . 

0.88 

0.39 

0.06 

1.33 

XXX 

N 

78727 

A 

Kidney  transplant  evaluation  . 

1.00 

459 

051 

5.60 

XXX 

N 

78727 

TC 

A 

Kidney  transplant  evaluation . . . 

0.00 

3.84 

054 

4.08 

XXX 

N 

78727 

26 

A 

Kidney  transplant  evaluation  . . 

1.00 

0.45 

0.07 

1.52 

XXX 

N 

78730 

A 

Urinary  bladder  retention  . .  . .  . 

056 

1.57 

0.11 

2.04 

XXX 

N 

78730 

TC 

A 

Urinary  bladder  retention  . . . .  . 

0.00 

1.41 

0.09 

1.50 

XXX 

N 

78730 

26 

A 

Urinary  bladder  retention . . . 

0.36 

0.16 

0.02 

0.54 

XXX 

N 

78740 

A 

Ureteral  reflux  study  . . . . . 

0.58 

250 

0.17 

3.05 

XXX 

N 

78740 

TC 

A 

Ureteral  reflux  study _ _  _ _ _ 

0.00 

2.04 

0.13 

2.17 

XXX 

N 

78740 

26 

A 

Ureteral  reflux  study . . . 

0.58 

056 

0.04 

0.88 

XXX 

N 

78760 

A 

Testicular  imaging  . ' . 

0.67 

2.88 

051 

3.76 

XXX 

N 

78760 

TC 

A 

Testicular  imaging  . . . .' _ t _ 

0.00 

258 

0.17 

2.75 

XXX 

N 

78760 

26 

A 

Testicular  imaging  . . . .  .  .. 

0.67 

0.30 

0.04 

1.01 

XXX 

N 

’  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

>*  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS' 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

MaF 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

78761 

A 

Testicular  imaging  &  flow . 

0.72 

3.41 

0.24 

4.37 

XXX 

N 

78761 

TC 

A 

Testicular  imaging  &  flow . 

0.00 

3.08 

0.19 

3.27 

XXX 

N 

78761 

26 

A 

Testicular  imaging  &  flow . 

0.72 

0.33 

0.05 

1.10 

XXX 

N 

78799 

c 

Genitourinary  nucl*ar  mam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78799 

26 

C 

Genitourinary  nuclear  exam  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78799 

TC 

C 

Genitourmary  nudear  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78800 

A 

Tiimnr  imaging,  Hmitad  araa  . 

0.66 

3.58 

0.24 

4.48 

XXX 

N 

78800 

TC 

A 

Tumor  ima^ng,  limited  area  . 

0.00 

3.28 

0.20 

3.48 

XXX 

N 

78800 

26 

A 

Tumor  imaging,  limited  area  . . . 

0.66 

0.30 

0.04 

1.00 

XXX 

N 

78801 

A 

Ttimnr  imaging,  mulf  araaa  . . . 

0.80 

4.43 

0.31 

5.54 

XXX 

N 

78801 

TC 

A 

Tumor  imaging,  mult  areas  . . 

0.00 

4.07 

0.26 

4.33 

XXX 

N 

78801 

26 

A 

Tumor  imaging,  mult  areas . 

0.80 

0.36 

0.05 

121 

XXX 

N 

78802 

A 

Tumor  imaging,  wihnia  hndy  . . . 

0.87 

5.72 

0.40 

6.99 

XXX 

N 

78802 

TC 

A 

Tumor  imaging  wtx>le  body . 

0.00 

5.33 

0.34 

5.67 

XXX 

N 

78802 

26 

A 

Tumor  imaging,  whole  body  . . 

0.87 

0.39 

0.06 

1.32 

XXX 

N 

78803 

26 

A 

Tumor  Imaging  (3d) . 

1.10 

0.49 

0.07 

4.66 

XXX 

N 

78803 

A 

Tiimnr  imaging  (M)  . 

1.10 

6.81 

0.46 

8.37 

XXX 

N 

78803 

TC 

A 

Tumor  imaging  (3d) . . . 

0.00 

6.32 

0.39 

6.71 

XXX 

N 

78805 

TC 

A 

Abscess  imaging,  ltd  area  . . 

0.00 

3.28 

0.20 

3.48 

XXX 

N 

78805 

A 

Abscess  imaging,  fld  nraa . 

0.74 

3.61 

0.25 

4.60 

XXX 

N 

78805 

26 

A 

Abscess  imaging.  Md  area . . . 

0.74 

0.33 

0.05 

1.12 

XXX 

N 

78806 

A 

Abscess  imaging,  whole  body .  . 

0.74 

6.58 

0.45 

7.77 

XXX 

N 

78806 

TC 

A 

Abscess  imaging,  whole  body . 

0.00 

6.20 

0.39 

6.59 

XXX 

N 

78806 

26 

A 

Abscess  imaging,  whole  body . . 

0.74 

0.38 

0.06 

1.18 

XXX 

N 

78807 

A 

Nuclear  localization/abscess . 

1.10 

6.81 

0.46 

8.37 

XXX 

N 

78807 

TC 

A 

Nuclear  locaiization/abscass  . . . . 

0.00 

6.32 

0.39 

6.71 

XXX 

N 

78807 

26 

A 

Nuclear  localization/abscess . 

1.10 

0.49 

0.07 

1.66 

XXX 

N 

78890 

A 

Nuclear  medickia  data  proc  . . . 

0.05 

1.27 

0.08 

1.40 

XXX 

N 

78890 

TC 

A 

Nuclear  medicine  data  proc . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

7B890 

26 

A 

Nuclear  medicine  data  proc . 

0.05 

0.02 

0.00 

0.07 

XXX 

N 

78891 

A 

Nuclear  mad  data  proc  . . . . . 

0.10 

2.58 

0.18 

2.86 

XXX 

N 

78891 

26 

A 

Nuclear  med  data  proc . 

0.10 

•  0.05 

0.01 

0.16 

XXX 

N 

78891 

TC 

A 

Nuclear  med  data  proc . . . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

78990 

G 

Provide  diag  r<idiomiolide(s)  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

78999 

26 

C 

Nuclear  diagnostic  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78999 

TC 

C 

Nuclear  diagnostic  exam . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

78999 

c 

Nudear  dagmstic  exam . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

79000 

A 

Intial  hypeithymid  therapy  . . . 

1.82 

3.35 

0.29 

5.46 

XXX 

N 

79000 

TC 

A 

Intial  hyperthyroid  therapy . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

79000 

26 

A 

Intial  hyperthyroid  therapy  . . 

1.82 

0.82 

0.12 

2.76 

XXX 

N 

79001 

A 

Repeat  hyperthymid  therapy  . 

1.06 

1.72 

0.15 

2.93 

XXX 

N 

79001 

TC 

A 

Repeat  hyperthyroid  therapy . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

79001 

26 

A 

Repeat  h^rthyroid  therapy . 

1.06 

0.47 

0.07 

1.60 

XXX 

N 

79020 

A 

Th^ndd  ablation . _ , .  ... 

1.83 

3.35 

0.29 

5.47 

XXX 

N 

79020 

TC 

A 

Thyroid  ablation . . 

,  0.00 

'  2.53 

-  ‘4).17 

2.70 

XXX 

N 

79020 

26 

A 

Th^oid  ablation . . 

1.83 

0.82 

■  0.12 

2.77 

XXX 

N 

79030 

A 

Th^oid  ablation,  carcinoma . 

2.12 

3.48 

•  0.31 

5.91 

XXX 

N 

79030 

TC 

A 

Thyroid  ablation,  carcinoma  . . . . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

79030 

26 

A 

Thyroid  ablation,  carcinoma . 

2.12 

0.95 

0.14 

3.21 

XXX 

N 

79035 

A 

Th^dd  mntastatic  therapy  . 

2.55 

3.67 

0.34 

6.56 

XXX 

N 

79035 

TC 

A 

Th^oid  metastatic  therapy . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

79035 

26 

A 

Th^oid  metastatic  therapy . 

2.55 

1.14 

0.17 

3.86 

XXX 

N 

79100 

TC 

A 

Hematopoetic  nudear  therapy . . . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

79100 

A 

Hematopoetic  nuclear  therapy . 

1.33 

3.12 

026 

4.71 

XXX 

N 

79100 

26 

A 

Hematopoetic  nuclear  therapy . 

1.33 

0.59 

0.09 

2.01 

XXX 

N 

79200 

TC 

A 

Intracavitary  nuc  treatment . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

79200 

A 

Intracavitary  nuc  treatment  . . 

2.01 

3.43 

0.31 

5.75 

XXX 

N 

79200 

26 

A 

Intracavitary  nuc  treatment . 

2.01 

0.90 

0.14 

3.05 

XXX 

N 

79300 

TC 

C 

Interstitial  nuclear  therapy . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

79300 

c 

Interstitial  ruxdear  therapy  ,  , . . 

0.00 

0.00 

000 

000 

XXX 

N 

79300 

26 

A 

Interstitial  nuclear  therapy . 

1.62 

0.72 

0.11 

2.45 

XXX 

N 

79400 

TC 

A 

Radionuclide  therapy . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

79400 

A 

RarSorMiClide  therapy . 

1.98 

3.41 

0.30 

5.69 

XXX 

N 

79400 

26 

A 

RacSonudide  therapy . . . 

1.98 

0.88 

0.13 

2.99 

XXX 

N 

79420 

TC 

C 

Intravascular  nuc  therapy . 

0.00 

0.00 

O.X) 

0.00 

XXX 

N 

79420 

c 

Intravascular  ruic  therapy 

0.00 

0.00 

Q.OQ 

000 

XXX 

N 

79420 

X 

A 

Intravascular  nuc  therapy . 

1.53 

0.68 

0.10 

2.31 

XXX 

N 

*  AH  nunwric  CPT  HCPCS  CopyrigM  1993  Amahcan  M»dic»l  Association, 
a  *  Indicalas  roducUon  o(  Practica  Expensa  RVUs  as  a  rasuR  of  OBRA  1993. 
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Description 


Practice  Mai- 


Giobai  I  Up- 


79440  TC 

79440  _ 

79440  26 

79900  _ 

79999 
79999  26 
79999  TC 
80002  ...... 
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Oescriplion 


80424 

80426 

80428 

80430 

80432 

80434 

80436 

80436 

80438 

80439 

80440 
80500 
80S02 
81000 
81002 
81003 
81005 
81007 
81015 
81025 
81060 
81096 
82000 
82003 

82009 

82010 
82013 
82024 
82030 
82040 

82042 

82043 

82044 
82055 
82075 
82065 
82088 
82091 
82101 

82103 

82104 

82105 

82106 
82108 
82128 

82130 

82131 
82135 
82140 
82143 
82145 
82150 
82154 
82157 
82160 

82163 

82164 

82172 

82173 
82175 
82180 


Oh  simulation  panel _ 

Testoslifone  response 

Estradiol  response  panel _ 

Piijitary  evakjaion  panel  — 

Oexamethasone  pa^ _ 

Glucagon  toleranoe  penal _ 

Glucagon  toleranoe  panel  — 
Gonadotropin  hormone  panel 

GrowKh  hormone  panel _ 

Groerlh  hormone  panel ... _ 

Irrsuin  suppression  parrel _ 

Insulin  tolerance  pa^ _ 

itsuin  tolerance  panel _ _ 

Metyvapone  panel _ 

Trh  simulation  panel - 

Trh  simuiation  panel _ 

Trh  simuiation  panel _ 

Lab  pathology  consultation  „ 
Lab  paStology  consultation  .. 
Urinalysis  with  microscopy  ... 
Urinalysis  nonaulo  w/o  scope 
Urinal^,  auto,  wto  scope  _ 

Urinalysis . . . - . 

Urine  screen  for  bacteria _ 

MKcrosoopic  exam  of  urine  » 

Urine  pregnancy  test - - 

Urmal^.  volume  measure  . 

Urina^sis  test  procedure . 

Assay  blood  acetaldehyde  ... 

Assay  acetaminophen _ 

Test  for  acetonelketorres 

Acetone  assay  . . 

Acetylcholinesterase  assay  .. 


Adp&amp . . 

As^  serum  albumin _ 

Assay  urine  atoumin _ _ 

MicroaRximin.  quantRative _ 

Microatoumin,  semiquattt  _ 

Assay  ethanol . . . 

Assay  breath  ethanol  _ 

Assay  of  aldolase _ 

Aldosterorre  _ 

Aldosterone  saline  test 
Assay  of  urine  aBraloids 
Alpha-l-antitrypsin,  total 

Alpha-1-entitrypsin,  pheno _ 

Alpha-fetoprotein,  serum _ 

Alpha-fetoprotein;  amniotic _ 

Assay,  atutnngn  . . . 

Test  lor  amino  adds . . 

Amino  adds  analysis _ 

Amino  adds _ 

Assay.  amirK)levufinic  add _ 

Assay  of  ammonia _ 

Amniotic  luid  scan _ 

Assay  of  amphetamines _ 

Assay  of  amylase . . . 

Arxlrostanediol  glucuronide  ...... 

Assay  of  androstenedrane _ _ 

Androsterone  assay  . . 

Assay  of  ar^giotensin  ii  _ 

Angiolensin  i  enzyme  test . 

Apolipoprotein . . . . . 

Arginine  tolerance  test  _ 

Assay  of  arsenic - 

Assay  of  ascorbic  add . 


or^^  Total  ^ 

RVUs  "5®^  period  date 


[XX 

0 

[XX 

N 

CXX 

N 

•  M  numanc  CPT  HCPCS  CopyrtgM  1983  Amarican  Madical  Asaocaalion. 

2  *  Indicatea  raduction  of  Practica  Expansa  RVUs  as  a  >atua  ol  OBRA  1999. 
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HCPCS’ 


MOD 

SUh 

tus 

Description 

W0l1( 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Globai 

period 

Up¬ 

date 

X 

AKynic  RtyyvpWon . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  of  baibiturates  ........ - - - .... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Beta-?  p«?*etn . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

RHa  arJrlft,  total  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Bile  acids,  choiyiglycine - 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

. 

X 

Assay  biiinjbin . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Aftftay  hilinihin  . . 

'  0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Fecal  bilirubin  test . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Tast  faras  for  hloort  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Tast  for  hinnri,  other  souroa  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Aft<ftay  of  hrariyinnin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  cadfoittm  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  of  vitanriin  d  . 

0.00 

0.00 

0.00 

^  0.00 

XXX 

0 

X 

Assay  of  vifarirpo  d  .  . 

0.00 

0.00 

0.00 

J*.  0.00 

XXX 

0 

X 

Assay  of  ralrJtonin  . . . . 

0.00 

0.00 

0.00 

'  '  0.00 

XXX 

0 

X 

Assay  ralriiim  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  ratrii  mn  . 

0.00 

0.00 

0.00 

'  0.00 

XXX 

0 

X 

Caldunt  infusion  test . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  ralriiim  hn  urina  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

r^lndiis  (stona)  analysis  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Calculus  (stone)  assay . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

nalndiis  (stona)  assay  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

y.ray  assay,  ralniliis  (stona)  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  Nond  cartmn  rtinxide  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  hloorl  r.arhon  monotcirla  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Test  for  raihon  monoxklA  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Carcinoembryonic  antigen . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  rjirotana  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  urine  oa*nnhOlar™nes  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  blood  catecholamines . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  thraa  ratecholamines  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

rtatlMpsiiwI  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  r^n  linplasmin 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

. 

X 

ChemiliiminAsrAnt  a.s.say  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  chloramphenicol  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  blood  chlorirta  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X, 

Assay  urine  chlorirla  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

As.say  other  fluid  chlorides  . - . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Tes*  tor  chlornhydmrarhons  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  serum  cholesterol  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  sanim  rhoMnestarase  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

> 

X 

Assay  ihr  rholinastarasa  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  chondroilin  suit»tn  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Oas/li<1Utd  chrometngraphy  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Paper  chromatograf^  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

. 

X 

Paper  chromatography  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Thin  layer  chron^n^yaphy  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

tThromotography,  quantitathm  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  chromAim  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

7 

X 

Asjtay  ritratA  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  for  cocaine  , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  roppar  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

B  _ 

X 

As-say  rortirostamna  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

3  _ 

X 

Cortisol,  tree  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

\ 

X 

Total  cortisol  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

5  _ 

D 

Cortisol  test  after  arth  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

7 

D 

(Tortisol  tast  after  arth  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

R 

D 

Cortisol  after  metyrapone . , . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Q 

0 

rwtisol  after  daxamathasona  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

t1 

X 

Assay  creatine . . _ ........ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

n 

X 

Assay  ck  (cpk) . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0 

X 

Assay  cpk  in  Wood  . , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

a 

X 

rVaatina,  mh  fraction  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

A 

X 

Creatine,  isoforms . . . . . :. _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

5  .  . 

X 

As.say  rraatinine  . . . 

0.00 

0.00 

0.00 

O.OG 

XXX 

0 

0  _ 

X 

Assay  urine  creatinine . , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

5  _ 

X 

Creatinine  clearance  test  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

82190 

82205 

82232 

82239 

82240 

82250 

82251 

82252 
82270 
82273 
82286 
82300 

82306 

82307 

82308 
82310 

82330 

82331 
82340 
82355 
82360 
82365 
82370 

82374 

82375 

82376 
82378 
82380 
82382 


<  AJt  numtrlc  Cf*T  HCPCS  Copyright  1993  Amorican  Mtfcal  Asoocialion. 

2*  indicalM  raduclian  01  Practic*  Expensa  RVUs  as  a  resutt  ot  OBRA 1993. 
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RVUs 
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HCPCS1 


MOD 


Sta¬ 

tus 


Description 


ork 

/Us 

Practice 
expense 
RVUs  2 

Mat- 

practice 

RVUs 

Total 

Global 

period 

up¬ 

date 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

;■  ;aix) 

XXX 

0 

0.00 

0.00 

0.00 

v  0.00 

XXX 

0 

0.00 

0.00 

0.00 

‘  0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.OO 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.37 

0.20 

0.01 

0.58 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

82955 

82960 

82961 

82962 

82963 
82965 
82975 

82977 

82978 

82979 

82980 
82985 

83001 

83002 

83003 

83004 
83008 
83010 
83012 
83015 
83018 
83020 
83020 
83026 
83030 
83033 
83lfe6 
83045 

83050 

83051 
83055 
83060 
83065 

83068 

83069 

83070 

83071 
83088 
83150 
83491 

83497 

83498 

83499 

83500 
83505 

83518 

83519 

83520 

83525 

83526 

83527 

83528 
83540 
83550 
83570 
83582 
83586 
83593 
83605 
83615 
83625 

83632 

83633 

83634 
83655 

83661 

83662 


26 


X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

D 

X 

X 

X 

X 

X 

X 

A 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

D 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


Assay  g6pd  eruyme . 

Test  for  g6pd  enzyme  . 

Iv  glucose  tolerance  test _ 

Glucose  blood  test  . . 

Glucosidase  assay 

Assay  gdh  enzyme . . 

Assay  glutamine . . 

Assay  of  ggt  . . 

GhAathione  assay . . 

Assay  rbc  glutathione  enzyme  .. 

Assay  of  glutethimide . . 

Glycated  protein . . . 

Gonadotropin  (fsh)  _ 

Gonadotropin  (Ih)  . . 

Assay  growth  hormone  (hgh)  ... 

Growth  hornfX)ne  after  gtt _ 

Assay  guanosine . . 

Quant  assay  haptoglobin  . 

Assay  haptoglobins  . . 

Heavy  metal  screen  _ _ 

Quantitative  screen,  metals _ 

Assay  hemoglobin . . 

Assay  hemoglobin _ _ 

Hemoglobin,  copper  sulfate  .... 

Fetal  hemoglob^  assay  _ 

Fetal  fecal  hemoglobin  assay  .. 

Glycated  hemoglobin  test _ 

Blood  methenrKjglobin  test . 

Blood  methemoglobin  assay  .... 

Assay  plasma  henfx>globin  . 

Blood  sulfhemogiobin  test . 

Blood  sulfhemogiobin  eissay  .... 

Hemoglobin  heat  assay . . 

Hemoglobin  stability  screen  .... 

Assay  urine  hemoglobin . . 

Qualt  assay  hemosiderin _ 

Quant  assay  of  hemosiderin  ... 

Assay  histamine  . . 

Assay  for  hva  . . 

Assay  of  corticosteroids  . . 

Assay  5-hiaa . . 

Assay  of  progesterone . 

Assay  of  progesteror>e  _ 

Assay  free  hydroxyproline _ 

Assay  total  hydroxyproline . 

Immunoassay,  dipstick _ 

Immunoassay  nonantibody  . 

ImiTXjrroassay,  ria . . . 

Assay  of  insuHn  . . 

Insulin  tolerance  test _ _ 

Assay  of  insulin . . . 

Assay  intrinsic  factor . . 

Assay  iron . . . . 

Iron  birtding  test . . . . 

Assay  idh  enzyme . . . 

Assay  ketogenic  steroids  _ 

Assay  17-(17-ks)ketosteroids  .. 

Fractionation  ketosteroids . 

Lactic  ackJ  assay  _ _ _ 

Lactate  (Id)  (kfh)  enzyme  _ 

Assay  Wh  enzymes  . . 

Placental  lactogen . . 

Test  uririe  for  lactose  . . 

Assay  urine  for  lactose . . 

Assay  for  lead  . . . . 

Assay  I/s  ratio . . . 

L/s  ratio,  foam  stability  . . 


'  All  numeric  CPT  HCPCS  Copyright  1993  American  Mectcal  Association. 

2  *  Indicates  reduction  of  Practice  Bipense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

83670 

83681 

X 

btp  enzyfue  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

D 

Leucine  tolerance  test . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83690 

X 

Assay  lipase . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83715 

83717 

X 

Assay  blood  lipoproteins . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  blood  liix)^teins . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83718 

X 

Blood  lipoprotein  assay . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83719 

X 

Blood  Kpojxotein  assay . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83721 

83727 

X 

piood  Bp«p<’o*e*n  assay . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Lrh  hormone  assay  .... . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83735 

X 

Assay  magnesium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83775 

83785 

83790 

X 

AsAny  rtf  md  enzyrrift . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  of  manganese . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

D 

Mannitol  clearance  test  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83805 

83825 

X 

Assay  of  meprobamate . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

' 

X 

Assay  mercury . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83835 

83840 

83857 

83858 
83864 
83866 

X 

Assay  metanephrines . . , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  nriAthsdrtne . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  methemsUbumin . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  methst.t*tmtda  , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

MuiujpoiysM'.rhaririAS  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Mucopolysaccharides  screen . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83872 

83873 

83874 

X 

Assay  synovial  fitHd  rmiftin  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Aft.«ay,  csf  protein  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Myoglobin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83883 

X 

Nephelometry.  rx>t  specified . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83885 

83887 

83890 

83892 

83894 

X 

Assay  for  ni^el . 

0.00 

0.00 

0.00 

.  0.00 

XXX 

X 

Assay  nicotine  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Molecular  (Sagnostics . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

MoleCt.tlar  cHegnrtiftir?  , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Molecitlnr  diegnostios  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83896 

X 

MoleCt.>lar  diegnftstir_<s  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83898 

X 

Mrtlectiler  riwgnrtstirA  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

^912 

X 

Genetic  examination . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83912 

26 

A 

Genetic  examination . 

0.37 

0.20 

0.01 

0.58 

XXX 

N 

83915 

X 

Assay  nucieotiria.«ie  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83916 

X 

Oligoclonet  hends  . , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83918 

X 

As^y  organic  acids  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83925 

X 

Opintes  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83930' 

X 

Assay  blood  osmolality  . 

0.00 

0.00 

O.OQ 

0.00 

0.00 

XXX 

0 

83935 

X 

Assay  urine  osmolality  . 

0.00 

0.00 

0.00 

XXX 

0 

83937 

X 

Assay  for  OStennelrtin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

Assay  oxaiete . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83970 

X 

Assay  of  parathormone . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

83986 

X 

A.ssay  body  fluid  acktity  . : . 

0.00 

,  ’0.00 

*  0.00 

0.00 

XXX 

0 

83992 

X 

Assay  for  phencyclkfine^  -- . 

'0.00 

0.00 

’  0.00 

0.00 

XXX 

0 

84022 

X 

AA.<uiy  rtf  phenrtthtfl7inA  .  _ . 

0.00 

0.00 

'  0.00 

0.00 

XXX 

0 

84030 

X 

A.<»ay  hinnd  pkii  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84035 

X 

A<»ay  phenyiketrtnes  . r . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84060 

X 

Assay  acid  phosphaUise . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84061 

X 

Phosphatase,  forensio  exam  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84066 

X 

Assay  prostate  phosphatase . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84075 

X 

Assay  alkaline  phosphatase . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84078 

X 

Assay  alkaline  phosphatase . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84080 

X 

Assay  alkaline  phosphata.«ies  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84081 

X 

Amnintir.  fluid  enTyme  test  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84085 

X 

Assay  rbc  pg6d  enzyme . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84087 

X 

Assay  phosphohexose  enzymes . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84100 

X 

Assay  phosphorus . 

0.00 

0.90 

0.00 

o.oc 

XXX 

0 

84105 

X 

Assay  urine  phrtsphrtnis  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84106 

X 

Test  for  porphobilinogen  ; . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84110 

X 

Assay  pnrphnhilinngen  . 

0.00 

0.00 

0.00 

o.oc 

XXX 

0 

84119 

X 

Ta.st  ^irine  for  porphyrirts  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84120 

X 

Assay  urine  porphyrins . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84126 

X 

Assay  feces  porph^ns . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84127 

X 

Porphyrins,  feres . 

o.oc 

o.oc 

o.oc 

o.oc 

XXX 

0 

84132 

X 

Assay  senim  potassium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

84133 

lx 

Assay  urine  potassium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

*  AH  numeric  CFT  HCPCS  Copyrighl  1 993  American  MedKai  Association. 

**  Indicates  reduction  o(  Practice  Expense  RVUs  as  a  resuN  ot  OBRA  1993. 
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:pcs’ 

MOO 

Sta¬ 

tus 

84134 

X 

84135 

. 

X 

84138 

T-T-II--- 

X 

84140 

. 

X 

84143 

X 

84144 

. 

X 

84146 

X  w 

84150 

. 

X 

84153 

. 

X 

84155 

X 

84160 

X 

84165 

X 

84165 

26 

A 

84175 

D 

84181 

. 

X 

84181 

26 

A 

84182 

. 

X 

84182 

26 

A 

84201 

..  . 

D 

84202 

X 

84203 

X 

84206 

X 

84207 

. 

X 

84210 

. 

X 

84220 

. 

X 

84228 

. 

X 

84233 

. 

X 

84234 

-T-rii-- 

X 

84235 

. 

X 

84238 

. 

X 

84244 

. 

X 

84246 

. 

D 

84252 

X 

84255 

X 

84260 

. 

X 

84270 

. 

X 

84275 

. 

X 

84285 

X 

84295 

. 

X 

84300 

. 

X 

84305 

. 

X 

84307 

X 

84311 

. 

X 

84315 

X 

84375 

T--Ti-ir- 

X 

84392 

. 

X 

84402 

. 

X 

84403 

. 

X 

84425 

. . 

X 

84430 

. 

X 

84432 

. 

X 

84436 

X 

84437 

. . * 

X 

84439 

. 

X 

84442 

... 

X 

84443 

. 

X 

84444 

. 

D 

84445 

. 

X 

84446 

. 

X 

84449 

. 

X 

84450 

. 

X 

84460 

. 

X 

84466 

r--T-Tirr 

X 

84478 

. 

X 

84479 

. 

X 

84480 

. 

X 

84481 

. 

X 

Description 


Prealbumin  . . 

Assay  pregnanediol _ _ 

Assay  pregnar^triol _ 

Assay  for  pregnenolone  _ _ 

Assay/IT-hydroxypregnenolone 

Assay  progesterone  _ 

Assay  for  prolactin . . . 

Assay  of  prostaglandin . . 

Prostate  specific  antigen  _ _ 

Assay  protein . . 

Assay  serum  protein  _ 

Assay  serum  proteins _ .... 

Assay  serum  proteins _ 

Assay  body  proteins _ _ 

Western  blot  test  . . . 

Western  blot  test . 

Protein,  western  blot  test _ 

Protein,  western  blot  test . 

Assay  protirein . . 

Assay  rbc  protoporphyrin  _ 

Test  ftoc  protoporphyrin . . 

Assay  of  proinsulin . 

Assay  vitamin  b-6 . . 

Assay  pyruvate . . . 

Assay  pyruvate  kinase _ 

Assay  quinine . . . 

Assay  estrogen . . 

Assay  progesterone  _ 

Assay  endocrine  hoimone  . 

Assay  norveixlocrine  receptor  . 

Assay  of  renin  . . . 

Renin  furosemkfe  test _ 

Assay  vitamin  b-2 . . 

Assay  selenium _ _ _ _ 

Assay  serotonin . 

Sex  hormone  globulin  (shbg)  .. 

Assay  sialic  add . . 

Assay  silica . . 

Assay  serum  sodium . . 

Assay  urine  sodium . . L. 

Somatomedin  . . . 

Somatostatin . . . 

Spectrophotometry . . 

B<xfy  fluid  spedfic  gravity _ 

Chromatogram  assay,  sugars  . 

Assay  urine  sulfate . . 

Testosterone . 

Assay  tot£tl  testosterone _ 

Assay  vitamin  b-1  . . 

Assay  thiocyanate . . 

Thyroglobulin . 

Askiy,  total  thyroxine . 

Assay  neonatal  thyroxirte _ 

Assay,  free  thyroxirre . . 

Thyroid  activity  (tbg)  assay 
Assay  thyroid  stim  horrTK>r>e  .... 

Ria  thyrotropin  factor . _.... 

Thyroid  immurtoglobuiins  tsi .... 

Assay  vitamin  e . . 

Assay  for  transcortin  . . 

Transferase  (ast)  (sgot) _ 

Alanine  amino  (alt)  (sgpt) _ 

Transferrin  . . 

Assay  triglycerides . . 

Assay  triiodothyronine  (t-3)  _ 

Total  assay,  tt-3 . «... 

Free  assay  (ft-3) . . 


Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

'  0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0‘ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.37 

0.20 

0.01 

,0.58 

XXX 

n 

0.00 

0.00 

0.00 

t  .OJOO 

XXX 

0 

0.00 

0.00 

0.00 

\  0.00 

XXX 

0 

0.37 

0.20 

0.01 

‘  0.58 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.37 

0.20 

0.01 

0.58 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

i  0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

<  AM  nunnenc  CPT  HCPCS  Copyright  1993  Amencan  Medical  Association. 

2 '  Indicates  reduction  ol  Practica  Expense  RVUs  as  a  result  of  OBfW  1993. 
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HCPCS1 


MOD 


Sta¬ 

tus 


85250 

85260 

85270 

85280 

85290 

85291 

85292 

85293 

85300 

85301 

85302 

85303 

85305 

85306 
85335 
85337 
85345 

85347 

85348 
85360 
85362 
85366 
85370 

85378 

85379 

85384 

85385 
85390 
85390 
85400 
85410 
85415 

85420 

85421 
85441 
85445 
85460 
85475 
85520 
85525 
85530 
85535 
85540 
85547 
85549 
85555 
85557 

85575 

85576 
85576 
85585 
85590 
85595 
85597 

85610 

85611 

85612 

85613 
85635 
85651 
85660 
85670 
85675 
85705 
85720 
85730 
85732 


26 


26 


X 

X 

X 

X 

X 

X  > 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

A 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

D 

X 

A 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

D 

X 

X 


Description 

Work 

RVUs 

Practice 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Blood  clot  factor  ix  test . 

0.00 

0.00 

0.00 

0.00 

XXX 

Blood  clot  factor  X  test  . 

0.00 

0.00 

0.00 

XXX 

Blood  clot  factor  xi  test . . 

0.00 

0.00 

0.00 

XXX 

Blood  clot  factor  xii  test . 

0.00 

XXX 

Blood  clot  factor  xiii  test . 

0.00 

^^■Tmi 

XXX 

Blood  clot  factor  xiii  test . . . 

0.00 

0.00 

0.00 

XXX 

Blood  clot  factor  assay . . . .i;...::.;! _ 

OXX) 

0.00 

XXX 

Blood  clot  factor  assay . 

0.00 

0.00 

0.00 

XXX 

Antithrombin  iii  test . 

0.00 

0.00 

XXX 

Antithrombin  Hi  test . . . 

0.00 

0.00 

::xx 

Blood  clot  inhibitor  antigen . 

0.00 

0.00 

0.00 

XXX 

Blood  clot  inhibitor  test . 

Ml 

0.00 

XXX 

Blood  dot  inhibitor  assay . 

^^KSxS!!l 

0.00 

.  JD.0O 

XXX 

Blood  dot  inhibitor  test . . . 

0.00 

0.00 

0.00 

1  JOJOO 

XXX 

Fador  inhibitor  test . 

0.00 

0.00 

^^■oTmi 

r  o.oo 

XXX 

Thrombomodulin . 

0.00 

0.00 

0.00 

XXX 

Coagulation  time  . 

0.00 

XXX 

Coagulation  time  . 

0.00 

0.00 

0.00 

XXX 

Coagulation  time  . 

0.00 

-  0.00 

0.00 

XXX 

Euglobuiih  lysis . . . 

0.00 

0.00 

XXX 

Fibrin  degradation  products  . 

0.00 

0.00 

XXX 

Fibrinogen  test . 

0.00 

0.00 

0.00 

XXX 

Fibrinogen  test . . . 

0.00 

0.00 

XXX 

Fibrin  d^radation  . 

0.00 

0.00 

XXX 

Fibrin  degradation  . . . . . 

0.00 

0.00 

XXX 

Fibrinogen . 

0.00 

0.00 

0.00 

XXX 

Fibrino^n  . . . . 

^^BSaTS] 

0.00 

0.00 

0.00 

XXX 

Fibrinoiysins  screen . . . 

0.00 

0.00 

XXX 

Fibrindysins  screen . 

0.37 

0.20 

0.01 

0.58 

XXX 

Fibrind^  dasmin . 

0.00 

0.00 

0.00 

XXX 

Fibrind^  antipiasmin . . . 

0.00 

0.00 

0.00 

XXX 

Fibrind^  plasminogen . 

0.00 

0.00 

0.00 

0.00 

XXX 

Fibrinol^  plasminogen _ 1 . 

0.00 

0.00 

0.00 

XXX 

Fibrinoid  plasminogen . 

0.00 

0.00 

XXX 

Heinz  bodies:  dired . 

0.00 

0.00 

0.00 

XXX 

Heinz  bodies;  induced . . 

0.00 

0.00 

XXX 

Hemoglobin,  fetal  . . . . . 

0.00 

0.00 

0.00 

XXX 

Hemoi^in . 

^^■syrsi 

0.00 

0.00 

XXX 

Heparin  assay  . . . 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

XXX 

Heparin-protamine  tolerance . 

0.00 

0.00 

0.00 

0.00 

XXX 

Iron  stain,  blood  cells . 

0.00 

0.00 

0.00 

0.00 

XXX 

Wbc  alkaline  phosphatase  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Rbc  mechanical  fragility . 

0.00 

0.00 

0.00 

0.00 

XXX 

MuramkJase . 

0.00 

0.00 

0.00 

0.00 

XXX 

Rbc  osnrwtic  fragility . 

0.00 

0.00 

0.00 

0.00 

XXX 

Rbc  osmotic  fragility . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Blood  platelet  adhesiveness  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Blood  platelet  aggregation  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Blood  platelet  aggregation  . 

0.37 

0.20 

0.01 

0.58 

XXX 

Blood  platelet  estimation  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Platelet  manual  count . 

0.00 

0.00 

0.00 

0.00 

XXX 

Platelet  count,  automated  . 

0.00 

0.00 

0.00 

0.00 

XXX 

Platelet  neutraHzation . 

0.00 

0.00 

0.00 

0.00 

XXX 

Prothrombin  time . 

0.00 

0.00 

0.00 

0.00 

XXX 

Prothrombin  test . 

0.00 

0.00 

0.00 

0.00 

XXX 

Viper  verwm  prothrombin  time . 

0.00 

0.00 

0.00 

0.00 

XXX 

Russell  viper  venom,  diluted . 

0.00 

0.00 

0.00 

0.00 

XXX 

Reptilase  test . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Rbc  sedimentation  rate . 1;. . 

0.00 

0.00 

0.00 

0.00 

XXX 

Rbc  sickle  cell  test . 

0.00 

0.00 

0.00 

0.00 

XXX 

Thrombin  time,  plasma . 

0.00 

0.00 

0.00 

0.00 

XXX 

Thrombin  time,  titer . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Thromboplastin  inhibition  . _ 

0.00 

0.00 

0.00 

0.00 

XXX 

THROM^PLASTIN  GENERATION  . 

0.00 

0.00 

0.00 

0.00 

XXX 

Thromboplastin  time,  partial . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Thromboplastin  time,  partial . 

0.00 

0.00 

0.00 

0.00 

XXX 

•  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2  *  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS' 

MOO 

Sta¬ 

tus 

Oescripion 

Work 

RVUs 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

86703 

86710 

X 

K8v-1/biv-2,  single  assay  ............... . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

IqAlftHiza  yifVS  . . 

0.00 

0:00 

0.00 

0.00 

XXX 

0 

8^13 

X 

. , . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

06717 

X. 

Le^bmania _ -  .  . . . 

0.00 

0.00 

aoo 

0.00 

XXX 

0 

86720 

X 

Leptospira . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86723 

. 

X 

Usteria  monocytogenes _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86727 

X 

Lyopb  choriomeaingitis  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86729 

X 

Lyippho  venereum . 

0.00 

0.00. 

0.00 

0.00 

XXX 

0 

86732 

esmsexs 

X 

Mucbonycosis -  - 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86735 

X 

MimpK  . -  . . 

0.00 

aoo 

OiXI 

0.00 

XXX 

0 

86738 

_ 

X 

Mycoplasma  . .  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86741 

X 

Netfirena  meningitirliss  . 

0.00 

OJOO 

0.00 

0.x 

XXX 

0 

86744 

_ 

X 

Nocaidia .  I. .  . . — 

0.00 

OJOO 

0.00 

0.x 

XXX 

cr 

86747 

X 

Parvn«ires  . ' . 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86750 

X 

. . . . . . . . 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86753 

X 

Protozoa,  not  elsewhere  . . — 

aoo 

aoo 

aoo 

0.x 

XXX 

0 

86756 

#••••• aa* 

X 

Respiratory  vims -  - - — 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86759 

. . 

X 

Rotavirus .  .  . . . 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86762 

X 

Rtih«Sa  . - . . . , . 

0.00 

0.00 

aoo 

0.x 

XXX 

0 

86765 

X 

RuhAOlA  . . . - . 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86768 

X 

SaPnoneiia  . . . . 

0.00 

0.00 

aoo 

0.x 

XXX 

Q 

86771 

X 

Shigela .  .  . . . . 

0.00 

OM 

0.00 

OJX) 

XXX 

0 

86774 

X 

Tetanus . . . . 

0.00 

0.00 

0.00 

OjOO 

XXX 

0 

86777 

X 

Toxopiasma  -....  . . . — 

0.00 

0.00 

0.00 

OJOO 

XXX 

0 

86778 

aaaaaaaa* 

X 

Toxoplasma.  Igm . - . . . . 

0.00 

0.00 

0.00 

OJOO 

XXX 

.0 

86781 

•aaaaaaaa 

X 

Treponema  paBldum  corVbm _ _ _ 

0.00 

aoo 

0.00 

OJOO 

XXX 

'o 

86784 

X 

TrichineUa  — . -  . . . 

0.00 

aoo 

0.00 

OJOO 

XXX 

0 

86787 

X 

Varicelia-zoster  _ _ _ _  _ 

0.00 

0.00 

0.00 

OJOO 

XXX 

0 

86790 

_ 

X 

Virus,  not  specified _  _  _ 

0.00 

0.00 

0.00 

OJOO 

XXX 

0 

86793 

X 

Yarsinia . . . . 

0.00 

0.00 

0.00 

OjOO 

XXX 

0 

86800 

aaaaaaaaa 

X 

Thyrogiobulln  antibody  .  ........  _ 

0.00 

0.00 

0.00 

OJOO 

XXX 

0 

86805 

86806 
86807 

X 

lymphocytotoxlcity  assay . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

ODO 

0.x 

XXX 

0 

aaaaaaaa* 

X 

Cytotoxic  antibody  screening _  .  ..  - 

XXX 

0 

86808 

aaa...-. 

X 

Cytotoxic  anttbody  screening . .  . . . 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86812 

X 

Hla  typing,  a,  h,  nr  c . . 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86813 

sex.smeaa 

X 

Hta  typing,  ai  b!  or  c - - - 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86816 

•aaaaaaaa 

X 

Hla  tyjaing,  diAfg _ _  _  _ 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86817 

X 

Hta  t^ng,  dr/dg _  _ 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86821 

•a— aaaae 

X 

Lymphocyte  cultore,  mixed  _ _  _ 

0.00 

OiX) 

aoo 

ax 

XXX 

0 

86822 

•aaaaaaaa 

X 

LymfXKXTte  culture,  primed -  - 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86849 

X 

Immimology  procedure  _ _ .....  ... _ ........ 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86850 

X 

Rhe  antihndy  $f;»ean  . , . . . ,, 

0.00 

OJOO 

0.00 

0.x 

XXX 

0 

86860 

X 

Rtm  antihndy  ahilinn . , . . . , 

0.00 

0.00 

0.00 

aoo 

XXX 

0 

86870 

X 

Rbc  antibody  idenlificaSiori  . . 

0.00 

,  ‘aoo 

‘■'■■0.00' 

0.x 

XXX 

0 

86880 

X 

fSmnihA  tear  . ,.,V, . . 

'0.00 

aoo 

aoo 

ax 

XXX 

Q 

86885 

X 

CnomhfttAst  .  . . . 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86886 

_ 

X 

Coombs  test  . . .  .  '  -  .  _ 

0.00 

0.00 

aoo 

ax 

XXX 

0 

86890 

X 

AuininQntie.hinnd  process  . . 

0.00 

aoo 

0.00 

0.x 

XXX 

0 

86891 

X 

Autologous  Wood,  op  saAnjiga .  . 

0.00 

aoo 

0.00 

ax 

XXX 

0 

86900 

X 

Rtrmrt  typing,  ahn  . 

0.00 

aoo 

0.00 

ax 

XXX 

0 

86801 

X 

Blood  typing,  rh  (d) .....  ........ _  .  _ ....... 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86803 

aaaaaaa«l 

X 

Bktod  typing  antigen  screen -  - 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86804 

X 

Blood  typing,  patient  serum  .......................... 

0.00 

aoo 

0.00 

ax 

XXX 

0 

86805 

X 

Blood  typing,  rbc  antigens _ 

0.00 

aoo 

aoo 

ax 

XXX 

0 

86906 

X 

Blood  typing,  rh  phenotype .  . . . 

0.00 

aoo 

0.00 

ax 

XXX 

0 

86810 

X 

Blood  typing,  paternity  _ _ _ 

0:00 

0.00 

0.00 

ax 

XXX 

0 

86911 

,  aaaaaaaa. 

X 

Blood  typing,  antigen  system _ 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86815 

X 

Bone  maiTQMi  . . . 

0.00 

0.00 

0.00 

0.x 

XXX 

0 

86920 

X 

CotTtoatibility  test .  . . . . 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86921 

aaaaaaaa. 

X 

Compatibiiify  test _ _  •  _ 

0.00 

0.00 

aoo 

ax 

XXX 

0 

86822 

•aaaaaaaa 

X 

Corr^tibility  test .  .  . . . 

0.00 

0.00 

0.00 

,  ax 

XXX 

0 

86827 

aaaaaaaaa 

X 

Plasma,  fre^  frozen _ _ _ _ _ _ 

0.00 

0.00 

0.00 

ax 

XXX 

0 

86930 

•aaaaaaaa 

X 

Frozen  blood  prep  . . . . . . . 

0.00 

0:00 

0.00 

ox 

XXX 

0 

86831 

X 

Fm7An  hlrvyl  thaw  ..  ..  . 

0.00 

0.00 

0.00 

0.00 

'  0.00 
0.00 

ax 

ax 

XXX 

XXX 

0 

86832 

•aaaaaaa. 

X 

Frozen  blood,  freeze/thaw _ 

0 

86940 

— aa— - 

X 

Hemolysina/agglutinins  auto _ _ 

0.00 

0.00 

aoo 

ax 

XXX 

0 

«Ai  numaric  CPT  HCPCS  CopyrigN  1993  American  Medical  Association. 

**  indicalas  reduction  o(  Practica  Expense  RVUs  as  a  rasuN  ol  OBRA 1993. 
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86341 

X 

Hemotysins/agglutinins  ........... _ ...... _ ....... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86945 

X 

Blood  product/irradation  _ _ ... _ ........ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86950 

—e • 

X 

Leuka^e  transfusion _ 

0.00 

aoo 

0.00 

.  0.00 

XXX 

0 

86965 

X 

PooSng  blood  piateiets  _ _ _ _ _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86970 

X 

Rbc  pretreatment  _ _ _ _  ..  _ .... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86971 

X 

Rhn  pnytrfji^itmAnt  . „ . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

86972 

. 

X  ^ 

Rbc  pretreatment  _  _ u: 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86975 

X 

Rhc  prKtre«tiTipnt,  lytnim  .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

86976 

X 

Rtxj  pretreatment,  s»n»m  . 

0.00 

aoo 

0.00 

6.00 

XXX 

0 

86977 

X 

Rhr.  protrAatmnnt,  estnim  . 

000 

oo6 

000 

0X0 

XXX 

0 

86978 

X 

Rhf.  pretrpjitment,  fenim  .  . 

0.66 

6.66 

0.00 

0.00 

XXX 

0 

86985 

X 

Split  birxxt  or  pnDdiCtS  . . . 

0.00 

0X0 

0.00 

0.00 

XXX 

c 

86999 

X 

TransAffiion  pmcflAirp  . . . 

0.00 

0.00 

0.00 

'  aoo 

XXX 

0 

87001 

X 

.Small  animal  i«oculaiH>n  . - . 

0.00 

0.00 

0.00 

'  0.00 

XXX 

0 

87003 

X 

SrmR  Animal  inoctilation  r . T- 

0.00 

0.00 

0.00 

.0.66 

XXX 

0 

87015 

X 

SpAckiMm  cnncAfilmtinn  . . . . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87040 

X 

Biood  culture  lor  bacteria  .  ..................  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87045 

X 

Stool  cuRitfe  for  bacteria  ................ 

OiX) 

aoo 

0.00 

0.00 

XXX 

0 

87060 

X 

Nose/thioat  culture,  bacteria  . . . . ... 

0.00 

0X0 

0X0 

0.00 

XXX 

0 

87070 

. 

X 

CuMure  speciroen.  bacteria . . .  .....  _ 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

87072 

•••eaeeee 

X 

Culture  of  specimen  by  kM  ....... _ ... _ 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

87076 

MeeMeee 

X 

CuKure  specimen,  bacteria  ... _ .... 

0X0 

aoo 

0.00 

0.00 

XXX 

0 

87076 

•eeeeeeea 

X 

Bacteria  identification _ _  _ _ _  ..... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87061 

aaassiete 

X 

Bacteria  cultute  screen _ .... _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87082 

■aaaattse 

X 

Culture  of  specimen  by  kit _ _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87063 

X 

CuKura  of  spAcinMn  by  Idl  . 

o.w 

0.00 

0.00 

0.00 

XXX 

0 

87084 

. . 

X 

Cultute  of  specimen  by  Mt _ .... _ .... 

0.00 

aoo 

0X0 

0.00 

XXX 

0 

87085 

X 

Culture  of  specimen  by  w* . 

aoo 

aoo 

0.00 

0.00 

XXX 

0 

87088 

X 

Urine  culture,  colony  osunt  _ _ ................. _ 

0X0 

aoo 

0.00 

0.00 

XXX 

0 

87087 

X 

Urine  bacteria  cuNuie  ......  ...........  ...... 

0X0 

aoo 

0X0 

0.00 

XXX 

0 

87068 

. 

X 

Urine  bacteria  culture  ...  _ 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

87101 

iHisiasar 

X 

Skin  kmgus  cuHuie .  .....  _ _ _ 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

87102 

X 

FunQiis  isolation  njiture  . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

87103 

_ 

X 

Blood  fungus  cuRure  _ _ 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

87106 

. 

X 

Fun^is  identification _ _  _ 

0.00 

aoo 

0.00 

0.00 

XXX 

0 

87109 

X 

Mycoplasma  cdture  _ _ _ _ _ _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87110 

X 

r^iiStm,  nhlAmyrfiA  . . 

0.00 

000 

000 

000 

XXX 

o 

87116 

. . 

X 

Mycobacteria  culture _  _ 

0.00 

0.00 

0.00 

0.00 

XXX 

11 

87117 

X 

Mycobacteria  cuHuro . . . — 

0.00 

0.00 

0.00 

0.00 

XXX 

rl 

87118 

e«eeee*ee 

X 

Mycobacteria  iderXification  _ _  _ 

0.00 

0.00 

aoo 

0.00 

XXX 

0 

87140 

eeeeee.e. 

X 

Cuilure  typing,  fluorescent _ 

0.00 

aoo 

0.00 

aoo 

XXX 

u 

87143 

X 

CiShim  typing,  OMthod  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

rl 

87145 

»eeee«»a» 

X 

Cutture  typing,  phage  method  _ _ _ _ .... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87147 

. 

X 

Culture  typing,  serologic  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87151 

X 

Culture  typing,  serologic  ... . . . . . 

c.oo 

aoo 

0.00 

0.00 

XXX 

0 

87155 

X 

Odrirre  typing,  p«ecipitin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87158 

X 

Cidlure  typing,  added  method  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87163 

X 

Spedaf  microbioiogy  culture  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87164 

X 

Dark  field  examination  ....... . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87164 

26 

A 

Dark  field  examinafion _ _ _ .... 

0.37 

0X0 

0.01 

0.58 

XXX 

N 

87166 

X 

Dark  fieW  exanination . . . . .  ^ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87174 

X 

Endotoxin,  bacterial . . . . . 

0.00 

0.00 

0.00 

aoo 

XXX 

0 

87175 

X 

000 

000 

000 

000 

XXX 

0 

87176 

X 

Fndoi^in,  bacteriRt . . 

0.00 

6.66 

6.6o 

0.00 

XXX 

0 

87177 

X 

Owa  Aort  pArAsitAS  $mpars  -  . . . 

0.00 

O.QO 

0.00 

0.00 

XXX 

0 

87178 

X 

Microbe  identification . . . . ... 

0.00 

O.W 

0.00 

0.00 

XXX 

0 

87179 

X 

Microbe  identification  _ _ _ _ ..... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87181 

X 

Antibiotic  SAOsutivity,  aacK  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87184 

X 

Antibiotic  sensitivity,  each  . . . . ........ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87186 

X 

Antibiotic  AAnsirivity,  mic  . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87187 

X 

Antibiotic  sensitivity,  mbc  _ .............. _ ......... 

0X0 

aoo 

0.00 

0.00 

XXX 

0 

87188 

X 

Antibiotic  sertsitivity,  each _ _ _ _ .... 

aoo 

aoo 

0.00 

0.00 

XXX 

1 

87190 

X 

Tb  antibiotic  serisiti'^ . . . . 

aoo 

0.00 

0.00 

0.00 

XXX 

1 

87192 

X 

Antibiotic  sensitivity,  each  .  _ _ _ _ _ ........1... 

0.0( 

0.00 

0.00 

0.00 

XXX 

87197 

X 

Bactericidal  leveL  serum _  _ 

0.00 

0.00 

0.00 

0.00 

XXX 

1 

87205 

X 

5tmAAr,  stAin  X  intArprAt  . 

0.0( 

0.00 

0.00 

0.00 

XXX 

0 

87206 

_ 

lx 

Smear,  stain  &  interpret _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

*  AH  numeric  CPT  HCPCS  Copyright  1993  American  Medcat  Association. 

<  *  Indicates  reduction  ot  Practice  Expense  RVUs  as  a  result  of  OBRA 1993. 
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HCPCS* 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

87207 

26 

A 

Smear,  stain  &  interpret _ 

0.37 

020 

0.01 

0.58 

XXX 

N 

87207 

. 

X 

Smear,  stain  &  interpret _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0  • 

87208 

. . . 

X 

Smear,  stain  &  interjxet . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87210 

_ 

X 

Smear,  stain  &  interpret . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87211 

X 

Smear,  stain  &  interpret _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87220 

X 

Tis«iM  Axflm  fnr  fiin^  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87230 

■leeeseee 

X 

Assay,  toxin  or  antitoxin . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87250 

_ 

X 

Virus  inoculation  for  test . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87252 

_ 

X 

Virus  inoculation  for  test . . . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87253 

•e— — M 

X 

Virus  inoculation  for  test . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

87999 

X 

Microbiology  procedure . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88000 

N 

Agtopsy  (necmpsy),  ,,  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88005 

. 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88007 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88012 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88014 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88016 

N 

Autopsy  (necropsy),  gross  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88020 

N 

Autopsy  (necropsy),  complete . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88025 

*•—..** 

N 

Autopsy  (necropsy),  complete  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88027 

— e— 

N 

Autopsy  (necropsy),  complete . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88028 

— eee... 

N 

Auto^  (necropsy),  complete . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88029 

N 

Autopsy  (necropsy),  confute  . . 

0.00 

0.00 

"0.00 

0.00 

XXX 

0 

88036 

N 

Limited  autopsy . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88037 

•••••••## 

N 

Limited  autopsy  . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88040 

N 

Forensic  autopsy  (necropsy) . . — . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88045 

N 

Coroner's  autopsy  (necropsy) . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88099 

N 

Necropsy  (autopsy)  (xrocedure . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88104 

— eeeeee 

A 

Microscopic  exam  of  cells . 

0.57 

0.44 

0.04 

1.05 

XXX 

N 

88104 

TC 

A 

Microsco^  exam  of  cells . . . . 

0.00 

0.21 

0.02 

023 

XXX 

N 

88104 

26 

A 

Microscopic  exam  of  cells . . . 

0.57 

023 

0.02 

0.82 

XXX 

N 

88106 

A- 

Mirm$cnpir  evam  of  cells .  . 

0.57 

0.37 

0.03 

0.97 

XXX 

N 

88106 

TC 

A 

Microscopic  exam  of  cells . 

0.00 

0.17 

0.02 

0.19 

XXX 

N 

88106 

26 

A 

Microscopic  exam  of  ceUs . 

0.57 

020 

0.01 

0.78 

XXX 

N 

88107 

A 

Axam  nl  rAtte 

0.77 

0.47 

0.04 

128 

XXX 

N 

88107 

TC 

A 

Microscopic  exam  of  cetts . 

0.00 

023 

0.02 

025 

XXX 

N 

88107 

26 

A 

Microscopic  exam  of  ceils . 

0.77 

0.24 

0.02 

1.03 

XXX 

N 

88108 

A 

Cytopathology . 

0.57 

0.47 

0.04 

1.08 

XXX 

N 

88108 

TC 

A 

Cytopathology . . 

0.00 

023 

•  0.02 

0.25 

XXX 

N 

88108 

26 

A 

Cytopathology . . . 

0.57 

024 

0.02 

0.83 

XXX 

N 

88125 

A 

Forensic  cytopathology  . 

0.26 

0.11 

0.00 

0.37 

XXX 

N 

88125 

26 

A 

Forensic  cytopathology  . 

026 

0.07 

0.00 

0.33 

XXX 

N 

88125 

TC 

A 

Forensic  cytopathology  . . 

0.00 

0.04 

0.00 

0.04 

XXX 

N 

88130 

X 

flAx  Rhrnmatin  ihAittifKAtinn  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88140 

X 

Sex  chromatin  identification  _ _ _ .v.. 

0.00 

0.00 

•  .  0.00 

0.00 

XXX 

0 

88150 

X 

Cytopathology,  pap  smear  _ ' . . 

0.00 

'  0.00> 

-5  d.oo 

0.00 

XXX 

0 

88151 

X 

Cytopatholo^  interpretalfon  ..'.J...... . . . 

0.00 

0.00 

•  0.00 

0.00 

XXX 

0 

88151 

26 

A 

Cytopathology  interpretation  . . 

0.42 

0.32 

0.04 

0.78 

XXX 

N 

88155 

X 

Cytopathology,  pap  smear _ : . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88156 

X 

Tte  smear  (bethel  system)  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88157 

X 

Tbs  smear  (bethesda  system)  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88157 

26 

A 

Tbs  smear  (bethesda  system)  . 

0.42 

0.32 

0.04 

0.78 

XXX 

N 

88160 

A 

Cytopathnln^ . 

0.51 

0.33 

0.03 

0.87 

XXX 

N 

88160 

TC 

A 

Cytopathoio^ . 

0.00 

0.16 

0.02 

0.18 

XXX 

N 

88160 

26 

A 

Cytopathology . 

0.51 

0.17 

0.01 

0.69 

XXX 

N 

88161 

A 

Cytopathok)^ . 

0.51 

0.39 

0.03 

0.93 

XXX 

N 

88161 

TC 

A 

Cytopathology . 

0.00 

0.19 

0.02 

021 

XXX 

N 

88161 

26 

A 

Cytopathology . 

0.51 

020 

0.01 

0.72 

XXX 

N 

88162 

A 

Cytopathology,  extensive . 

0.77 

0.79 

0.05 

1.61 

XXX 

N 

88162 

TC 

A 

Cytopathology,  exterrsive . 

0.00 

0.38 

0.02 

0.40 

XXX 

N 

88162 

26 

A 

Cytopathology,  extensive  . . . 

0.77 

0.41 

0.03 

1.21 

XXX 

N 

88170 

A 

Fine  needle  aspiration  . . . 

0.51 

1.01 

0.09 

1.61 

XXX 

N 

88170 

TC 

A 

Fine  needfo  aspiration . 

0.00 

0.48 

0.04 

0.52 

XXX 

N 

88170 

26 

A 

Fine  needle  aspiration . 

0.51 

0.53 

0.05 

1.09 

XXX 

N 

88171 

A 

Fine  neeriki  aspiretinn  . 

1.06 

1.37 

0.09 

2.52 

XXX 

N 

88171 

TC 

A 

Fine  needfo  aspiration . 

0.00 

0.65 

0.04 

0.69 

XXX 

N 

88171 

26 

A 

Fme  needfo  aspiration . 

1.06 

0.72 

0.05 

1.83 

XXX 

N 

88172 

A 

Evaluation  of  smear . 

0.61 

0.71 

0.05 

1.37 

XXX 

N 

'  AM  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Association. 

**  Indicates  reduction  of  Practice  Expense  RVUs  as  a  resutt  of  OBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

up- 

d^ 

88172 

TC 

A 

Evfiiualinn  of  smestr  . . 

0.00 

0.35 

0.02 

0.37 

XXX 

N 

88172 

26 

A 

Evakialion  of  smear  . . . . . 

0.61 

0.36 

0.03 

1.00 

XXX 

N 

88173 

A 

Inlaipratatinn  nf  smoAr  . 

1.06 

0J8 

006 

202 

XXX 

88173 

TC 

A 

Interpretation  of  smear .  . .  .. 

0.00 

0.42 

0.02 

0.44 

XXX 

N 

88173 

26 

A 

Interpretation  of  smear  . . . ...... - - 

1.09 

0.46 

0.03 

1.58 

XXX 

N 

88180 

A 

Cell  marker  study  . . . .  . 

0.36 

0.33 

0.03 

0.72 

XXX 

N 

-  88180 

TC 

A  " 

CM  marker  Study . . 

0.00 

0.16 

0.02 

0.18 

XXX 

N 

88180 

26 

A 

CM  marker  study . .  . . . 

0.36 

0.17 

0.01 

0.54 

XXX 

N 

88182 

A 

Celmaiker  study  . .  . 

0.78 

0.89 

0.07 

1.74 

XXX 

M 

88182 

TC 

A 

CM  marker  study . . . . 

0.00 

0.44 

0.04 

0.48 

XXX 

N 

88182 

26 

A 

CM  marker  study . .  .. 

0.78 

0.46 

0.03 

186 

XXX 

N 

88199 

c 

CytnpatftolOQy  procedure  .  ,,-Tr . r-  , 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

88199 

26 

C 

Cytopalhoiogy  procedure  _ _ _ 

0.00 

0.00 

0.00 

.  400 

XXX 

N 

88199 

TC 

C 

Cytopathology  procedure  _  _ 

0.00 

0.00 

0.00 

'080 

XXX 

N 

88230 

X 

Tissue  culture,  lymphocyte  _ 

0.00 

0.00 

0.00 

.  0.00 

XXX 

0 

88233 

X 

Tissue  culture,  sidri/hiopsy  . . . . . 

0.00 

0.00 

0.00 

000 

XXX 

0 

88235 

X 

Tissue  culture,  placenta  ..  _ _ ..... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88237 

tiiitiiit 

X 

Tissue  culture,  bone  marrow  _ _ _ 

0,00 

0.00 

0.00 

0.00 

XXX 

0 

88239 

X 

Tissue  culture,  other - - - - 

aoo 

0.00 

0.00 

0.00 

XXX 

0 

88245 

T-TTTTTtr 

X 

Chromosome  analysis  . . .  .  .. 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88248 

X 

Chromojutme  analysis . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88250 

••••••••• 

X 

Chromosome  analysis . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88260 

X 

Otirnrnosome  arvaysi-^' 5  CMs  . . . 

0.00 

0.00 

0.00 

000 

XXX 

0 

88261 

. . . 

X 

Chromosome  analysis:  5  ceite  _ ...... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88262 

X 

Chromosome  court  15-20  ce»s _ _ ... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88263 

X 

Chromosome  analysis:  aR  relis  .  .  . 

000 

OiX) 

080 

080 

XXX 

0 

88267 

X 

Chromosome  artai^is:  placenta _  _ _ 

aoo 

o!oo 

o!oo 

0.00 

XXX 

0 

88269 

X 

Chromosome  Analysis'  emninlic  . . 

0.00 

0.00 

000 

000 

XXX 

0 

88280 

. 

X 

Chromosome  karyotype  study  _ _  _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88283 

X 

Chromosome  baixkng  study  . . . 

OXX) 

0.00 

0.00 

0.00 

XXX 

0 

88285 

X 

Chromosome  count  adcMonal  _  _  _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88289 

X 

Chromosome  study:  addkional _  _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88299 

c 

Cytogenetic  stiirly  . . . . 

0.00 

0.00 

000 

000 

XXX 

N 

88300 

A 

Stirg  path,  gmss . . . . , . 

0.08 

*0.21 

ooi 

OM 

XXX 

N 

88300 

TC 

A 

Sug  path,  gross . .  .J. . . . 

0.00 

0.10 

0.00 

0.10 

XXX 

N 

88300 

26 

A 

Sug  path,  gross . .  .  „ 

0.08 

‘0.11 

0.01 

080 

XXX 

N 

88302 

A 

Tissue  exam  by  pathologist  . . . 

0.13 

*0.46 

0.04 

0.63 

XXX 

N 

88302 

TC 

A 

Tissue  exam  by  pathologist  _ _ _ 

0.00 

0.23 

0.02 

085 

XXX 

N 

88302 

26 

A 

Tissue  exam  pathologist  _ _ _ 

0.13 

•0.23 

0.02 

0.38 

XXX 

N 

88304 

A 

Tissue  exam  by  pathologist  _  _  .. 

0.22 

*0.66 

0.04 

0.91 

XXX 

N 

88304 

TC 

A 

Tissue  exam  by  pathologist  _ _  .  ..  .. 

0.00 

0.33 

0.02 

0.35 

XXX 

N 

88304 

26 

A 

Tissue  exam  by  pathologist _  _  .. 

0.22 

*0.32 

0.02 

0.56 

XXX 

N 

88305 

26 

A 

Tissue  exam  by  pathok)^ _ _  _ 

0.76 

0.54 

0.04 

1.34 

XXX 

N 

88305 

A 

Tissiia  exam  hy  pathologist 

0T6 

•L06 

088 

t.® 

XXX 

88305 

TC 

A 

Tissue  exam  by  pathologist  . .  .  _  .. 

0.00 

0.51 

0.04 

0.55 

XXX 

N 

88307 

TC 

A 

Tissue  exam  by  pathologist  . . . 

0.00 

0.75 

0.06 

0.81 

XXX 

N 

88307 

A 

Tissue  exam  by  pathologist  _  _ _ 

1.61 

1.54 

0.12 

387 

XXX 

N 

88307 

26 

A 

Tissue  exam  by  pathok)^  . . . 

1.61 

0.79 

0.06 

2.46 

XXX 

N 

88309 

A 

TiR.siie  exam  hy  pathologist  . 

T94 

0J3 

488 

XXX 

88309 

TC 

A 

Tissue  exam  by  pathologist  _ 

0.00 

0.94 

0.06 

1  00 

XXX 

N 

88309 

26 

A 

Tissue  exam  patholo^  _ _ _ 

2.31 

1.00 

0.07 

3.38 

XXX 

N 

88311 

A 

Decalcify  tissue  . . . . . 

0.24 

0.21 

0.01 

0.46 

XXX 

N 

88311 

TC 

A 

Decalcify  tissue  . .  .  _  .  ., 

0.00 

0.10 

0.00 

0.10 

XXX 

N 

88311 

26 

A 

Decalcify  tissue  _ _ _  . 

0.24 

0.11 

0.01 

0.36 

XXX 

N 

88312 

A 

Special  stains . . . . . . 

0.55 

0.26 

o.ot 

082 

XXX 

N 

88312 

TC 

A 

Spedai  stains  . .  .  _  _ 

0.00 

0.12 

0.00 

0.12 

XXX 

N 

88312 

26 

A 

Special  stains . . .  . . . . 

0.55 

0.14 

0.01 

0.70 

XXX 

N 

88313 

A 

Special  stains  . . . . 

0.24 

0.21 

001 

0.46 

XXX 

N 

88313 

TC 

A 

Special  stains . . . . . . . 

0.00 

0.10 

0.00 

0.10 

XXX 

N 

88313 

26 

A 

Special  stains  _ _ _ _ _ .1  . 

024 

0.11 

0.01 

0.36 

XXX 

N 

88314 

A 

Histochemicai  stsip  . . 

0.46 

0.62 

004 

1.12 

XXX 

N 

88314 

TC 

A 

Histochemicai  stain . . . . . 

0.00 

0.27 

0.02 

089 

XXX 

N 

88314 

26 

A 

HIslochemical  stain  .  . . . . 

0.46 

0.35 

0.02 

0.83 

XXX 

N 

88318 

A 

Chemical  histochemistry _ _  _  '.. 

0.42 

0.24 

0.01 

0.67 

XXX 

N 

88318 

TC 

A 

Chemicai  histochemistry . . .  . 

*  0.00 

0.12 

0.00 

0.12 

XXX 

N 

88318 

26 

A 

Chemical  Nslochenkstry  ..  . .  .i.  . 

0.42 

0.12 

0.01 

0.55 

XXX 

N 

88319 

TC 

A 

Enzyme  histochemistry . . 

0.00 

0.23 

0.02 

085 

XXX 

N 

’Alt  numeric  CPTHCPCSCopyrigM  1993  American  Medical  Association. 

>*  Indicates  reduction  of  Practice  Expertse  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

88319! 

26 

A 

Enzyme  histochemistiy . 

0.54 

0.26 

0.02 

0.82 

XXX 

N 

88319 

A 

Enzyme  histochemistry  . 

0.54 

0.49 

0.04 

1.07 

XXX 

N 

88321 

A 

MicmsMe  COr'WtttRt'r'n . 

1.31 

0.41 

0.03 

1.75 

XXX 

N 

88323 

TC 

A 

Microslide  consultation . . 

0.00 

0.33 

0.02 

025 

XXX 

N 

88323 

26 

A 

Microslide  consultation . — . 

1.37 

0.39 

0.03 

1.79 

XXX 

N 

88323 

. . - 

A 

Microsiide  consuNation _ 

1.37 

0.72 

0.05 

2.14 

XXX 

N 

88325 

. . . 

A 

Comprehensive  review  o(  data _ 

2.24 

0.48 

0.04 

2.76 

XXX 

N 

88329 

A 

Pathology  consult  In  surgery . 

0.68 

0.37 

0.03 

1.08 

XXX 

N 

88331 

■**«■*■** 

A 

Pathology  consult  In  surgery  - - 

1.20 

1.12 

0.08 

2.40 

XXX 

N 

88331 

TC 

A 

Pathology  consult  In  surgery . . 

0.00 

0.55 

0.04 

0.59 

XXX 

N 

88331 

26 

A 

Pathology  consult  in  surgery _ 

1.20 

0.57 

0.04 

1.81 

XXX 

N 

88332 

A 

Pathology  consult  in  surgery - - - 

0.60 

0.56 

0.04 

120 

XXX 

N 

88332 

TC 

A 

Pathology  consult  in  surgery - - 

0.00 

0.27 

‘  0.02 

029 

XXX 

N 

88332 

26 

A 

Pathology  consult  in  surgery _ 

0.60 

0.29 

0.02 

0.91 

XXX 

N 

88342 

•***«•**• 

A 

Immunocytochemistry - 

0.86 

0.64 

0.04 

1.54 

XXX 

N 

88342 

TC 

A 

Immunocytochemistry ...  _ _ _ 

0.00 

0.31 

0.02 

0.33 

XXX 

N 

88342 

26 

A 

Immunocytochemistty _  _ _ _ 

0.86 

0.33 

0.02 

121 

XXX 

N 

88346 

A 

Immunofluorescent  study _ 

0.87 

0.58 

0.04 

1.49 

XXX 

N 

88346 

TC 

A 

immunolluorescent  study . 

0.00 

0.27 

0.02 

029 

XXX 

N 

88346 

26 

A 

Immunofluorescent  study . 

0.87 

0.31 

0.02 

120 

XXX 

N 

88347 

A 

Immunofluorescent  study . 

0.87 

0.42 

0.04 

1.33 

XXX 

N 

88347 

TC 

A 

Immunofluorescent  study . . . 

0.00 

0.27 

0.02 

0.29 

XXX 

N 

88347 

26 

A 

immurxifluorescent  study  _ _ _ _ 

0.87 

0.15 

0.02 

1.04 

XXX 

N 

88348 

•*.**M«* 

A 

Electron  microscopy  ................. _ ... _ ........ _ ... 

1.53 

2.30 

0.16 

3.99 

XXX 

N 

88348 

TC 

A 

Electron  miaoscopy . . 

0.00 

1.10 

0.08 

1.18 

XXX 

N 

88348 

26 

A 

Electron  microscopy . 

•  1.53 

1.20 

0.08 

2.81 

XXX 

N 

88349 

A 

Scanning  electron  microscopy . 

0.77 

1.57 

0.12 

2.46 

XXX 

N 

88349 

TC 

A 

Scanning  electron  microscopy . . 

0.00 

0.77 

0.06 

0.83 

XXX 

N 

88349 

26 

A 

Scanning  electron  microscopy . 

0.77 

■  0.80 

0.06 

1.63 

XXX 

N 

88355 

A 

Arralysis,  skeletal  muscle . 

1.87 

1.76 

0.13 

3.76 

XXX 

N 

88355 

TC 

A 

Analysis,  skeletal  musde  . . 

0.00 

0.83 

0.06 

0.89 

XXX 

N 

88355 

26 

A 

Anai^,  skeletal  muscle  . . . 

1.87 

0.93 

0.07 

2.87 

XXX 

N 

88356 

A 

AnAlyllM,  flATVA  .  . 

3.05 

2.69 

0.18 

5.92 

XXX 

N 

88356 

TC 

A 

Analysis,  nerve  . . 

0.00 

1.28 

0.08 

1.36 

XXX 

N 

88356 

26 

A 

Analysis,  nerve . . . 

3.05 

1.41 

0.10 

4.56 

XXX 

N 

88358 

A 

Analysis,  tumor . . 

2.85 

2.34 

0.16 

5.35 

XXX 

N 

88358 

TC 

A 

Analysis,  tunor  . . 

0.00 

1.17 

0.08 

125 

XXX 

N 

88358 

26 

A 

Analysis,  tunvir . 

2.85 

1.17 

0.08 

4.10 

XXX 

N 

88362 

A 

Nerve  teasing  preparatinns  . 

2.19 

1.99 

0.13 

4.31 

XXX 

N 

88362 

TC 

A 

Nerve  teasing  preparations . 

0.00 

0.98 

0.06 

1.04 

XXX 

N 

88362 

26 

A 

Nerve  teasing  preparations . 

2.19 

1.01 

0.07 

327 

XXX 

N 

88365 

A 

Tis$ti$  hytxkfzation . 

0.94 

0.75 

0.05 

1.74 

XXX 

N 

88365 

TC 

A 

Tissue  hybridization . 

0.00 

0.37 

0.02 

0.39 

XXX 

N 

88365 

26 

A 

Tissue  hybridization . . . 

0.94 

0.38 

.  0.03 

1.35 

XXX 

N 

88371 

26 

A 

Protein,  western  blot  tissue  J.............. 

0.37 

-  020 

■  dor 

0.58 

XXX 

N 

88371 

X 

Pmtein,  Miestem  hlO>  t*s.«aie'.., . - . 

O.oo 

0.00 

■*0.00 

0.00 

XXX 

0 

88372 

X  • 

Protein  analysis  w/probe . L. '  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

88372 

26 

A 

Protein  analysis  w/jxobe  .‘. . . 

0.37 

0.20 

0.01 

0.58 

XXX 

N 

86399 

c 

5^gical  pathology  procedure  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

88399 

TC 

C 

Surgical  pathology  procedure  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

88399 

26 

C 

Surgical  pathology  jxocedure . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

89050 

X 

Rody  fluid  cell  count  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

89051 

X 

Body  fluid  cell  count  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

89060 

X 

Pxanri,  synovial  fluid  crystals  . 

0.00 

0.00 

000 

0.00 

XXX 

0 

89060 

26  ' 

A 

Exam,  synovial  fluid  crystals . 

0.37 

020 

0.01 

0.58 

XXX 

N 

89100 

A 

Sample  interUinal  contents  . , . 

0.61 

0.42 

0.03 

1.06 

XXX 

N 

89105 

A 

Sample  intestinal  contents . 

0.51 

0.39 

0.03 

0.93 

XXX 

N 

89125 

X 

Specimen  fat  stain . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

89130 

A 

f^iample  stomach  contents . 

0.45 

0.41 

6.03 

6.89 

XXX 

N 

89132 

A 

Sample  stomach  cnntents  .  . 

0.19 

0.19 

0.02 

0.46 

XXX 

N 

89135 

A 

Sample  stomach  cnntents  . . 

0.80 

0.59 

6.04 

1.43 

XXX 

N 

89136 

A 

f^amj^e  stomacii  contents . 

0.21 

022 

0.02 

0.45 

XXX 

N 

89140 

A 

Sample  stomach  cnntents . 

0.95 

0.82 

0.07 

1.84 

XXX 

N 

89141 

A 

Sample  stomach  contents . 

0.86 

0.74 

0.06 

1.66 

XXX 

N 

89160 

X 

Exam  feces  for  meat  fttiers . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

89190 

X 

Nasal  smear  for  eosinnphUs . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

89205 

D 

Occult  blood  test . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

'  AH  nunwric  CPT  HCPCS  CopyrigM  1993  Amariean  Madical  Association. 

**  Indicales  rsducHon  o(  Practics  Expens*  RVUs  as  •  rtsutt  of  OBRA 1993. 
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HCPCS’ 


MOD 


Sta¬ 

tus 


89300 

89310 

89320 

89325 

89329 

89330 
89350 
89355 
89360 
89365 
89399 
89399 
89399 

90700 

90701 

90702 

90703 

90704 

90705 

90706 

90707 

90708 

90709 

90710 

90711 

90712 

90713 

90714 

90716 

90717 

90718 

90719 

90720 

90724 

90725 

90726 

90727 

90728 

90730 

90731 

90732 

90733 
90735 
90737 

90741 

90742 
90749 

90780 

90781 

90782 

90783 

90784 
90788 

90798 

90799 
90801 
90820 
90825 
90830 
90835 

90841 

90842 

90843 

90844 

90845 

90846 

90847 


26 

TC 


X 

X 

X 

X 

X 

X 

A 

X 

A 

X 

C 

C 

C 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

E 

X 

N 

E 

E 

E 

E 

X 

X 

E 

E 

E 

E 

E 

C 

A 

A 

T 

T 

T 

T 

D 

C 

A 

A 

A 

A 

A 

G 

A 

A 

A 

A 

A 

A 


Description 


Semen  analysis . . 

Semen  analysis _ _ _ 

Semen  analysis _ 

Sperm  antibody  test _ 

Sperm  evaluation  test . . 

Evaluation,  cerv^  mucus . . 

Sputum  spedmm  collection _ 

Exam  feces  for  starch . . 

Ck>llect  sweat  for  test _ 

Water  load  test . . 

Pathology  lab  procedure  ....... _ 

Pathology  lab  procedure  ....... _ 

Pathology  lab  procedure . 

Dtap  immunization _ _ 

Dtp  immunization ... _ 

Dt  immunization _ 

Tetarus  immunization  ..... _ 

Mumps  immunization  . . 

Measles  immunization . 

RubeHa  immunization  . . . . 

Mmr  virus  immunization  . . 

Measles-rubelia  immunization  ... 
Rubella  &  mumps  immunization 

Combined  vaccme  _ _ _ _ 

Combined  vaccine . 

Oral  poliovirus  immunization  ..... 

Poliorr^itis  immunization _ 

Typhoid  immunization  . . 

Chicken  pox  vaccine . . 

YeHow  fever  imrmjnization  . 

Td  immunization _ 

Diphtheria  immunization . 

D4>/hib  vaccine . . . 

Influenza  immurtization . 

Cholera  immunization . 

Rabies  immunization . 

Plague  immunization _ 

Beg  immunization . 

Hepatitis  a  vaccine . 

Hepatitis  b  immunization . 

Prteumococcal  immunization _ 

Meningococcal  immunization  .... 

Encephalitis  virus  vaccine . 

Influerua  b  immunization  . 

Passive  immunization,  isg . . 

Special  ps^sive  immunization  ... 

Immunization  procedure . 

Iv  infusion  therapy,  1  hour  . . 

Iv  infusion,  additional  hour . . 

Injection  (sc)/(im) . 

Injection  (ia) . . 

Injection  (iv) . . 

injection  of  antibiotic . . 

Injection  for  severe  allergy . . 

Therapeutic/diag  injection  . . 

Psychiatric  interview . 

Diagnostic  interview . 

Evaluation  of  tests/records  . . 

PsycfK>iogical  testing . . 

Special  interview . 

Psychotherapy . 

Psychotherapy,  75-80  min . 

Psychotherapy  20t30  min . 

Psychotherapy  45-50  min . 

Medical  psychoanalysis . 

Special  family  therapy . 

Special  family  therapy . 


.It. 


Work. 

RVUs 

Practica 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

OiX) 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.39 

^  0.03 

0.42 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.43 

0.03 

0.46 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

‘0.00 

XXX 

N 

0.00 

0.00 

0.00 

V  oix) 

XXX 

0 

0.00 

0.00 

0.00 

‘  0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

1.07 

0.08 

1.15 

XXX 

N 

0.00 

0.54 

0.04 

058 

XXX 

N 

0.00 

0.10 

0.01 

0.11 

XXX 

N 

0.00 

0.39 

0.03 

0.42 

XXX 

N 

0.00 

0.46 

0.04 

0.50 

XXX 

N 

0.00 

0.11 

0.01 

0.12 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

2.21 

0.68 

0.09 

2.98 

XXX 

N 

2.28 

0.38 

0.05 

2.71 

XXX 

N 

0.98 

0.31 

0.04 

1.33 

XXX 

N 

0.00 

1.70 

020 

1.90 

XXX 

N 

2.85 

0.51 

0.07 

3.43 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

2.77 

1.05 

0.15 

3.97 

XXX 

N 

1.11 

0.35 

0.05 

1.51 

XXX 

N 

1.74 

0.55 

0.08 

2.37 

XXX 

N 

1.80 

0.41 

0.05 

2.26 

XXX 

N 

1.84 

0.63 

0.08 

2.55 

XXX 

N 

2.21 

0.59 

0.08 

2.88 

XXX 

N 

<  All  numeric  Cm*  HCPCS  Copyright  1993  American  Medical  Association, 
a*  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  ol  OBTUt  1993. 
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HC5PCS’ 

MOO 

Sta¬ 

tus 

Oasoriplion 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Globai 

period 

Up¬ 

date 

90849 

R 

Speciii  family  therapy  ....  . . - 

OiX) 

0.00 

0.00 

0.00 

XXX 

N 

90653 

A 

SpecM  grotst  th*n^  .  . . 

a43 

0.26 

0.03 

0.72 

XXX 

N 

90B55 

A 

Inrliiiiras^  p&ynhmhArapy  .....  . 

1.83 

0.60 

0.09 

2.52 

XXX 

N 

90657 

A 

Spentl  gfTHip  1h*»n^  . . . 

0.43 

0.15 

0:02 

0.60 

XXX 

N 

90662 

_ 

A 

Medicabm  rfenagement _ 

0.96 

0.37 

OiS 

1.38 

XXX 

N 

90670 

•aaeaeeae 

A 

Eleciroconvulshfa  therapy  ..  _ 

1.90 

0:56 

ox)e 

2.54 

000 

N 

90871 

A 

Elecirocorivulsiwe  ihera^  . . 

2.75 

0J4 

0.13 

3.72 

000 

N 

90680 

A 

Medical  hypmtherapy  ....  . . . 

2.21 

0.65 

0.07 

2.93 

XXX 

N 

90882 

N 

Enwronmental  raan^MJlafon  . . 

QJOO 

0.00 

OXX) 

0.00 

XXX 

0 

90687 

A 

Consultation  Mith  family  .  _ 

1.50 

0.33 

0.04 

1.87 

XXX 

N 

90889 

B 

Piaftaratirin  nf  aapnri 

000 

OXX) 

000 

000 

XXX 

0 

90899 

c 

Psychiatric  seruicertherapy  ......... 

0.00 

b!66 

6.66 

6.66 

>ax 

N 

90900 

A 

Biofeedback,  eiectromyogm - 

0.90 

0:91 

0.06 

1.89 

000 

N 

90902 

^•*.ee»e 

A 

Biofeedback,  nerve  imfxlse _ 

0.90 

0j64 

0.05 

1.59 

000 

N 

90904 

A 

Biofeedback,  blood  pressure _ 

0.90 

0.35 

ojoa 

138 

000 

N 

90906 

a*«ee«e*e 

A 

Biofsedback,  blood  flotw . . 

0.90 

1.62 

an 

2.63 

000 

N 

90908 

A 

PkesedNv*  Nein  tafawe* . 

OJO 

0.87 

Oj06 

1.83 

000 

N 

90910 

A 

Rinif  n  rtw4f  nr^drtQram  . . 

OJO 

0:68 

0.10 

1.68 

o6o 

N 

90911 

A 

AnoepriAl  hinioerihnHt  . . 

2.17 

1.14 

037 

3.58 

000 

fl 

90915 

A 

Piofeedback  . . 

0.90 

0.77 

0.06 

1.73 

000 

fl 

90918 

X 

PaMi  mlatMl  aaniinAft,  mnieh 

0.00 

OXX) 

0.00 

0.00 

XXX 

0 

90919 

X 

PerdNeiamd  sefvices,  morsh . 

OXX) 

OXX) 

OXX) 

0.00 

XXX 

0 

90920 

X 

Esrd  ralated  services.  morSh _ 

OiX) 

OXX) 

0.00 

0.00 

XXX 

0 

90921 

X 

Esrd  related  seivioes,  month  ^ . . 

OiW 

0:00 

OXX) 

0.00 

XXX 

0 

90922 

X 

Esrd  reiated  services,  mn^  . . 

OJX) 

OXX) 

OXX) 

0.00 

XXX 

0 

90935 

HNwaodiaiysis,  o*re  evakfrUion  . - .  . - . 

1.19 

T.46 

0.10 

2.75 

000 

N  . 

90937 

A 

Hemodialysis^  repeated  evai _ 

2.09 

*2.69 

0.18 

4.96 

000 

N 

90945 

A 

nirSyrit,  nna  Nwtalnatinn  . . . . 

1.24 

1.23 

0.08 

2.55 

000 

N 

90947 

A 

flinlyttiS,  rwptMtiiri  oual  _ _ _ _ _ _ 

2.12 

2.05 

0.14 

4.31 

000 

N 

90989 

90993 

— 

X 

X 

Dialysis  traUning/compiete  _ 

rtinly—  tratreng/inmniplatn 

0.00 

0.00 

OXX) 

0.00 

030 

000 

0.00 

QX)0 

xxx 

XXX 

0 

0 

90997 

A 

1  temopftrfttskMi  .  . . . . 

1.86 

*238 

6.18 

4.40 

000 

H 

90999 

C 

niaiyr^  prrir^rlura  . 

obo 

6.00 

0.00 

0.00 

xxx 

N 

91000 

A 

Fsopti^ioeei  '•4vb#io'' . . . 

1.00 

037 

0.06 

1.73 

000 

N 

91000 

TC 

A 

Esophageal  intubation  ...  . . 

0.00 

0.07 

0.01 

0.06 

000 

N 

91000 

26 

A 

Esophageal  intubabon . . 

1.00 

030 

0.05 

1.65 

000 

N 

91010 

A 

Esophagus  raoMity  study 

1.67 

231 

0.17 

4.15 

000 

N 

91010 

TC 

A 

Esophagus  motility  study  . . . 

0.00 

0.79 

0.06 

0.85 

000 

N 

91010 

26 

A 

Esophagus  moliity  study  . . 

1.67 

1.52 

0.11 

3.30 

000 

N 

91011 

A 

Esophagus  motiiMy  stiiriy  . . . 

2JOO 

2.69 

0.18 

4.87 

000 

N 

91011 

TC 

A 

Esophagus  raoMity  study  . . . 

0.00 

0.99 

0.07 

1.06 

000 

N 

91011 

26 

A 

Escitia^  moility  study  . . 

2.00 

1.70 

0.11 

3.81 

000 

N 

91012 

A 

Fscpha^is  motility  shiriy  . . . . . 

1.94 

3.15 

033 

5.32 

000 

N 

91012 

TC 

A 

Esoiiiagus  motility  study  _  — 

0.00 

1.11 

.  .  0.06 

1.19 

000 

N 

91012 

26 

A 

Eso|3hagus  motility  study  _ _ -  . 

,1.94 

'  234 

,  0.15 

4.13 

000 

N 

91020 

A 

FSOftVIQr^Stric  ffhKty  ' 

1.91 

233 

•  0.18 

4.62 

'  000 

N 

91020 

TC 

A 

Esophagogastric  study  ..  '  _ 

OiX) 

0.74 

OX)6 

0.80 

000 

N 

91020 

26 

A 

Esophagogastric  Study  ..  _ _ _ _ 

1.91 

1.79 

0.12 

3.82 

000 

N 

91030 

TC 

A 

Acid  perfifiion  of  esophagus  . . 

OXX) 

031 

0.02 

0.23 

000 

N 

91030 

A 

Acid  perfusion  of  w^nphagict . 

1.21 

036 

0.05 

1.82 

000 

N 

91030 

26 

A 

Acid  perfusion  ot  esopha^  . . . 

1.21 

035 

0.03 

1.59 

000 

N 

91032 

TC 

A 

Esophagus,  acid  laflux  test  . . 

OXX) 

0.72 

0.06 

0.78 

000 

N 

91032 

A 

EsofSiagiis,  arkf  mfltn  test  . . 

1.61 

1.98 

0.16 

3.75 

000 

N 

91032 

26 

A 

Esopha^,  acid  reflux  test  . . . 

1.61 

1.26 

0.10 

2.97 

000 

N 

91033 

TC 

A 

Prolonged  acid  relhix  test _ 

OXX) 

139 

0.11 

1.40 

000 

N 

91033 

A 

Profonged  ac«d  reflux  test  . . 

1.73 

S.OO 

035 

496 

000 

N 

91033 

26 

A 

Prolonged  add  reflux  teat  _ 

1.73 

i.n 

0.14 

3.56 

000 

N 

91052 

TC 

A 

Gastric  artalysis  test . .  . 

OXX) 

0.32 

0.03 

0.35 

000 

N 

91052 

A 

Cnctrir.  analysis  *est . 

1.73 

0.83 

0.07 

263 

000 

H 

91052 

26 

A 

GasSic  artalysis  tast  ....  , _ 

1.73 

0.51 

0.04 

236 

000 

N 

91055 

TC 

A 

Gashtc  intubation  for  smear  . . . 

OJQO 

0.29 

0.02 

0.31 

000 

N 

91055 

A 

f^rNNtrir.  intubatiori  for  smaar . .  . 

1.29 

0.81 

0.06 

2.16 

000 

N 

91055 

26 

A 

Gastric  intubation  for  sme» _ 

1.29 

032 

0.04 

1.85 

000 

N 

91060 

TC 

A 

Gastric  saline  load  test _ 

OXX) 

031 

0.02 

033 

000 

N 

91060 

A 

Gasbic  saKne  load  test ..  _  . 

0.46 

0.72 

0.06 

1.24 

000 

N 

91060 

26 

A 

Gasbic  saline  load  test _  _  .. 

0.46 

031 

0.04 

1.01 

ooo 

N 

91065 

TC 

A 

Brcefh  hydrogen  test _ _ _ 

OXX) 

034 

0.02 

0.36 

000 

N 

•  AN  numaric  CPT  HCPCS  Co(>yngM  1993  American  Medcil  Association. 

**  Indicales  reduction  of  Practice  Expectse  RVUs  as  a  resuN  o(  OBRA 1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  iNFORMAnoN—Continued 


HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

91065 

A 

Rmath  hyrirrtgAn  . 

0.45 

0.84 

0.05 

1.34 

000 

N 

91065 

26 

A 

Breath  test . 

0.45 

0.50 

0.03 

0.98 

000 

N 

91100 

A 

Pass  intA.stinA  hlAAdtng  . 

1.09 

0.57 

0.05 

1.71 

000 

N 

91105 

A 

Gastric  intubation  treatonent . . 

0.37 

*0.51 

0.04 

0.92 

000 

N 

91122 

TC 

A 

Anal  pressure  record - - 

0.00 

0.68 

0.09 

0.77 

000 

S 

91122 

A 

Anal  pressure  record . . 

1.79 

1.75 

0.22 

3.76 

000 

S 

91122 

26 

A 

Anal  pressure  record . 

1.79 

1.07 

0.13 

2.99 

000 

s 

91299 

C 

Gastroenterology  procedure . . . . . — 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

91299 

26 

C 

Gastroenterology  procedure  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

91299 

TC 

C 

Gastroenterology  procedure . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

92002 

A 

Fy«  Avam,  natsf  patiAnt  . 

1.02 

0.50 

0.02 

1.54 

XXX 

p 

92004 

A 

FyA  Axam,  nAtw  patiAnt . . 

1.63 

0.58 

0.02 

2.23 

XXX 

p 

92012 

A 

Fyo  exam  AStahiiahad  pt . . . 

0.83 

0.44 

0.02 

>'  1.64 

XXX 

N 

92014 

A 

FyA  Avam  A  trAatmAnt  . . . 

1.07 

0.55 

0.02 

XXX 

N 

92015 

N 

PAfrantinn  . 

0.00 

0.00 

0.00 

"  0.00 

XXX 

0 

92018 

A 

New  eye  exam  A  trAatment  . . . 

1.53 

0.48 

0.03 

2.04 

XXX 

N 

92019 

A 

Fye  Axam  A  traatmAnt  . 

1.32 

0.48 

0.03 

1.83 

XXX 

N 

92020 

A 

Special  eye  evaluation  . 

0.37 

0.29 

0.01 

0.67 

XXX 

N 

92060 

26 

A 

Special  eye  evaluation . 

0.51 

0.21 

0.01 

0.73 

XXX 

N 

92060 

A 

Special  eye  evaluation  . 

0.51 

0.39 

0.02 

0.92 

XXX 

N 

92060 

TC 

A 

Special  eye  evaluation . . 

0.00 

0.18 

0.01 

0.19 

XXX 

N 

92065 

TC 

A 

Orthoptic/pleoptic  training . 

0.00 

0.16 

0.00 

0.16 

XXX 

N 

92065 

A 

Odhoptio/plenptic  training  . 

0.37 

0.36 

0.01 

0.74 

XXX 

N 

92065 

26 

A 

Orthoptic/pleoptic  training . 

0.37 

0.20 

0.01 

0.58 

XXX 

N 

92070 

A 

Fitting  of  contact  lens . 

0.71 

1.21 

0.06 

1.98 

XXX 

N 

92081 

A 

Visual  field  examination(s)  . . 

0.36 

0.32 

0.01 

0.69 

XXX 

N 

92081 

TC 

A 

Visual  field  exainination(s) . 

0.00 

0.15 

0.00 

0.15 

XXX 

N 

92081 

26 

A 

Visual  field  examination(s) . 

0.36 

0.17 

0.01 

0.54 

XXX 

N 

92082 

A 

Visual  field  examinatinn(s)  . 

0.44 

0.49 

0.02 

0.95 

XXX 

N 

92082 

TC 

A 

Visual  field  examination(s)  . . 

0.00 

0.19 

0.01 

0.20 

XXX 

N 

92082 

26 

A 

Visual  field  examination(s) . 

0.44 

0.30 

0.01 

0.75 

XXX 

N 

92083 

26 

A 

Visual  field  examination(s) . 

0.51 

0.56 

0.03 

1.10 

XXX 

N 

92083 

TC 

A 

Visual  field  examination(s) . 

0.00 

0.28 

0.01 

0.29 

XXX 

N 

92083 

A 

Visual  fieki  examinafion(s)  . . . 

0.51 

0.84 

0.04 

1.39 

XXX 

N 

92100 

A 

Serial  tonometry  exam(s)  . . . . 

0.93 

0.25 

0.01 

1.19 

XXX 

N 

92120 

A 

Tonography  &  eye  evaluation . . . 

0.82 

0.31 

0.02 

1.15 

1.34 

XXX 

N 

92130 

A  ■ 

Water  provocation  tonography . 

0.82 

0.50 

0.02 

XXX 

N 

92140 

A 

OlaiirvMTiA  pmvnrativA  tests  . . . 

0.51 

0.30 

0.01 

0.82 

XXX 

N 

92225 

A 

Special  eye  exam,  initial  . 

0.59 

0.46 

0.02 

1.07 

XXX 

N 

92226 

A 

SperiAl  eyA  exam,  suhsequent  . 

0.51 

0.40 

0.02 

0.93 

XXX 

N 

92230 

A 

Eye  exam  with  photos . . . . 

0.61 

0.70 

0.04 

1.35 

XXX 

N 

92235 

A 

Fye  exam  wuith  photos  . . . 

0.82 

1.60 

0.09 

2.51 

XXX 

N 

92235 

TC 

A 

Ey«  exam  with  photos . . . . 

0.00 

1.00 

0.06 

1.06 

XXX 

N 

92235 

26 

A 

Eye  exam  with  photos . . 

0.82 

0.60 

0.03 

1.45 

XXX 

N 

92250 

A 

Fye  exam  with  photos  . 

0.44 

0.42 

0.02 

0.88 

XXX 

N 

92250 

TC 

A 

Eye  exam  with  photos  . . 

0.00 

0.17 

^  0.01 

0.18 

XXX 

N 

92250 

26 

A 

Eye  exam  with  photos . . . 

0.44 

0.25 

0.01 

0.70 

XXX 

N 

92260 

. 

A 

Ophthalmoscopy/dyrtamometry . 

0.51 

0.55 

0.03 

1.09 

XXX 

N 

92265 

TC 

A 

Eye  muscle  e>^uation . . . 

0.00 

0.22 

0.02 

0.24 

XXX 

N 

92265 

26 

A 

Eye  muscle  evaluation . 

0.82 

0.07 

0.00 

0.89 

XXX 

N 

92265 

A 

Fye  musrie  evaluation  . . 

0.82 

0.29 

0.02 

1.13 

XXX 

N 

92270 

A 

Electro-oculography . 

0.82 

0.67 

0.05 

'1.54 

XXX 

N 

92270 

TC 

A 

Electro-oculography . 

0.00 

0.30 

0.02 

0.32 

XXX 

N 

92270 

26 

A 

Electro-oculography . 

0.82 

0.37 

0.03 

1.22 

XXX 

N 

92275 

. . 

A 

Electroretinogra^  . . . . . 

1.02 

0.91 

0.05 

1.98 

XXX 

N 

92275 

TC 

A 

Electroretinography  . 

0.00 

0.39 

0.02 

0.41 

XXX 

N 

92275 

26 

A 

Electroretinogra^y  . . . . . 

1.02 

0.52 

0.03 

1.57 

XXX 

N 

92280 

A 

SpAoiai  AyA  evaluation  . 

0.35 

0.84 

0.05 

1.24 

XXX 

N 

92280 

TC 

A 

Special  eye  evaluation _ _ 

0.00 

0.25 

0.01 

0.26 

XXX 

N 

92280 

26 

A 

Special  eye  evaluation . — . . 

0.35 

0.59 

0.04 

0.98 

XXX 

N 

92283 

A 

Color  vision  examinatinn  . . . 

0.26 

0.29 

0.01 

0.56 

XXX 

N 

92283 

TC 

A 

Color  vision  examination . 

0.00 

0.12 

0.00 

0.12 

XXX 

N 

92283 

26 

A 

Color  vision  examination . . . 

0.26 

0.17 

0.01 

0.44 

XXX 

N 

92284 

A 

Dark  adaptation  eye  exam . 

0.37 

0.45 

0.02 

0.84 

XXX 

N 

92284 

TC 

A 

Dark  adaptation  eye  exam . 

0.00 

0.17 

0.01 

0.18 

XXX 

N 

92284 

26 

A 

Dark  adaptation  eye  exam . 

0.37 

0J28 

0.01 

0.66 

XXX 

N 

92285 

A 

Eye  photography  . 

0.20 

0.29 

0.01 

0.50 

XXX 

N 

*  AN  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  AssooaDOn. 

2*  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  resufl  ol  OBRA  1993. 
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HCPCS-* 


92285 

92285 

92286 
92286 

92286 

92287 
'  92310 

92311 
‘  92312 

92313 

92314 

92315 

92316 

92317 

92325 

92326 
92330 
92335 

92340 

92341 

92342 

92352 

92353 

92354 

92355 
92358 

92370 

92371 

92390 

92391 

92392 

92393 

92395 

92396 
92499 
92499 
92499 
92502 
92504 

92506  I 

92507 

92508 

92511 

92512 
92516 
92520 

92531 

92532 

92533 

92534 
92541 

I  92541 
92541 
i  92542 
i  92542 
{  92542 

I  92543 
{  92543 

92543 

92544 
92544 
92544 

I  92545 
'  92545 

'  92545 

92546 
92546 


MOO 


Sta¬ 

tus 


Description 


Eye  photography _ _ 

Eye  photography - - 

Internal  eye  photography  - 

Internal  eye  photography  - - 

Internal  eye  photogra^  _ 

Internal  eye  photography . . 

Contact  lens  fitting . — 

Contact  lens  fit^ . . . 

Contact  lens  fit^ . 

Contact  lens  fitting . 

Prescription  of  contact  lens _ 

Presciiplion  of  contact  lens . . 

Prescription  of  contact  lens . . 

Prescription  of  corSact  lens  . . 

Mortification  of  contact  lens _ 

Replacement  of  oontact  lens . . 

Fit^  of  artificial  eye _ _ 

Fitting  of  artificial  eye . . . 

Fitting  of  speotodes  _ _ 

Fitting  of  spectacles  _ _ 

Fitting  of  spectacles  . . . 

Special  spectacles  fitting . . 

Special  spectacles  fitting _ 

Special  spectacles  fitting _ 

Special  spectacles  fitting . . 

Eye  prosthesis  service  - 

Repair  &  adjust  spectacles  _ 

Repair  &  adjust  spectacles . . 

Supply  of  spectacles _ _ 

Sup^  of  contact  lenses _ 

Supply  of  low  vision  aids _ _ 

Supply  of  artificial  eye . . 

Sup^  of  spectacles - - - 

Supply  of  contact  lenses . . . 

Eye  service  or  procedure . . 

Eye  service  or  procedure _ _ _ 

Eye  service  or  procedure . . 

Ear  and  throat  examination _ 

Ear  ntiaoscopy  examination _ 

Speech  &  hearing  evaluation . 

SpeectVhearing  therapy _ _ 

SpeecfVhearing  therapy  ., _ 

Nasopharyngoscopy . 

Nasal  fun^n  stuc^ _ _ _ ... 

Facial  nerve  function  test 

Laryngeal  function  studies _ ... 

Spontaneous  nystagmus  study  .... 

Positional  nystogmus  study  . . 

Caloric  vestibular  test _ _ 

Optokinetic  nystagmus _ _ 

Spontaneous  nystagmus  test  . . 

six>ntaneous  nystagmus  test . 

Spontaneous  nystagmus  test . 

Positional  nystagmus  test . . 

Positional  nystagmus  test  . . 

Positional  nystagmus  test . . . 

Caloric  vestibdar  test . . . . 

Caloiic  vestibuia»'  test . 1..., 

Caloric  vestibular  test . 

Optokinetic  nystagmus  test  ...L.... 

Optokinetic  nystagmus  test . . 

Optokinetic  nystagmus  test _ 

Oscillating  tracking  test  _ 

OsciHitiing  tracking  lest  . . 

Oscillating  tracking  lest _ 

Torsion  swing  recording _ 

Torsion  swing  recording _ 


Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

date 

0.00 

0.11 

0.00 

0.11 

XXX 

N 

020 

0.18 

0.01 

0.39 

XXX 

N 

0.67 

1.23 

0.07 

1.97 

XXX 

N 

0.67 

0.84 

0.05 

1.56 

XXX 

N 

0.00 

0.39 

0.02 

0.41 

XXX 

N 

0.62 

1.54 

0.08 

2.44 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

1.09 

0.91 

0.03 

2.03 

XXK 

N 

127 

1.17 

0.03 

2.47 

XXX 

N 

0.93 

0.89 

0.03 

1.85 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.46 

0.67 

0.03 

1.16 

XXX 

N  • 

0.69 

0.96 

0.04 

1.69 

XXX 

N 

0.46 

0.39 

0.02 

0.87 

XXX 

N 

0.00 

0.38 

0.01 

0.39 

XXX 

N 

0.00 

1.56 

0.06 

1.64 

XXX 

N 

1.09 

1.14 

0.09 

2.32 

XXX 

N 

0.46 

1.99 

0.11 

2.56 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.37 

0.30 

0.01 

0.68 

XXX 

N 

0.51 

0.40 

0.01 

0.92 

XXX 

N 

0.00 

8.53 

0.10 

8.63 

XXX 

N 

0.00 

4.18 

0.01 

4.19 

XXX 

N 

0.00 

0.93 

0.05 

0.98 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.60 

0.02 

0.62 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

OjOO 

0.00 

0.00 

0.00 

XXX 

N 

1.53 

1.13 

0.12 

2.78 

000 

N 

0.18 

026 

0.02 

0.46 

XXX 

N 

0.87 

0.53 

0.05 

1.45 

XXX 

N 

0.53 

0.33 

0.03 

0.89 

XXX 

N 

026 

0.18 

0.02 

0.46 

XXX 

N 

0.85 

0.86 

0.09 

1.80 

000 

S 

0.56 

0.48 

,  0.05 

1.09 

XXX 

N 

0.43 

0.39 

O.04 

''  0.86 

XXX 

N 

0.77 

0.54 

0.05. 

*  1.36 

XXX 

N 

„ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

'  0.00 

000 

XXX 

0 

„ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.22 

0.02 

0.24 

XXX 

N 

0.40 

0.68 

0.07 

1.15 

XXX 

N 

0.40 

0.46 

0.05 

0.91 

XXX 

N 

,, 

0.33 

0.61 

0.07 

1.01 

XXX 

N 

,, 

0.00 

0.25 

0.03 

0.28 

XXX 

N 

0.33 

0.36 

0.04 

0.73 

XXX 

N 

0.36 

0.82 

0.09 

129 

XXX 

N 

0.00 

0.40 

0.04 

0.44 

XXX 

N 

0.38 

0.42 

0.05 

0.85 

XXX 

N 

026 

0.47 

0.05 

0.78 

XXX 

N 

.. 

0.00 

0.20 

0.02 

0.22 

XXX 

N 

026 

027 

0.03 

0.56 

XXX 

N 

023 

0.40 

0.04 

0.67 

XXX 

N 

0.00 

0.20 

0.02 

0.22 

XXX 

N 

... 

0.23 

0.20 

0.02 

0.45 

XXX 

N 

... 

029 

0.53 

0.05 

0.87 

XXX 

N 

... 

0.00 

0.23 

0.02 

025 

XXX 

N 

<  Alt  numeric  CPT  HCPCS  Copyright  1993  Amencan  Medical  Association. 

I  ’  Indicates  reduction  o(  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— Relatwe  Value  Unhs  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOD 

Sta¬ 

tus 

Descripbon 

Work 

RVUs 

Practice 
expense 
RVUs  a 

Mal¬ 

practice 

RVUs 

Tot^ 

Giobei 

period 

date 

92S46 

26 

A 

Torsion  swing  recording . . . . . . 

0.29 

0.30 

0.03 

0.62 

XXX 

N 

92S47 

A 

Supplemental  etectrical  test _ _ _ 

0.00 

0X4 

0.06 

060 

XXX 

N 

92S61 

N 

PiM  tnnA  hearing  last,  air 

0.00 

0.00 

000 

006 

XXX 

0 

92S52 

A 

Pure  tone  audkirnetry,  air . . . . 

0.00 

6.42 

004 

046 

XXX 

(4 

92S63 

A  - 

Audiometry,  air  &  bone  . . 

0.00 

064 

007 

071 

XXX 

92S66 

A 

Speech  threfthold  audiometry  .  . -v-' 

0.00 

0.30 

0.04 

040 

XXX 

N 

92S66 

. 

A 

Speech  aucfiomefiry,  compiete . . ... _ ... 

0.00 

0.56 

0.06 

0.61 

XXX 

N 

92557 

A 

Comprehensive  hearing  test _ 

0.00 

1.14 

0.13 

1X7 

XXX 

N 

92569 

N 

Group  audiomebic  taring  . . . 

0.00 

0.00 

000 

000 

XXX 

0 

92560 

N  ' 

Bekesy  autfiometry,  screen  _ _ _ _ _  .. 

0.00 

0.00 

000 

006 

XXX 

0 

92561 

A 

Rakasy  audiometry,  diagno$i$  ,  . . . 

0.00 

0.69 

0.07 

076 

XXX 

(ll 

92562 

A 

Loudn^  balance  test _ _ _ _ _ _ 

0.00 

0.39 

0.04 

6.43 

XXX 

N 

92563 

A 

Tone  decay  hearing  test  . . . . 

0.00 

0.36 

0.04 

0.40  • 

XXX 

N 

92564 

A 

Sisi  hearing  test . , 

0.00 

0.45 

005 

0X0 

XXX 

N 

92565 

A 

Stenger  test,  pure  tone  . . . . . 

0.00 

0.38 

004 

042 

XXX 

hi 

92567 

A 

Tyfnperirvnetiy  . . . . . . . 

0.00 

0.51 

006 

057 

XXX 

hi 

92568 

A 

Acotrstic  refleii  testing  .  . , 

0.00 

0.36 

004 

040 

XXX 

N 

92569 

A 

Acoustic  reflex  decay  test  . . . 

0.00 

0.39 

6.04 

6.43 

XXX 

N 

92571 

. 

A 

Filtered  speech  hearing  test  _ 

0.00 

0.37 

0.04 

0.41 

XXX 

H 

92572 

A 

Staggered  spondaic  word  test . . 

0.00 

0.06 

0.01 

0.09 

XXX 

N 

92573 

A 

Lombard  tert  . . . 

0.00 

0.33 

6.04 

0.37 

XXX 

N 

92574 

A 

Swinging  story  lest ....  - . 

0.00 

1.17 

6.69 

XXX 

N 

92575 

A 

Rerenrineiml  acuily  h»at  .  .  . 

0.00 

0X9 

6.63 

0.32 

XXX 

N 

92576 

A 

Syniheflc  sentence  test _ 

0.00 

0.42 

0.05 

0.47 

)66( 

N 

92577 

A 

Stonger  test,  speech  . . .  . 

0.00 

069 

0.06 

0.77 

XXX 

N 

92578 

A 

Deleyed  atKfltory  leedhark  . 

0.00 

0.53 

0.05 

0.58 

XXX 

N 

92580 

,,,,,,,,, 

A 

Elecbodermal  audiometry 

0.00 

0.65 

0.07. 

0.72 

XXX 

N 

92582 

A 

CondWoning  play  audtornetry  . . . 

0.00 

0.70 

0.07 

0.77 

XXX 

N 

92583 

A 

Select  picture  audiometry .  . . . 

0.00 

0.86 

0.09 

095 

XXX 

N 

92584 

A 

Fiectmcnchieography . 

0.00 

2.39 

0X6 

2X4 

XXX 

N 

92585 

••eeeeeee 

A 

Brainstom  evot^  audiometry _ 

0.51 

3.29 

6.31 

4.11 

XXX 

N 

92585 

TC 

A 

Brainstem  evoked  audiometry _  ... 

OiX) 

1.78 

0.17 

1.95 

XXX 

N 

92586 

26 

A 

Brainstem  evoked  audiometry _ _  ... 

0.51 

1.51 

0.14 

2.16 

XXX 

N 

92589 

. 

A 

Auditory  function  test(s)  . . . . 

0.00 

0.S2 

0.06 

0.58 

XXX 

N 

92590 

.....a... 

N 

Hearing  aid  exam,  one  ear . 

0X0 

0.00 

0.00 

0.00 

XXX 

0 

92591 

N 

Heeling  eid  exam,  both  ears . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

92592 

N 

Hearing  akl  check,  one  ear .  . . .. 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

92593 

N 

Heeling  aid  check,  both  ears  . . 

0.00 

0.00 

0.66 

6.06 

XXX 

0 

92594 

N 

Fiec<ro  hearing  aid  test,  one . . . . . 

0.00 

0.00 

0.00 

0.06 

XXX 

0 

92595 

N 

Fledm  hearing  aid  le.st,  both  ..  .  . 

0.00 

0.00 

0X0 

0.00 

XXX 

0 

92596 

A 

Fm  protector  evahniinn  . . . . . . . 

0.00 

0X7 

0.06 

0.63 

XXX 

N 

92599 

c 

Fn<  pmcediire/seruire  . . ,,,,, . 

0.00 

0.00 

000 

606 

XXX 

N 

92599 

26 

C 

Ent  procedure/service  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

92599 

TC 

C 

Ent  procedureteervice _ 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

92950 

A 

Heart/lung  resuscitation(cpr  . 

3X4 

2.30 

0.17 

6.31 

000 

N 

92953 

A 

Temporary  external  paring  . 

0X3 

*1.57 

0.15 

1.95 

000 

N 

92960 

A 

Heart  eiectrnconwersion  . . . . . 

2X8 

1.90 

016 

4.34 

006 

N 

92970 

A 

Cardioassist,  internal . . . . 

3X6 

3.51 

0.41 

7.48 

000 

N 

92971 

A 

Cardtoassist,  external . . . . 

1.79 

1.12 

0.08 

2.99 

000 

N 

92975 

A 

Dissolve  clot,  heart  vessel  _ _ 

7X3 

5.77 

0.42 

13.52 

000 

N 

92977 

A 

Dissolve  dot,  heart  vessel  _ 

0X0 

7.77 

0.55 

8.32 

XXX 

N 

92982 

A 

Cnmnary  artery  rflation  . . 

11.10 

*15X2 

1X3 

27.55 

000 

N 

92984 

A 

Coronary  adery  dilation . . . . 

3.00 

*5.06 

0.44 

8.50 

777 

N 

92986 

A 

Revision  nf  aortic  waive  . . . .  . 

2057 

12.17 

0.91 

33.65 

090 

N 

92990 

A 

Revision  of  pukixKiary  valve  . . 

16.40 

9.70 

0.72 

26.82 

090 

N 

92992 

c 

Revisinn  of  heart  chamber  . . . 

0.00 

0.00 

0.00 

0.00 

090 

s 

92993 

c 

Revisinn  of  heart  chamber  . . 

0.00 

0.00 

0.00 

0.00 

090 

s 

92995 

A 

Coronary  atherectomy . .  . 

12X2 

*15.64 

1X3 

29.09 

000 

N 

92996 

. . 

A 

Coronary  atherectomy . . . .  . .  . 

3.30 

*5.14 

0.44 

8.88 

zzz 

N 

93000 

A 

Electrocardio^am,  complete . . . 

0.17 

0.59 

0.04 

0.80 

XXX 

N 

93005 

A 

Flecancarriiogram,  tracing  . 

0.00 

0.43 

0.03 

0.46 

XXX 

N 

93010 

A 

Eleckocarcfiogram  report  . . . . 

0.17 

0.16 

0.01 

0.34 

XXX 

N 

93012 

A 

Transmis5uon  of  erg  . . . . . . .,. 

0.00 

0.25 

0.02 

0X7 

XXX 

N 

93014 

A 

Report  on  transminikl  ecg . . 

0.16 

*0.20 

0.02 

0.38 

XXX 

N 

93015 

A 

Cardiovascular  stress  test _ _ 

0.75 

2.39 

0.18 

3.32 

XXX 

N 

93015 

26 

D 

Cardiovascular  stress  test . .  - . ' . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

93016 

. 

A 

Canfiovascular  stress  test  . . . 

0.45 

0.39 

0.03 

0.87 

XXX 

N 

•  AH  numeric  CPT  HCPCS  Co(>y'igM  1993  American  Medical  Association. 

>  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  resutt  al  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

93017 

A 

Cardin\Kiscular  stress  test . 

0.00 

1.62 

0.12 

1.74 

XXX 

N 

93018 

A 

CarrSovasmiar  stress  test . 

0.30 

0.38 

0.03 

0.71 

XXX 

N 

93024 

TC 

A 

Cardiac  drug  stress  test . 

0.00 

1.08 

0.09 

1.17 

XXX 

N 

93024 

A 

Cardiac  drug  stress  test  . 

1.18 

•2.66 

023 

4.07 

XXX 

N 

93024 

26 

A 

Cardiac  drug  stress  test . . . 

1.18 

*1.58 

0.14 

2.90 

XXX 

N 

93040 

A 

Rhyttwn  ecg  with  report  . 

0.16 

0.26 

0.02 

0.44 

XXX 

N 

93041 

A 

Rhythm  ecg,  tracing  . . 

0.00 

0.14 

0.01 

0.15 

XXX 

N 

93042 

. . 

A 

Rhythm  ecg,  report . 

0.16 

0.12 

0.01 

029 

XXX 

N 

93201 

A 

PhoTKicardiogram  &  ecg  lead . 

0.42 

1.04 

0.09 

1.55 

XXX 

N 

93202 

A 

Phonot^diogram  A  ecg  lead . 

0.00 

0.76 

0.07 

0.83 

XXX 

N 

93204 

A 

Phonocardiogram  A  ecg  lead . . . 

0.42 

0.28 

0.02 

0.72 

XXX 

N 

93205 

A 

Special  phoriocardiogram . . 

0.47 

0.89 

0.07 

1.43 

XXX 

N 

93208 

A 

Special  phorKx^ardiogram . . 

0.00 

0.33 

0.03 

0.36 

XXX 

N 

93209 

A 

Special  phonocardiogram . . 

0.47 

0.56 

0.04 

1.07 

XXX 

N 

93210 

A 

Intracarrtiac  phonocardiogram . 

0.93 

1.75 

0.13 

2.81 

XXX 

N 

93210 

TC 

A 

Intracarcfiac  phonocardiogram . . 

0.00 

0.92 

0.07 

0.99 

XXX 

N 

93210 

26 

A 

Intracardiac  phorKx:ardiogram . . 

0.93 

0.83 

0.06 

1.82 

XXX 

N 

93220 

A 

Vectorcardiogram . 

026 

*0.99 

0.07 

1.32 

XXX 

N 

93221 

»»»... 

A 

Vectorcardiogram  tracing . 

0.00 

0.59 

0.04 

0.63 

XXX 

N 

93222 

........ 

A 

Vectorcardiogram  report . 

026 

*0.40 

0.03 

0.69 

XXX 

N 

93224 

A 

Ecg  nxjnitor/reporL  24  hrs  . 

0.53 

*4.08 

0.31 

4.92 

XXX 

N 

93225 

A 

Fcg  monitnr/recrird,  94  hrs . 

0.00 

1.19 

0.09 

128 

XXX 

N 

93226 

A 

Ecg  monitor/repoit,  24  hrs  . . . . . 

0.00 

2.10 

0.16 

2.26 

XXX 

N 

93227 

A 

Fcg  monitor/rnuiew,  94  hrs  . . . 

0.53 

*0.79 

0.06 

1.38 

XXX 

N 

93230 

A 

Fcg  monitor/report,  94  hrs 

0.53 

*4.51 

0.34 

538 

XXX 

N 

93231 

A 

Ecg  monitor/re<x>rd.  24  hrs . 

0.00 

1.47 

0.11 

1.58 

XXX 

N 

93232 

A 

Ecg  monitor/repod,  24  hrs  . . 

0.00 

2.09 

0.15 

224 

XXX 

N 

93233 

A 

Fcg  monitor/reuiew,  94  hrs  . 

0.53 

*0.95 

0.08 

1.56 

XXX 

N 

93235 

A 

Fcg  mnnitor/repnrt,  94  hnj  . 

0.45 

*3.33 

023 

4  01 

XXX 

N 

93236 

A 

Fcg  monitor/repnd,  94  hrs  . 

0.00 

2.53 

0.17 

2.70 

XXX 

N 

93237 

A 

Fcg  monitor/reuiew,  94  hrs  , 

0.45 

*0.80 

0.06 

1.31 

0.50 

XXX 

N 

93255 

A 

Apexcardiography . 

0.17 

0.31 

0.02 

XXX 

N 

93255 

TC 

A 

Apexcardiography . . . 

0.00 

0.15 

0.01 

0.16 

XXX 

N 

93255 

26 

A 

Apexcardiography . 

0.17 

0.16 

0.01 

0.34 

XXX 

N 

93268 

A 

Ecg  record/review . 

0.53 

3.87 

0.36 

4.76 

XXX 

N 

93268 

TC 

A 

Ecg  record/review . 

0.00 

3.47 

0.31 

3.78 

XXX 

N 

93268 

26 

A 

Ecg  record/review _ _ _ _ _ 

0.53 

0.40 

0.05 

0.98 

XXX 

N 

93278 

A 

Ecg/signaLaveraged . . 

0.35 

*1.77 

0.18 

2.30 

XXX 

N 

93278 

TC 

A 

Ec^signaFaveraged . 

0.00 

1.11 

0.12 

123 

XXX 

N 

93278 

26 

A 

Ec^signal-avera^ . 

0.35 

*0.66 

0.06 

1.07 

XXX 

N 

93280 

D 

Cardiac  fluoroscopy . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93280 

26 

D 

Cardiac  fluoroscopy . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93280 

TC 

D 

Cardiac  fluoroscopy . «... .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93307 

A 

Echo  exam  of  heart . r  . 

0.79 

*4.82 

•  0.36 

5.97 

3.99 

XXX 

N 

93307 

TC 

A 

Echo  exam  of  heart . /  ■  *, . 

0.00 

'  3.72 

■j027 

XXX 

N 

93307 

26 

A 

Echo  exam  of  heart . . 

0.79 

*1.10 

0^ 

1.98 

XXX 

N 

93308 

A 

Echo  exam  of  head .  .  . 

0.54 

2.56 

0.19 

329 

XXX 

N 

93308 

TC 

A 

Echo  exam  of  heart . . . . . 

0.00 

1.87 

0.14 

2.01 

XXX 

N 

93308 

26 

A 

Echo  exam  of  heart . . . 

0.54 

0.69 

0.05 

1.28 

XXX 

N 

93312 

A 

Echo  exam  of  head . 

1.59 

5.01 

3.64 

0.45 

0.33 

7.05 

3.97 

XXX 

XXX 

N 

93312 

TC 

A 

Echo  exam  of  heart . . . 

0.00 

N 

93312 

26 

A 

Echo  exam  of  heart . 

1.59 

1.37 

0.12 

3.08 

XXX 

N 

93313 

A 

Echo  exam  of  head . 

0.96 

0.68 

0.06 

1.70 

XXX 

N 

93314 

26 

A 

Echo  exam  of  heart . 

0.96 

0.68 

0.06 

1.70 

XXX 

N 

93314 

A 

Echo  exam  of  head . 

0.96 

4.32 

0.39 

0.33 

5.67 

3.97 

XXX 

XXX 

N 

N 

93314 

TC 

A 

Echo  exam  of  heart . 

0.00 

3.64 

93320 

TC 

A 

Doppler  echo  exam,  heart . 

0.00 

1.65 

0.13 

1.78 

XXX 

N 

93320 

A 

Doppler  echo  exam,  head . . 

0.38 

*227 

0.18 

283 

XXX 

XXX 

N 

93320 

26 

A 

Doppler  echo  exam,  head . . 

0.38 

*0.62 

0.05 

1.05 

n’ 

93321 

A 

Doppler  echo  exam,  head . . 

0.15 

*1.32 

1.07 

0.11 

0.09 

1.58 

1.16 

XXX 

XXX 

N 

93321 

TC 

A 

Doppler  echo  exam,  head . 

0.00 

N 

93321 

26 

A 

Doppler  echo  exam,  head . 

0.15 

*0.25 

0.02 

0.42 

XXX 

N 

93325 

A 

Do^er  color  flow  . 

0.07 

2.83 

1.39 

025 

0.12 

3.15 

1.51 

XXX 

XXX 

N 

93325 

TC 

A 

Doppler  color  flow  . 

0.00 

N 

93325 

26 

A 

Doppler  color  flow  . 

0.07 

1.44 

0.13 

1.64 

XXX 

N 

93350 

A 

Echo  exam  of  head . 

1.54 

*5.30 

*1.98 

0.42 

0.16 

726 

3.68 

XXX 

XXX 

N 

93350 

26 

A 

Echo  exam  of  head . . . 

1.54 

N 

•  AH  numeric  CPT  HCPCS  Copyright  1993  Amahcan  Medial  Association. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS' 

MOO 

Sta¬ 

tus 

Description 

Woik 

RVUs 

Mal¬ 

practice 

RVUs 

Tot^ 

Globai 

period 

Up¬ 

date 

93350 

TC 

A 

Echo  exam  of  heart _ _ _ _ 

0.00 

3.32 

0.26 

3.58 

XXX 

N 

93501 

A 

RiS^  heart  catheterization  . . . . . ... _ 

'  3.05 

19.94 

1.55 

24.54 

000 

N 

93501 

TC 

A 

Right  heart  cathMerization _ 

0.00 

16.29 

1.21 

17.50 

000 

N  ' 

93501 

26 

A 

Ri^  heart  catheterization _ 

3.05 

3.65 

0.34 

7.04 

000 

N 

93503 

•••. 

A 

Insertfplace  heart  catheter _ 

2.46 

2.40 

0.36 

522 

000 

N 

93505 

A 

Biopsy  of  heart  lining _  _ ..a,.. 

4.61 

4.97 

0.46 

10.04 

000 

N 

93505 

TC 

A  " 

Biopsy  of  heart  thing _ _ _ 

0.00 

1.91 

0.18 

2.09 

000 

N 

93505 

26 

A 

Biopsy  of  heart  ining . . . . 

4.61 

3.06 

028 

7.95 

000 

N 

93510 

A 

Left  heart  catheterization _ _ _ 

4.38 

38.70 

2J9 

45.97 

000 

N 

93510 

TC 

A 

Left  heart  catheterization _ 

0.00 

35.61 

2.66 

3827 

000 

N 

93510 

26 

A 

Left  heart  catheterization _ _ _ 

4.38 

3.09 

023 

7.70 

000 

N 

93511 

26 

A 

Left  heart  catheterization  ... _ _ _ 

5.09 

Z65 

020 

7.94 

000 

N 

93511 

A 

Left  heart  catheterization  . . . 

5.09 

37.32 

Z79 

4520 

000 

N 

93511 

TC 

A 

Left  heart  catheterization . . . . 

0.00 

34.67 

2.59 

3729 

000 

N 

93514 

TC 

A 

Left  heart  catheterization _ _ 

0.00 

34.67 

2.59 

3726 

000 

s 

93514 

A 

Left  heart  catheterization  _ ... _ ...... 

7.13 

39.27 

227 

49.37 

000 

s 

93514 

26 

A 

Left  heart  catheterization _ _ _ 

7.13 

4.60 

028 

12.11 

000 

s 

93524 

A 

1  eft  heart  catheteri7ati<>n  .  . . . . . . 

7.03 

50.00 

3,73 

60.76 

000 

N 

93524 

TC 

A 

Left  heart  catheterization . . 

0.00 

45.30 

329 

48.69 

000 

N 

93524 

26 

A 

Left  heart  catheterization . . 

7.03 

4.70 

024 

12.07 

000 

N 

93526 

A 

Rt  A  K  tMMTt  rartwtaK  . . . . 

6.06 

52.05 

3.87 

61.98 

000 

N 

93526 

TC 

A 

Rt  8  It  heart  catheters _ _ _ 

0.00 

46.54 

3.48 

50.02 

000 

N 

93526 

26 

A 

Rt  &  R  heart  catheters . . . 

6.06 

5.51 

029 

11.96 

000 

N 

93527 

A 

Rt  8  R  heart  catheters . - . . . 

7.36 

52.52 

320 

63.78 

000 

N 

93527 

TC 

A 

Rt  &  R  heart  catheters _ _ _ _  _ 

0.00 

45.30 

329 

48.69 

000 

N 

93527 

26 

A 

Rt  8  R  heart  caRieters _ _ _ 

7.36 

72Z 

021 

15.09 

000 

N 

93528 

A 

Rf  8  R  heart  . . . . . 

9.10 

49.78 

3.72 

62.60 

000 

N 

93528 

TC 

A 

Rt  8  R  heart  catheters _ _ _ _ _ 

0.00 

45.30 

329 

48.69 

000 

N 

93528 

26 

A 

Rt  8  R  heart  catheters . . . . 

9.10 

4.48 

0.33 

13.91 

000 

N 

93529 

A 

Rt,  H  heart  rj*theteri7atinn  . 

4.85 

48.26 

3.61 

56.72 

000 

N 

93529 

TC 

A 

Rti  R  heart  catheterization  . . . . 

0.00 

45.30 

329 

48.69 

000 

N 

93529 

26 

A 

Rt,  R  heart  catheterization . . . . . 

4.85 

zg6 

022 

8.03 

000 

N 

93536 

A 

Insert  circuiatioo  assist . - . 

4.90 

*7.23 

0.72 

12.85 

000 

N 

93539 

A 

Injection,  cardiac  caih  . . . . . 

0.29 

*2.07 

020 

2.56 

000 

N 

93540 

A 

injection,  cardiac  calh  . . 

0.29 

*2.07 

020 

2.56 

000 

N 

93541 

A 

Irijection  for  lung  angiogram  . . . - . 

0.29 

.  *1.64 

0.16 

2.09 

000 

N 

93542 

A 

Injenion  fnr  heart  s-rays  . . . 

0.29 

*1.65 

0.16 

2.10 

000 

N 

93543 

A 

Injertinn  Inr  heert  sprays  . . . . . 

029 

*1.20 

0.11 

1.60 

,  000 

N 

93544 

A 

Injection  for  aortography  . . . . . . . 

0.29 

*1.18 

0.11 

1.58 

000 

N 

93545 

A 

Injerlion  fair  cnmnary  a-reys . . . 

0.29 

*2.54 

024 

3.07 

000 

N 

93546 

D 

Heart  catheter  A  angingram  . . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93546 

TC 

D 

Heart  catheter  8  angiogram . - . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93546 

26 

D 

Heart  catheter  8  sxigiogram . . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93547 

D 

Heart  catheter  8  angiogram . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93547 

TC 

0 

Heart  caRieter  8  angiogram . . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93547 

26 

D 

Heart  catheter  8  angiogram  . . . . . . 

0.00 

0.00 

•  0.00 

0.00 

000 

0 

93548 

D 

Heart  catheter  8  angiogram . . 

0.00 

0.00 

O.X 

0.00 

000 

0 

93548 

TC 

D 

Heart  catheter  8  angiogram . . . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93548 

26 

D 

Heart  catheter  8  angiogram . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93549 

0 

Heart  catheter  A  angingram . . . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93549 

TC 

D 

Heart  catheter  8  angiogram  . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93549 

26 

0 

Heart  catheter  8  artgiogram . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93550 

D 

Heart  catheter  A  angingram  . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93550 

TC 

D 

Heart  catheter  8  angiogram . i. . 

0.00 

0.00 

0.00 

aoo 

000 

0 

93550 

26 

D 

Heart  catheter  8  angiogram . . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93551 

0 

V^rey  arntncnmnary  hypas.*:  . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93552 

D 

Heart  catheter  A  angingram  . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93552 

TC 

D 

Heart  catheter  8  angiogram . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93552 

26 

0 

Heart  catheter  8  artgiogram . . . ...; . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93553 

D 

Heart  catheter  A  angingram . . . . . 

0.00 

0.00 

0.00 

0.00 

ooo 

0 

93553 

TC 

0 

Heart  catheter  8  angiogram  . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

.93553 

26 

D 

Heart  catheter  8  angiogram . . . . 

0.00 

0.00 

0.00 

0.00 

000 

0 

93555 

A 

Imaging,  cardiac  calh . . . . 

0.82 

6.32 

0.42 

726 

XXX 

N 

93555 

TC 

A 

Imaging,  cardiac  calh _ _  _ .'...... 

0.00 

6.05 

0.38 

6.43 

XXX 

N 

93555 

26 

A 

Imaging,  cardiac  cate .  . 

0.82 

027 

0.04 

1.13 

XXX 

N 

93556 

A 

Imaging  cardiac  cate  - . 

0.84 

9.9S 

0.66 

11. 4S 

XX)I 

N 

93556 

TC 

A 

Imaging,  cardiac  cate . . . 

1  0.00 

9-53 

0.59 

10.12 

XXX 

N 

•  AN  numeric  CPT  HCPCS  Copyri^  1993  American  Medical  Association. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

l^s* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

date 

93556 

26 

A 

Imaging,  carcfiac  cath - 

0.84 

0.46 

0.07 

127 

XXX 

N 

93561 

_ 

A 

Cardiac  output  measurement _ 

1.16 

1.27 

0.16 

2.59 

000 

N 

93561 

TC 

A 

Cardiac  oulixit  measurement - 

0.00 

0.51 

0.07 

0.58 

000 

N 

93561 

26 

A 

Cardiac  outixjt  measurement - 

1.16 

0.76 

0.09 

2.01 

000 

N 

93562 

.  .  _ 

A 

Carcfiac  ouifXJt  measurement - 

0.37 

*0.77 

0.10 

124 

000 

N 

93562 

26 

A 

Cardiac  outfxit  measurement . . 

0.37 

*0.47 

0.06 

0.90 

000 

N 

93562 

TC 

A 

Cardiac  ou^  measurement _ 

0.00 

0.30 

0.04 

0.34 

000 

N 

93600 

A 

Bundle  of  his  recording . . 

2.14 

*4.88 

0.38 

7.40 

000 

N 

93600 

TC 

A 

BuTKlIe  of  Ns  recorcfing _ _ _ 

0.00 

1.88 

0.14 

2.02 

000 

N 

93600 

26 

A 

Bunde  of  Ns  recording . . 

2.14 

*3.00 

0.24 

5.38 

000 

N 

93602 

. . 

A 

Intra-atrial  recordkig . . . . 

2.14 

2.86 

0.22 

522 

000 

N 

93602 

TC 

A 

Intra-atrial  recording . 

0.00 

1.07 

0.08 

1.15 

000 

N 

93602 

26 

A 

Intra-atrial  recording _ _ _ 

2.14 

1.79 

0.14 

4.07 

000 

N 

93603 

A 

Ri(^  ventricular  recording  . . . 

2.14 

3.83 

0.28 

6.25 

000 

N 

93603 

TC 

A 

Right  ventricular  recording . . 

0.00 

1.62 

0.12 

1.74 

000 

N 

93603 

26 

A 

Right  ventricular  recording  . . . 

2.14 

2.21 

0.16 

4.51 

000 

N 

93607 

•••••••ee 

A 

Right  ventricular  recorcfirtg . . 

3.30 

3.67 

026 

725 

000 

N 

93607 

TC 

A 

Right  ventricular  recording  . . . . 

0.00 

1.44 

0.11 

1.55 

000 

N 

93607 

26 

A 

RigN  ventricular  recording . . 

3.30 

2.23 

0.17 

5.70 

000 

N 

93609 

TC 

A 

Mapping  of  tachycardia . . 

0.00 

2.62 

0.19 

2.81 

000 

N 

93609 

26 

A 

Mapping  of  tachycardia . . 

10.18 

3.88 

0.28 

14.34 

000 

N 

93609 

A 

MApping  nf  tnriiyRflrriiA  . 

10.18 

6.50 

0.47 

17.15 

000 

N 

93610 

_ 

A 

Intrarati^  pacing . — 

3.05 

3.64 

0.27 

6.96 

000 

N 

93610 

TC 

A 

Intra-atrial  pacing . 

0.00 

1.30 

0.10 

1.40 

000 

N 

93610 

26 

A 

Intra-atrial  pacing . . . 

3.05 

2.34 

0.17 

5.56 

000 

N 

93612 

•••eeeeee 

A 

Intraventricular  pacing . 

3.05 

3.93 

0.29 

727 

000 

N 

93612 

TC 

A 

Intraventricular  pacing . . 

0.00 

1.56 

0.12 

1.68 

000 

N 

93612 

26 

A 

Intraventricular  pacirtg . . 

3.05 

2.37 

0.17 

5.59 

000 

N 

93615 

A 

FsnphAgAfll  mnnrriing  . 

1.00 

0.65 

0.04 

1.69 

000 

N 

93615 

TC 

A 

Esophageal  recording  . . 

0.00 

0.30 

0.02 

0.32 

000 

N 

93615 

26 

A 

Esophageal  recording  .  . 

1.00 

0.35 

0.02 

1.37 

000 

N 

93616 

A 

rAmrrling  . 

1.51 

1.68 

0.10 

329 

000 

N 

93616 

TC 

A 

Esophageal  recording  . 

0.00 

0.30 

0.02 

0.32 

000 

N 

93616 

26 

A 

Esophageal  recordng  . 

1.51 

1.38 

0.08 

2.97 

000 

N 

93618 

A 

Heart  rhythm  pacing . 

4.31 

*9.51 

0.72 

14.54 

000 

N 

93618 

TC 

A 

Heart  rhythm  pacing . 

0.00 

3.82 

0.28 

4.10 

000 

N 

93618 

26 

A 

Heart  rhythm  pacing . 

4.31 

*5.69 

0.44 

10.44 

000 

N 

93619 

A 

Electrophysiology  equation . 

7.40 

*18.26 

1.42 

27.08 

000 

N 

93619 

TC 

A 

Electro^siology  evaluation . 

0.00 

7.42 

0.55 

7.97 

000 

N 

93619 

26 

A 

Electro^ysiology  evaluation . 

7.40 

*10.84 

0.87 

19.11 

000 

N 

93620 

A 

PlfvrtrnphysinlnQY  Avail  latinn  . 

11.72 

22.31 

1.57 

35.60 

000 

N 

93620 

TC 

A 

Electrophysiolo^  evaluation . . 

0.00 

8.63 

0.61 

9.24 

000 

N 

93620 

26 

A 

Electro^ysiology  evaluation . 

11.72 

13.68 

0.96 

26.36 

000 

N 

93621 

c 

Electrophysiology  evaluation  -  ^ . 

0.00 

0.00 

>  0.00 

000 

000 

N 

93621 

TC 

C 

Electrophysiology  evaluation  . 

0.00 

0.00 

t  0.00 

V  0.00 

000 

N 

93621 

26 

A 

Electrophysiolo^  evaluation  .'. _ . 

12.80 

15.11 

1.12 

^  29.03 

000 

N 

93622 

c 

PlRTtrnphysinlngy  Avaliiatinn  . , 

0.00 

0.00 

0.00 

0.00 

000 

N 

93622 

TC 

C 

Electrophysiolo^  evaluation . . 

0.00 

0.00 

0.00 

0.00 

000 

N 

93622 

26 

A 

Electrophysiology  evaluation . 

12.88 

14.90 

1.08 

28.86 

000 

N 

93623 

c 

5>limiilatinn,  pacing  haart  , .  . 

0.00 

0.00 

0.00 

000 

000 

N 

93623 

TC 

C 

Stimulation,  pacing  heart . 

0.00 

0.00 

0.00 

0.00 

000 

N 

93623 

26 

A 

Stimulation,  pacing  heart . 

2.88 

2.81 

020 

5.89 

000 

N 

93624 

A 

FlACtrnphyainlngir.  fihiriy  . 

4.86 

4.93 

0.35 

10.14 

000 

N 

93624 

TC 

A 

Electrophysiologic  study . 

0.00 

1.91 

0.14 

2.05 

000 

N 

93624 

26 

A 

Electrophysiologic  study . 

4.86 

■  3.02 

021 

8.09 

000 

N 

93631 

A 

Haart  pacirv},  mappting  . 

7.68 

11.75 

1.39 

20  82 

000 

N 

93631 

TC 

A 

Heart  pacing,  mapping . . . 

0.00 

5.93 

0.71 

6.64 

000 

N 

93631 

26 

A 

Heart  payng,  mapping . 

7.68 

5.82 

0.68 

14.18 

000 

N 

93640 

A 

Fvalijatinr)  haart  davira  . 

3.56 

*13.96 

1.11 

1863 

000 

N 

93640 

TC 

A 

Evaluation  heart  device . 

0.00 

6.92 

0.49 

7.41 

000 

N 

93640 

26 

A 

Evaluation  heart  device . 

3.56 

*7.04 

0.62 

11.22 

000 

N 

93641 

A 

Electrophysiology  avaliiation . 

5.54 

*14.45 

1.11 

21.10 

000 

N 

93641 

TC 

A 

Electrophysiok)^  evaluation . 

0.00 

6.92 

0.49 

7.41 

000 

N 

93641 

26 

A 

Electrophysiok)^  evaluation . 

5.54 

*7.53 

0.62 

13.69 

000 

N 

93642 

A 

Flectrophysiology  avaliiation  . 

4.94 

*14  30 

1.11 

20  35 

000 

N 

93642 

TC 

A 

Electrophysiology  evaluation . 

0.00 

6.92 

0.49 

7.41 

000 

N 

93642 

26 

A 

Electrophysiology  evaluation . . 

4.94 

*7.38 

0.62 

12.94 

000 

N 

*  AH  numeric  CPT  HCPCS  Copyrigrit  I9d3  American  Medial  Association. 

2*  Indicates  reduction  of  Practice  Expanse  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Giobai 

period 

Up¬ 

date 

93650 

A 

AhlatA  hAATt  riysfhythm  fnrjis  . 

10.63 

*16.18 

1.35 

28  16 

000 

N 

93650 

TC 

D 

Ablate  heart  dysiti^m  focus  . 

0.00 

0.00 

0.00 

0.00 

000 

N 

93650 

26 

D 

Ablate  heart  dysrhythm  focus  . . 

0.00 

0.00 

0.00 

0.00 

000 

N 

93651 

A 

AhlatA  hAAft  riysfhyttvn  fnctis  . . . 

16.43 

18.03 

1.35 

35.81 

000 

N 

93652 

A 

AblAtA  hAArt  Oysfhythm  fonis  . ,, . ... _ 

17.88 

18.03 

1.35 

37^ 

666 

N 

93660 

C  w 

Tm  ti»hlA  AvAluAtion  . . :•  r.:. . 

0.00 

0.00 

0.66 

0.00 

oo6 

N 

93660 

26 

A 

Tilt  table  evaluation . 

1.91 

1.46 

0.17 

3.54 

000 

N 

93660 

TC 

C 

Tilt  table  evaluation . . 

0.00 

0.00 

0.00 

0.00 

000 

N 

93720 

A 

TotAl  hndy  plAthysnmgrAphy  . 

0.17 

*0.96 

0.10 

153 

XXX 

N 

93721 

A 

PIOthysmoQTRphy  tTATing  ,  . 

0.00 

0.68 

0.07 

0.75 

XXX 

N 

93722 

A 

Plethysmography  report  . . 

0.17 

•0.28 

0.03 

0.48 

XXX 

N 

93724 

A 

AnAly7A  pARAnriAkAr  systAtn  . 

4.94 

6.73 

0.50 

12.17 

000 

N 

93724 

TC 

A 

Analyze  pacemaker  system . . 

0.00 

3.82 

058 

r  >,10 

000 

N 

93724 

26 

A 

Analyze  pacemaker  system . 

4.94 

2.91 

052 

V  8:o7 

000 

N 

93731 

A 

Ar»I^A  pACAmAkAT  systAm  . 

0.46 

0.80 

0.07 

‘  1.33 

XXX 

N 

93731 

TC 

A 

Analyze  pacemaker  s^em . 

0.00 

0.48 

0.04 

0.52 

XXX 

N 

93731 

26 

A 

Analyze  pacemaker  system . 

0.46 

0.32 

0.03 

0.81 

XXX 

N 

93732 

26 

A 

Analyze  pacemaker  system . . 

0.86 

0.42 

0.04 

1.32 

XXX 

N 

93732 

A 

Anal^A  pACAfTiAkAr  systAm  . 

0.86 

0.92 

0.08 

1.86 

XXX 

N 

93732 

TC 

A 

Anal^e  pacemaker  system . 

0.00 

0.50 

0.04 

0.54 

XXX 

N 

93733 

TC 

A 

Telephone  analysis,  pacemaker  . 

0.00 

0.70 

0.06 

0.76 

XXX 

N 

93733 

A 

TAlAphooA  analysis,  pacAmakAr  . 

0.17 

*0.94 

0.08 

1.19 

XXX 

N 

93733 

26 

A 

Telephone  analysis,  pacemaker  . 

0.17 

*0.24 

0.02 

0.43 

XXX 

N 

93734 

A 

AnalyrA  pacAmakAf  syistAm  . 

0.38 

0.64 

0.06 

1.08 

XXX 

N 

93734 

TC 

A 

Anal^e  pacemaker  s^em . . 

0.00 

0.33 

0.03 

0.36 

XXX 

N 

93734 

26 

A 

Analyze  pacemaker  system . 

0.38 

0.31 

0.03 

0.72 

/vXX 

N 

93735 

A 

AnalyrA  panAmakAr  systAm  . 

0.51 

0.85 

0.08 

1.44 

XXX 

N 

93735 

TC 

A 

Analyze  pacemaker  system . . . 

0.00 

0.42 

0.04 

0.46 

XXX 

N 

93735 

26 

A 

Analyze  pacemaker  system . . 

0.51 

0.43 

0.04 

0.98 

XXX 

N 

93736 

• 

A 

TAlAphnnA  analysis,  panAmakAr  . 

0.15 

*0.86 

0.09 

1.10 

XXX 

N 

93736 

TC 

A 

Telephone  analysis,  pacemaker  . 

0.00 

0.61 

0.06 

0.67 

XXX 

N 

93736 

26 

A 

Telephone  analysis,  pacemaker  . 

0.15 

*0.25 

0.03 

0.43 

XXX 

N 

93737 

A 

AnalyrA  narriin/dAfihnllatnr  . 

0.45 

0.75 

0.06 

156 

XXX 

N 

93737 

TC 

A 

Anal^e  cardio/defibrillator . 

0.00 

0.48 

0.04 

0.52 

XXX 

N 

93737 

26 

A 

Analyze  cardio/defibrillator . . 

0.45 

0.27 

0.02 

0.74 

XXX 

N 

93738 

A 

Arvilyro  nardin/rtfifihritlatnr  . . 

0.93 

0.89 

0.07 

1.89 

XXX 

N 

93738 

TC 

A  ■ 

Analyze  cardio/defibrillator . . 

0.00 

0.50 

0.04 

0.54 

XXX 

N 

93738 

26 

A 

Analyze  cardio/defibriitator . 

0.93 

0.39 

0.03 

1.35 

XXX 

N 

93740 

A 

TAmpAratiirA  grariiAnt  stiirtiAS  . 

0.16 

0.45 

0.04 

0.65 

XXX 

N 

93740 

TC 

A 

Temperature  gradient  studies . 

0.00 

0.15 

0.01 

0.16 

XXX 

N 

93740 

26 

A 

Temperature  gradient  studies  . 

0.16 

0.30 

0.03 

0.49 

XXX 

N 

93760 

N 

OAph^lin  ttiArmngntm  ,  .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93762 

N 

PAriphAral  thArmngram . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93770 

A 

Maasiita  uAnniis  prAssiirA . 

0.16 

0.20 

0.02 

0.38 

XXX 

N 

.93770 

TC 

A 

Measure  venous  pressure . 

0.00 

0.03 

0.00 

0.03 

XXX 

N 

93770 

26 

A 

Measure  venous  pressure . 

0.16 

0.17 

0.02 

0.35 

XXX 

N 

93784 

N 

Ambulatory  bp  monitoring  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93786 

N 

Ambulatory  bp  recording . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93788 

N 

Ambulatory  bp  analysis . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93790 

N 

Review/report  bp  recording . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

93797 

A 

Cardiac  rehab . 

0.18 

0.30 

0.02 

0.50 

000 

N 

93798 

A 

Cardiac  rehab/monitor . 

0.28 

0.48 

0.04 

0.80 

000 

N 

93799 

c 

Cardiovasmiar  prnrAdiirA  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

93799 

26 

C 

CardiovasculEU’  procedure  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

93799 

TC 

C 

Cardiovascular  procedure . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

93875 

A 

Extracranial  study . . 

0.22 

*1.53 

0.18 

1.93 

XXX 

N 

93875 

TC 

A 

Extracranial  study . 

0.00 

1.06 

0.12 

1.18 

XXX 

N 

93875 

26 

A 

Extracranial  study . 

0.22 

*0.47 

0.06 

0.75 

XXX 

N 

93880 

A 

Extracranial  study . . 

0.61 

3.83 

0.43 

4.87 

XXX 

N 

93880 

TC 

A 

Extracranial  study . 

0.00 

3.37 

0.38 

3.75 

XXX 

N 

93880 

26 

A 

Extracranial  study . 

0.61 

0.46 

0.05 

1.12 

XXX 

N 

93882 

26 

A 

Extracranial  study . 

0.30 

053 

0.03 

0.56 

XXX 

N 

93882 

A 

Fxtrarranial  study  . . 

0.30 

3.60 

0.41 

4.31 

XXX 

N 

93882 

TC 

A 

Extracranial  study . 

0.00 

3.37 

0.38 

3.75 

XXX 

N 

93886 

TC 

A 

Intracranial  study . 

0.00 

3.37 

0.38 

3.75 

XXX 

N 

93886 

A 

IntranraniAl  .study  . 

0.92 

4.06 

0.46 

5.44 

XXX 

N 

93886 

26 

lA 

Intracranial  study . . . 

0.92 

0.69 

0.08 

1.69 

XXX 

IN 

*  All  numefic  CPT  HCPCS  Copyright  1993  American  Medcal  Assodalkxi. 

>  ’  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  o(  OBRA  1993. 
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HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expertse 
RVUs  2 

Mal¬ 

practice 

RVUs 

1 

Total  ! 

! 

Global 

period 

date 

94150 

TC 

A 

Vital  capacity  test . 

0.00! 

0.08 

0.01 

0.09! 

XXX 

N 

94150 

26 

A 

Vital  capacity  test . 

0.11 

0.12 

0.01 

024 

XXX 

N 

94160 

A 

Vital  capacity  scfR^ning 

0.18 

0.37 

002 

0.57 

XXX 

N 

94160 

TC 

A 

Vital  cavity  screening  . . . . 

0.00 

0.18 

0.01 

0.19 

XXX 

N 

94160 

26 

A 

Vital  capacity  screening  . . . . 

0.18 

0.19 

0.01 

0.38 

XXX 

N 

-  94200 

TC 

A  " 

Liing  function  test  (mbc/mw) . . 

0.00 

024 

0.02 

0.26 

XXX 

N 

94200 

A 

l  ling  fiinrtinn  (mhr/muv)  . 

0.11 

*0.40 

0.03 

0.54 

XXX 

N 

94200 

26 

A 

Lung  function  test  (mbc/nrw) . . . 

0.11 

•0.16 

0.01 

0.28 

XXX 

N 

94240 

TC 

A 

Residual  lung  capacity . . . 

0.00 

0.66 

0.05 

0.71 

XXX 

N 

94240 

A 

Rftfiidiial  hmg  napanity  . 

0.26 

0.89 

0.07 

122 

XXX 

N 

94240 

26 

A 

Residual  lung  capacity  . 

0.26 

023 

0.02 

0.51 

XXX 

N 

94250 

TC 

A 

Expired  gas  collection . 

0.00 

0.13 

0.01 

•  KlU 

XXX 

N 

94250 

A 

Expired  gas  collection . 

0.11 

•027 

0.02 

'OitO 

XXX 

N 

94250 

26 

A 

Expired  gas  collection  . 

0.11 

•0.14 

0.01 

V  026 

XXX 

N 

94260 

TC 

A 

Thoracic  gas  volume . 

0.00 

0.53 

0.04 

0.57 

XXX 

N 

94260 

A 

Thoracic  gas  volume . . . 

0.13 

*0.76 

0.06 

0.95 

XXX 

N 

94260 

26 

A 

Thoracic  gas  volume . 

0.13 

•023 

0.02 

0.38 

XXX 

N 

94350 

TC 

A 

Lung  nitrogen  washout  curve . 

0.00 

0.53 

0.04 

0.57 

XXX 

N 

94350 

A 

Lung  nitrogen  washout  curve . 

0.26 

0.74 

0.05 

1.05 

XXX 

N 

94350 

26 

A 

Lung  nitrogen  washout  curve . 

0.26 

021 

0.01 

0.48 

XXX 

N 

94360 

TC 

A 

Measure  airflow  resistance  . 

0.00 

0.93 

0.06 

0.99 

XXX 

N 

94360 

A 

Maaaiira  airflnw  rix<Mat3ncA  ,  ,, 

026 

1.12 

0.07 

1.45 

XXX 

N 

94360 

26 

A 

Measure  airflow  resistance  . 

026 

0.19 

0.01 

0.46 

XXX 

N 

94370 

TC 

A 

Breath  airway  closing  volume . 

0.00 

0.26 

0.02 

0.28 

XXX 

N 

94370 

A 

Breath  airway  closing  volume  . 

026 

0.40 

0.03 

0.69 

XXX 

N 

94370 

26 

A 

Breath  airway  closing  volume  . 

0.26 

0.14 

0.01 

0.41 

XXX 

N 

94375 

TC 

A 

Respiratory  flow  volume  loop . 

0.00 

0.47 

0.03 

0.50 

XXX 

N 

94375 

A 

RR.^piratnry  flow  vnliimA  loop  . 

0.31 

0.68 

0.04 

1.03 

XXX 

N 

94375 

26 

A 

Respiratory  flow  volume  loop . 

0.31 

0.21 

0.01 

0.53 

XXX 

N 

94400 

TC 

A 

CO2  breathing  response  curve . 

0.00 

0.30 

0.06 

0.36 

XXX 

N 

94400 

A 

CO2  breathing  response  curve . 

0.40 

0.78 

0.19 

1.37 

XXX 

N 

94400 

26 

A 

CO2  breathing  response  curve . 

0.40 

0.48 

0.13 

1.01 

XXX 

N 

94450 

TC 

A 

Hypoxia  response  curve . 

0.00 

0.37 

0.03 

0.40 

XXX 

N 

94450 

A 

Hypoxia  response  curve . 

0.40 

0.61 

0.05 

1.06 

xxx 

N 

94450 

26 

A 

Hypoxia  response  curve . 

0.40 

0.24 

0.02 

0.66 

XXX 

N 

94620 

A  • 

Pulmonary  stress  tasting  . , . 

0.89 

2.08 

0.15 

3.12 

xxx 

N 

94620 

TC 

A 

Pulmonary  stress  testing . . . 

0.00 

1.37 

0.10 

1.47 

xxx 

N 

94620 

26 

A 

PuIrrxKiary  stress  testing . 

0.89 

0.71 

0.05 

1.65 

xxx 

N 

94640 

A 

Airway  inhalation  traatmant . 

0.00 

0.39 

0.03 

0.42 

xxx 

N 

94642 

c 

Aarn.sol  inhalation  treatmant 

0.00 

0.00 

0.00 

0.00 

xxx 

N 

94650 

A 

Pressure  breathing  (ippb)  . 

0.00 

0.37 

0.03 

0.40 

xxx 

N 

94651 

A 

Pres.siire  breathing  (ippb) . 

0.00 

0.36 

0.03 

0.39 

xxx 

•n 

94652 

A 

Pressure  breatNng  (ifipb) . 

0.00 

0  41 

0.08 

0.49 

xxx 

N 

94656 

A 

Initial  ventilator  mgmt  . 

123 

1.14 

0.12 

2.49 

xxx 

N 

94657 

A 

Cont  ventilator . . . 

0.84 

0.63 

0.05 

1.52 

xxx 

N 

94660 

A 

Pos  airway  pressure,  cpap 

0.77 

0.72 

0.06 

1.55 

xxx 

N 

94662 

A 

Meg  pressure  ventilation,  r.np  . 

0.77 

0.30 

0.02 

1.09 

xxx 

N 

94664 

A 

Aerosol  or  vapor  inhalations  . 

0.00 

0.51 

0.04 

0.55 

xxx 

N 

94665 

A 

Aerosol  or  vapor  inhalations  . 

0.00 

0.47 

0.05 

0.52 

xxx 

N 

94667 

A 

nhest  wall  manipulation  . . 

'  0.00 

0.56 

0.05 

0.61 

xxx 

N 

94668 

A 

Chest  wall  manipulation  . 

0.00 

0.34 

0.03 

0.37 

xxx 

N 

94680 

TC 

A 

Exhaled  air  analysis:  O2 . 

0.00 

0.50 

0.07 

0.57 

xxx 

N 

94680 

A 

Fvhalert  air  analysis-  Dj 

026 

0.83 

0.10 

1.19 

xxx 

N 

94680 

26 

A 

Exhaled  air  analysis:  O2 . 

026 

0.33 

0.03 

0.62 

xxx 

N 

94681 

TC 

A 

Exhaled  air  analysis:  O2,  CO2 . 

0.00 

1.33 

0.13 

1.46 

xxx 

N 

94681 

A 

Fxhalert  air  analysis-  COj 

0.20 

*1.72 

0.17 

2.09 

xxx 

N 

94681 

26 

A 

Exhaled  air  anal^s:  O2,  CO2 . 

020 

*0.39 

0.04 

0.63 

xxx 

94690 

TC 

A 

Exhaled  air  analysis  . . . 

0.00 

0.52 

0.04 

0.56 

xxx 

N 

94690 

A 

Exhaled  air  analysis  . 

0.07 

0.57 

0.04 

0.68 

xxx 

N 

94690 

26 

A 

Exhaled  air  analysis  . 

0.07 

0.05 

0.00 

0.12 

xxx 

N 

94720 

TC 

A 

Monoxide  diffusing  capacity . 

0.00 

0.81 

0.06 

0.87 

xxx 

N 

94720 

A 

Monoxide  diffusing  capacity . . . 

026 

1.04 

0.08 

1.38 

xxx 

N 

94720 

26 

A 

Morx>xide  diffusing  capacity . _ 

026 

0.23 

0.02 

0.51 

xxx 

N 

94725 

TC 

A 

Membrane  diffusion  capacity  . 

0.00 

1.68 

0.13 

1.81 

xxx 

N 

94725 

A 

Membrane  riiffiision  rapier'-ity  ,  .  t, 

0.26 

1.86 

0.14 

2.26 

xxx 

N 

94725 

26 

A 

Membrane  diffusion  capacity  . 

0.26 

0.18 

0.01 

0.45 

xxx 

N 

94750 

TC 

A 

Pulmonary  compliance  study . 

0.00 

0.56 

0.04 

1  0.60  1  XXX 

N 

'  Alt  nu>Ti«nc  CPT  HCPCS  CopyrigM  1993  Amefican  Medical  Association. 

2  *  Indicates  reduction  ot  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 

MOD 

Sta¬ 

tus 

94750 

A 

94750 

26 

A 

94760 

. . 

A 

94761 

,,,,,,,,, 

A 

94762 

. . 

A 

94770 

TC 

A 

94770 

. 

A 

94770 

26 

A 

94772 

TC 

C 

94772 

C 

94772 

26 

C 

94799 

C 

94799 

26 

C 

94799 

TC 

C 

95004 

. 

A 

95010 

....T.TTS 

A 

95015 

..  .. 

A 

95024 

. 

A 

95027 

A 

95028 

. 

A 

95040 

. 

D 

95041 

. 

D 

95042 

. 

D 

95043 

D 

95044 

. 

A 

95050 

. 

D 

95051 

. 

D 

95052 

. 

A 

95056 

••••••••• 

A 

95060 

. 

A 

95065 

. 

A 

95070 

. 1. 

A 

95071 

_ 

A 

95075 

_ 

A 

95078 

A 

95105 

D 

95115 

. 

A 

95117 

. 

A 

95120 

i  1  1  r  •  • 

X 

95125 

••••••••• 

X 

95130 

. 

X 

95131 

. 

X 

95132 

_ 

X 

95133 

. 

X 

95134 

. 

X 

95135 

. 

D 

95140 

. 

D 

95144 

. 

X 

95145 

. 

X 

95146 

. 

X 

95147 

X 

95148 

. 

X 

95149 

. 

X 

95150 

. 

D 

95155 

D 

95165 

X 

95170 

. 

X 

95180 

. 

A 

95199 

. 

C 

95805 

. 

A 

95805 

TC 

A 

95805 

26 

A 

95807 

A 

95807 

TC 

A 

95807 

26 

A 

95808 

•eeeM.ee 

A 

95808 

TC 

A 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

up¬ 

date 

Pulmonary  compliance  study  . . — . 

023 

0.84 

0.06 

1.13 

XXX 

N 

Pulmonary  compliance  study - - 

023 

028 

0.02 

0.53 

XXX 

N 

Measure  blood  oxygen  level  _ _ _ 

0.00 

0.25 

0.02 

0.27 

XXX 

N 

Noon  nvygen  lAVAi  . 

0.00 

0.65 

0.06 

0.71 

XXX 

n” 

Measure  blood  oxygen  level _ _ 

0.00 

1.09 

0.10 

1.19 

XXX 

N 

Exhaled  carbon  dioxide  test _ 

0.00 

0.29 

0.08 

0.37 

XXX 

N 

Exhaled  carbon  dioxide  test - - - 

020 

0.40 

0.11 

0.71 

XXX 

N 

Exhaled  carbon  dioxide  test - - - - 

020 

0.11 

0.03 

0.34 

XXX 

N 

Breath  recording,  infant . . . — . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Breath  recording,  infant -  - - - 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Breath  recording,  infant . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Pulmonary  service/procedure . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Pulmonary  service/ixocedure . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Pulmonary  servic&'procedure . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Allergy  skin  tests  . . . . . . . 

0.00 

0.09 

0.01 

0.10 

XXX 

N 

Sensitivity  skin  tests . . . . 

0.15 

0.11 

0.01 

027 

XXX 

N 

Serrsitivity  skin  tests . . . 

0.15 

0.11 

0.01 

027 

XXX 

N 

Allergy  skin  tests  . . . 

0.00 

0.14 

0.01 

0.15 

XXX 

N 

Skin  erxJ  poirt  titration  . . . 

0.00 

0.14 

0.01 

0.15 

XXX 

N 

AHergy  skin  tests .  . . 

0.00 

0.22 

0.01 

0.23 

XXX 

N 

Allergy  patch  tests,  1-10 . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Allergy  patch  tests.  1 1-20 . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Allergy  patch  tests,  21-30  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Allergy  patch  tests,  over  30  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

AHergy  patch  tests . . 

0.00 

0.19 

0.01 

0.20 

XXX 

N 

Photo  patch  tests,  1-10 . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Photo  patch  tests,  over  10 . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Photo  patch  test . 

0.00 

0.24 

0.01 

0.25 

XXX 

N 

Photosensitivity  tests . . 

0.00 

0.17 

0.01 

0.18 

XXX 

N 

Eye  allergy  tests . . 

0.00 

0.33 

0.02 

0.35 

XXX 

N 

Nose  allergy  test  . 

0.00 

0.19 

0.01 

0.20 

XXX 

N 

Brorx:hial  allergy  tests . . . 

0.00 

2.19 

0.02 

221 

XXX 

N 

Bronchial  allergy  tests . . 

0.00 

2.81 

0.02 

2.83 

XXX 

N 

Ingestion  chaHenge  test . . . . 

0.96 

1.99 

0.02 

2.97 

XXX 

N 

Provocative  testing . . . . . 

0.00 

024 

0.02 

0.26 

XXX 

N 

AHergy  patient  courrseling  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Immurwtherapy.  one  injection . 

0.00 

0.43 

0.02 

0.45 

XXX 

N 

Immurrotherapy  injectiorrs  . - . 

0.00 

0.68 

0.(» 

0.70 

XXX 

N 

Immunotherapy,  single  antigen . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Immunotherapy,  many  antigens . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

lmmurK>therapy,  insect  venom . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Immurxrtherapy,  irrsect  venoms  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Immunotherapy,  insect  venoms  ..... . . . 

0.00 

0.00 

-  0.00 

0.00 

XXX 

0 

Immunotherapy,  irrsect  vettoms  .x _ _ _ . . . 

0.00 

'  0.00 

0.00 

0.00 

XXX 

0 

Immunotherapy,  insect  venoms  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Immunotherapy,  one  antigen  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Immurxrtherapy,  many  antigens .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services . . . . 

0.00 

0.00 

0.00 

0.00 

xXx 

0 

Antigen  therapy  services . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services  .„  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services _ _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Antigen  therapy  services  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Anti^n  therapy  services . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Rapid  desen^ation  . .  . . . 

2.03 

0.14 

0.01 

2.18 

XXX 

N 

AHergy  immunology  services . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Multii^  steep  latency  test . . 

1.90 

5.57 

0.45 

7.92 

XXX 

N 

Multiple  sleep  latency  test . . . 

0.00 

5.00 

0.38 

5.38 

XXX 

N 

Multiple  sleep  latency  test . . 

1.90 

0.57 

0.07 

2.54 

XXX 

N 

Sleep  study . . . . . . . 

1.68 

6.84 

0.52 

9.04 

XXX 

N 

Sleep  study . . . . . 

0.00 

5.00 

0.38 

5.38 

XXX 

N 

Bleep  study . 

1.68 

1.84 

0.14 

3.66 

XXX 

N 

Polysomnography,  1-3 . . . 

2.75 

6.84 

0.52 

10.11 

XXX 

N 

Polysomnography,  1-3 . . 

0.00 

5.00 

0.38 

5.38 

XXX 

N 

'  AH  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 
Indicates  reduction  oi  Practice  Expense  RVUs  as  a  result  of  OBRA 1993. 
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HCPCS1 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

95868 

TO 

A 

Musde  tesL  head  or  neck . 

0.00 

0.67 

0.05 

0.72 

XXX 

N 

95868 

26 

A 

Musde  tesL  head  or  neck . . . 

1.52 

1.27 

0.10 

2.89 

XXX 

N 

95869 

95869 

A 

MilSflft  BftiiteiH  . 

0.37 

0.53 

0.05 

0.95 

XXX 

N 

TO 

A 

Musde  tesL  Sfnited . . 

0.00 

0.20 

0.02 

0.22 

XXX 

N 

95869 

26 

A 

Musde  tesL  limited . . 

0.37 

0.33 

0.03 

0.73 

XXX 

N 

95872 

95872 

A 

Muscle  tesL  one  fiber  . . . 

1.52 

1.27 

0.11 

2.90 

XXX 

N 

TO 

A 

Mu^  tesL  one  fiber . . 

0.00 

0.58 

0.05 

0.63 

XXX 

N 

95872 

26 

A 

Musde  tesL  one  fiber . . 

1.52 

0.69 

0.06 

227 

XXX 

N 

95875 

TO 

A 

Limb  exercise  test . . . 

0.00 

0.38 

0.06 

0.44 

XXX 

N 

95875 

26 

A 

Limb  exercise  test . — . . 

1.35 

0.22 

0.04 

1.61 

XXX 

N 

95875 

95880 

95881 

95882 

A 

t  ifTih  . 

1.35 

0.60 

0.10 

2.05 

XXX 

N 

A 

Ceiehmi  aphasiR  •esfing  . . 

0.00 

1.70 

0.20 

1.90 

XXX 

N 

A 

Cerebral  developmental  test . . . 

0.00 

1.70 

0.20 

1.90 

XXX 

N 

A 

Cognitive  function  testing . 

0.00 

1.70 

0.20 

1.90 

XXX 

N 

95883 

••••••••# 

A 

Neuropsychologicai  testing  . . 

0.00 

1.70 

0.20 

1.90 

XXX 

N 

95900 

95900 

A 

Motor  coiykicrion  tAst . 

0.42 

0.62 

0.05 

1.09 

XXX 

N 

TO 

A 

Motor  nerve  conduction  test . 

0.00 

0.27 

0.02 

0.29 

XXX 

N 

95900 

26 

A 

Motor  nerve  conduction  test . 

0.42 

0.35 

0.03 

0.80 

XXX 

N 

95904 

95904 

A 

Sense  nerve  conduction  test . 

0.34 

0.55 

0.05 

0.94 

XXX 

N 

TO 

A 

Sense  nerve  conduction  test . 

0.00 

0.21 

0.02 

0.23 

XXX 

N 

95904 

26 

A 

Sense  nerve  corvluction  test . 

0.34 

0.34 

0.03 

0.71 

XXX 

N 

95920 

95920 

A 

intr^inpArativo  nerve  testing .  . 

2.13 

2.70 

0.20 

5.03 

XXX 

N 

TO 

A 

Intraoperative  nerve  testing . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

95920 

26 

A  . 

Intraoperative  nerve  testing . 

2.13 

1.45 

0.12 

3.70 

XXX 

N 

95925 

26 

A 

Somatosensory  testing  . . . . — 

0.82 

0.97 

0.08 

1.87 

XXX 

N 

95925 

A 

fV>matOiMfnsnry  tASting  . 

0.82 

2.30 

0.19 

3.31 

XXX 

N 

95925 

TO 

A 

Somatosensory  testing - - 

0.00 

1.33 

0.11 

1.44 

XXX 

N 

95933 

TC 

A 

Blink  reflex  test . . . . . 

0.00 

0.76 

0.06 

0.82 

XXX 

N 

95933 

95933 

A 

piink  refleK  res* .  . , . 

0.60 

1.27 

0.10 

1.97 

XXX 

N 

26 

A 

Blink  reflex  test . . . . . 

0.60 

0.51 

0.04 

1.15 

XXX 

N 

95935 

A 

“h"  or  *T  reflex  study .  . . 

0.60 

0.54 

0.05 

1.19 

XXX 

N 

95935 

TC 

A 

“h”  or  “T  reflex  study . . . 

0.00 

0.20 

0.02 

022 

XXX 

N 

95935 

26 

A 

“h”  or  T  reflex  study  — . 

0.60 

0.34 

0.03 

0.97 

XXX 

N 

95937 

A 

M<yviroiTH.iSCUlar  ji^mction  tost  „ . 

0.61 

0.77 

0.07 

1.45 

XXX 

N 

95937 

TC 

A 

Neuromuscular  junction  test . . . 

0.00 

0.32 

0.03 

0.35 

XXX 

N 

95937 

26 

A 

Neuromuscular  junction  test . . 

0.61 

0.45 

0.04 

1.10 

XXX 

N 

95950 

A 

Ambulatory  eeg  monitoring  . . . 

1.53 

7.33 

0.61 

9.47 

XXX 

N 

95950 

TC 

A 

Ambulatory  eeg  monitoring . 

0.00 

6.11 

0.51 

6.62 

XXX 

N 

95950 

26 

A 

Ambulatory  eeg  monitoring  . . 

1.53 

1.22 

0.10 

2.85 

XXX 

N 

95951 

A 

Eeg  monitoringArideorecord  . . . 

3.84 

8.93 

0.65 

13.42 

XXX 

N 

95951 

TC 

A 

Eeg  monitoringArideorecord  _ _ 

0.00 

7.41 

0.54 

7.95 

XXX 

N 

95951 

26 

A 

Eeg  monitoringArideorecord  . . 

3.84 

1.52 

0.11 

5.47 

XXX 

N 

95953 

A 

Eeg  monitoring/computer  _ _ _ _ _ 

3.11 

7.33 

■  0.61 

11.05 

XXX 

N 

95953 

TC 

A 

Eeg  monitoring/comixjter  ..  . 

'  0.00 

6.11 

^  t).51 

6.62 

XXX 

N 

95953 

26 

A 

Eeg  monitoring/comjxjtw . '  . . 

3.11 

1.22 

0.10 

4.43 

XXX 

N 

95954 

A 

Eeg  monitoringfgiving  drugs . . . 

2.48 

2.35 

0.28 

5.11 

XXX 

N 

95954 

TC 

A 

Eeg  monitoring/giving  drugs  .  . . 

0.00 

0.46 

0.06 

0.52 

XXX 

N 

95954 

26 

A 

Eeg  monitoring/giving  drugs . 

2.48 

1.89 

0.22 

4.59 

XXX 

N 

95955 

A 

Eeg  during  surgery . . . . 

1.02 

2.93 

0.30 

4.25 

XXX 

N 

95955 

TC 

A 

Eeg  during  surgery . . 

0.00 

1.89 

0.19 

2.08 

XXX 

N 

95955 

26 

A 

Eeg  during  surgery . . . 

1.02 

1.04 

0.11 

2.17 

XXX 

N 

95956 

A 

Feg  monitoring/cable/rsKiio . 

3.11 

7.63 

0.62 

11.36 

XXX 

N 

95956 

TC 

A 

Eeg  monitoringk:able/radio . . 

0.00 

6.11 

0.51 

6.62 

XXX 

N 

95956 

26 

A 

Eeg  monitoring/cable/radio . . 

3.11 

1.52 

0.11 

4.74 

XXX 

N 

95958 

A 

Eeg  monitoring/function  test . 

4.30 

4.95 

0.52 

9.77 

XXX 

N 

95958 

TC 

A 

Eeg  monitoring/furtction  test . 

0.00 

1.68 

0.14 

1.82 

XXX 

N 

95958 

26 

A 

Eeg  nnonitoring/function  test . . . — 

4.30 

3.27 

0.38 

7.95 

XXX 

N 

95961 

TC 

A 

Electrode  stimulation,  brain  . . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

95961 

26 

A 

Electrode  stimulation,  brain . . . 

3.00 

1.45 

0.12 

4.57 

XXX 

N 

95961 

A 

Electrode  stimulation,  brain . 

3.00 

2.70 

020 

5.90 

XXX 

N 

95962 

A 

FlATtrcitlA  stimulation,  brain  . 

3.25 

2.70 

020 

6.15 

XXX 

N 

95962 

TC 

A 

Electrode  stimulation,  brain  . . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

95962 

26 

A 

Electrode  stimulation,  brain . . 

3.25 

1.45 

0.12 

4.82 

XXX 

N 

95999 

C 

Neurological  procedure . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

96400 

A 

Chemotherapy,  (scVOm) . 

0.00 

0.13 

0.01 

0.14 

XXX 

N 

96405 

A 

Intralesional  chemo  adrnin . . . . — 

0.53 

0.38 

0.03 

0.94 

000 

S 

96406 

A 

Intralesional  chemo  admin . 

0.81 

0.57 

0.04 

1.42 

ooc 

S 

’  All  numeric  CPT  HCPCS  Copyrighi  1993  American  Medcal  Association. 

**  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 

MOO 

Sta¬ 

tus 

96408 

muni 

A 

96410 

. 

A 

96412 

-r  — -fTTT  • 

A 

96414 

A 

96420 

. 

A 

96422 

A 

96423 

-—••••  ! 

A 

96425 

. 

A 

96440 

•••••••••  1 

A 

96445 

.  j 

A 

96450 

.  ! 

A 

96520 

.  1 

A 

96530 

A 

96542 

. . 

A 

96545 

. 

B 

96549 

. 

C 

96900 

, 

A 

96910 

. 

A 

96912 

TT-T-ttr- 

A 

96913 

. 

C 

96999 

. 

C 

97010 

. 

A 

97012 

... 

A 

97014 

••••ee.ea 

A 

97016 

Tf--T  - 

A 

97018 

. 

A 

97020 

. 

A 

97022 

. 

A 

97024 

. 

A 

97026 

. 

A 

97028 

. 

A 

97039 

-Til-  •- 

A 

97110 

. 

A 

97112 

A 

97114 

. 

A 

97116 

. 

A 

97118 

. 

A  • 

97120 

TT--Trrt- 

A 

97122 

. 

A 

97124 

. 

A 

97126 

-T--T---T 

A 

97128 

. 

A 

97139 

. 

A 

97145 

. 

A 

97220 

. 

A 

97221 

A 

97240 

. 

A 

97241 

. 

A 

97250 

A 

97260 

. 

A 

97261 

. 

A 

97500 

A 

97501 

. 

A 

97520 

. 

A 

97521 

. . 

A 

97530 

. 

A 

97531 

. 

A 

97540 

A 

97541 

. 

A 

97545 

. 

R 

97546 

R 

97700 

tr-tfrtttt 

A 

97701 

•  1  • 

A 

97720 

. 

A 

97721 

A 

97752 

. . 

A 

97752 

iTC 

A 

Descriptioo 

Work 

RVUS 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

Chemotherapy,  push  teclknique  . . 

0.00 

023 

066 

0.99  : 

XXX 

H 

Chemotherapy,  inftision  method . . 

0i)0 

1.40 

0.09 

1.58 

XXX 

H 

Chemotherapy.  inAision  method _ _ _ 

0.00 

1.11 

0.08 

1.19 

XXX 

N 

Chemotherapy,  inftjsion  me9)od _ 

0.00 

128 

089 

1.37 

XXX 

N 

Chemotherapy,  push  tecimique . 

0.00 

120 

089 

129  ! 

XXX 

N 

Cherpotherapy.  irtfusion  method _ _ 

0.00 

1.18 

089 

127 

XXX 

N 

Chemotherapy.  in6isk>n  mettiod _ _ _ 

0.00 

a47 

083 

0.50 

XXX 

N 

Cherpotherapy,  inftision  method . . 

0.00 

1.38 

009 

1.47 

XXX 

N 

Ctterpotherapy,  inkacavitBry _ 

2.40 

aao 

006 

328 

OOO 

N 

Chemotherapy,  intracavilBry  _ 

222 

0.99 

009 

3.30 

000 

N 

Cherpotherapy,  into  cr»  . . . . 

1.91 

088 

006 

2.86 

000 

N 

Purpp  refilling,  maintenance  . . . . 

0.00 

086 

006 

0.92 

XXX 

N 

Pump  refilling,  n^iintenance _ 

0.00 

1.02 

fL(ff 

;  “-1.09 

XXX 

N 

Chemotherapy  iniection _ _ 

1.44 

1.10 

018 

*  2.67 

XXX 

N 

Provide  chemotheiapy  agent  . . . . 

0.00 

0.00 

OOO 

‘  0.00 

XXX 

0 

Chemotherapy,  unspecific _ _ _ _ 

0.00 

aoo 

0.00 

0.00 

XXX 

N 

Uiraviolet  li^  therCy _ _ _ 

0.00 

088 

0.08 

0.4t 

XXX 

N 

Photochemotherapy  uv-b _ 

0.00 

0.56 

004 

0.60 

XXX 

N 

Photochemotherapy  with  iM-e _ 

0.00 

0.64 

006 

0.6» 

XXX 

M 

Photochemotherapy,  uv-e  or  b _ 

0.00 

aoo 

OOO 

0.00 

XXX 

M 

Dermatological  procedure _ 

0.00 

aoo 

080 

0.00 

XXX 

H 

Hot  or  cold  packs  therapy _ 

023 

020 

082 

0.45 

XXX 

H 

Mechanical  tiacfion  ther£^  . . . 

021 

ai9 

0.02 

0.42 

XXX 

H 

Electric  stimulation  therapy _ 

021 

ai9 

082 

0.42 

XXX 

H 

Vasopneumatic  device  therapy _ 

025 

022 

002 

0.49 

XXX 

H 

Paraifin  bath  therapy _ 

025- 

028 

088 

0.51 

XXX 

H 

Microwave  therapy . -  . . . . 

0,18 

Oiia 

062 

0.38 

XXX 

H 

Whirlpool  therapy  . -  . . . 

020 

aid 

0.02 

0.41 

XXX 

H 

Dothermy  tree;Cent _  _ _ _ 

0.19 

ai9 

002 

0.40 

XXX 

H 

Infrared  therapy _ 

021 

ai9 

002 

0.42 

XXX 

H 

URravidet  therapy  . . 

0.19 

0.17 

OOI 

0.37 

XXX 

H 

Physical  therapy  treatment . . . 

029 

024 

083 

0.50 

XXX 

H 

Therapeutic  exercises . . . . . 

027 

022 

0.03 

0.52 

XXX 

H 

Neuromuscular  reeducation _ 

025 

022 

0;02 

0.49 

XXX 

H 

Functional  activity  therapy  _ 

021 

,  ai8 

0.02 

0.41 

XXX 

H 

Giait  training  tierapy . . . . . . 

023 

ai6 

0.02 

0.43 

XXX 

N 

Manual  eleCic  stimulation _ 

025 

024 

0;Q2 

0.51 

XXX 

H 

ENectric  current  therapy _ — _ _ 

026 

028 

008 

0.52 

XXX 

H 

Manual  tractioa  therapy _ _ _ 

020 

018 

0(» 

0.40 

XXX 

H 

Massage  therapy  . . .  - . . 

021 

018 

062 

0.41 

XXX 

H 

Contrast  baths  therapy  _ _ 

021 

0.17 

0.62 

0.40 

XXX 

H 

UHrasourxJ  therapy .  . . - . .1 _ 

021 

019 

0.62 

0.42 

XXX 

H 

Physical  medkaoe  procedure _ 

0.35 

026 

088 

0.66 

XXX 

H 

Exterxled  physiotherapy  .  _ _ 

0.14 

012 

081 

027 

XXX 

N 

HydrotberCy _ _ _ 

0.38 

086 

004 

0.77 

XXX 

N 

Exterxied  hydrotherapy _ _ _ 

0.13 

Oil 

OQ1 

025 

XXX 

N 

Hydrotherapy _ _ _ _ 

0.44 

086 

0.06 

0.87 

XXX 

N 

Exterxied  hydrokrerapy _ 

0.12 

O10 

OOI 

0.23 

XXX 

N 

Myofascial  release . . . . . . 

0.45 

086 

004 

0.84 

000 

N 

Regional  manipuiation _ _ _ 

0.19 

020 

0.02 

0.41 

000 

N 

Supplemental  manipulations  _ _ 

0.12 

Oil 

OOI 

024 

OOO 

N 

Orthotics  training _ _ _ 

0.31 

027 

004 

0.62 

XXX 

N 

Supplemental  training _  _ 

0.17 

015 

002 

0.34 

XXX 

N 

PioCietic  trainir^ _ _  _ 

0.37 

080 

004 

0.71 

XXX 

N 

Supplemental  training _ _ _ _ _ 

022 

0.17 

002 

0.41 

XXX 

N 

Kinetic  therapy  _ _  _ 

0.36 

082 

'  004 

0.72 

XXX 

N 

Added  kinetic  therapy _ 

0.18 

016 

0102 

0.36 

XXX 

N 

Training  for  daily  living  _ 

0.44 

087 

008 

0.84 

XXX 

N 

Sfi^jplCientai  training _ _ _ _ _ 

021 

016 

OOI 

088 

XXX 

N 

Wbrk  hardening  _ _ _ _ 

0.00 

OOO 

OOO 

0.00 

XXX 

N 

Vitork  hardening _ _ _ _ _ 

0.00 

OOO 

OOO 

0.00 

XXX 

N 

Training  checkCt _ _ _ _ 

029 

036 

004 

0.78 

XXX 

N 

Supplemental  checkout _ _ _ 

0.19 

017 

002 

0.30 

XXX 

N 

Extremity  testing  _ _ _ _ 

0.41 

086 

1  084 

0.80 

XXX 

K 

Supplemental  limb  testing _ 

023 

019 

062 

0.48 

XXX 

H 

Muscle  testing  with  exerdsa  . . .....; _ 

0.46 

060 

007 

1.13 

XXX 

H 

Musde  testing  with  exercise _ 

1  0.00 

024 

0.08 

027 

XXX 

H 

*  AD  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

>  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  06RA 1993. 
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HCPCS< 

MOD 

Sta¬ 

tus 

97752 

26 

A 

97799 

C 

98925 

A 

98926 

A 

98927 

A 

98928 

A 

98929 

••••••••• 

A 

99000 

B 

99001 

B 

99002 

B 

99024 

. 

B 

99025 

B 

99050 

B 

99052 

B 

99054 

B 

99056 

B 

99058 

. 

B 

99070 

B 

99071 

B 

99075 

N 

99078 

B 

99080 

B 

99082 

C 

99090 

B 

99100 

B 

99116 

B 

99135 

B 

99140 

B 

99150 

D 

99151 

D 

99175 

A 

99178 

C 

99180 

D 

99182 

D 

99183 

A 

99185 

A 

99186 

A 

99190 

X 

99191 

X 

99192 

X 

99195 

. 

A 

99199 

C 

99201 

A 

99202 

A 

99203 

A 

99204 

A 

99205 

A 

99211 

A 

99212 

A 

99213 

A 

99214 

A 

99215 

A 

99217 

. 

A 

99218 

A 

99219 

A 

99220 

A 

99221 

A 

99222 

A 

99223 

A 

99231 

A 

99232 

A 

99233 

A 

99238 

A 

99241 

A 

99242 

99243 

— 

A 

A 

99244 

A 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

Muscle  testing  with  exercise . 

0.46 

0.36 

0.04 

0.86 

XXX 

N 

Physical  medicine  procedure  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Oi^nnpsithir.  nnanipiiifltirtn  . 

0.45 

0.25 

0.02 

0.72 

000 

N 

Osteopathic  manifXJiation  . . 

0.66 

0.40 

0.03 

1.09 

000 

N 

Osteopathic  manipulation  . . 

0.88 

0.38 

0.03 

1.29 

000 

N 

DstAopiithK  manipiilation  . 

1.04 

0.42 

0.04 

1.50 

000 

N 

Osteopathic  mani|Xiiation . 

1.20 

0.39 

0.03 

1.62 

000 

N 

Specimen  handting . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Specimen  handling . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Device  handling . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Post-op  follow-up  visit . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Initial  surgical  evaluation . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Medical  services  after  hrs  ..1 . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Medical  services  at  night . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Medical  services,  unusual  hrs . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Norvoffice  medical  services . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Office  emergency  care _ _ _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Special  supplies  . ; . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Patient  education  materials . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Metfical  testimony  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Group  health  education . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Spec^  reports  or  forms . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Unusual  physician  travel . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Computer  data  analysis  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Special  anesthesia  service . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Anesthesia  with  hypothermia . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Special  anesthesia  procedure . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Emergency  anesthesia . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Prolonged  md  attendance . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Prolonged  md  attendance . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Induction  of  vomiting  . 

0.00 

1.34 

0.10 

1.44 

XXX 

N 

Development  evaluation  tests . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

HypertiSaric  oxygen,  initial . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Hyperbaric  oxygen,  subsequent . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Hyperbaric  oxygen  therapy . 

2.37 

1.69 

0.11 

4.17 

XXX 

N 

Regional  hypothermia  . 

0.00 

0.62 

0.04 

0.66 

XXX 

N 

ToUri  body  hypothermia . 

0.00 

1.72 

0.53 

2.25 

XXX 

N 

Special  pump  services . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Special  pump  services . 

0.00 

0.00 

0.00 

.  0.00 

XXX 

0 

Special  pump  services . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

Phlebotomy . . 

0.00 

0.42 

0.03 

0.45 

XXX 

N 

Special  service  or  report . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Oifice/outpatient  visit,  new  . 

0.38 

0.37 

0.04 

0.79 

XXX 

p 

Office/ou^tient  visit,  new"' _ . ; . . . . . 

0.76 

,  0.46 

'  *•  0.05 

1.27 

XXX 

p 

Office/outpatient  visit,  new 'u.......  '  . 

1.15 

0.53 

^O.D6 

1.74 

XXX 

p 

Office/outpatient  visit,  new . ...J. . 

1.73 

0.79 

0.08 

2.60 

XXX 

p 

Office/outpatient  visit,  new . . 

2.31 

0.86 

0.09 

3.26 

XXX 

p 

Office/outpatient  visit,  est . . 

0.17 

0.19 

0.02 

0.38 

XXX 

p 

Office/outpatient  visit,  est . 

0.38 

0.28 

0.02 

0.68 

XXX 

p 

Office/outpatient  visit,  est . 

0.56 

0.38 

0.03 

0.97 

XXX 

p 

Offico/outpatient  visit,  est . 

0.95 

0.51 

0.04 

1.50 

XXX 

p 

Office/outpatient  visit  est . 

1.53 

0.77 

0.07 

2.37 

XXX 

p 

Observation  care  discfwge . 

1.10 

0.53 

0.04 

1.67 

XXX 

N 

Observation  care . 

1.09 

0.69 

0.06 

1.84 

XXX 

N 

Observation  care . 

1.77 

1.06 

0.09 

2.92 

XXX 

N 

Observation  care . 

2.44 

1.15 

0.09 

3.68 

XXX 

N 

Initial  hospital  care  . 

1.07 

0.68 

0.06 

1.81 

XXX 

N 

Initial  hospital  care  . 

1.86 

1.05 

0.09 

3.00 

XXX 

N 

Initial  hospital  care  . 

2.60 

1.14 

0.08 

3.82 

XXX 

N 

Subsequent  hospital  care  .’. . 

0.52 

0.38 

0.03 

0.93 

XXX 

N 

Subsequent  hospital  care . 

0.89 

0.45 

0.04 

1.38 

XXX 

N 

Subsequent  hospital  care . . . 

1.26 

0.61 

0.05 

1.92 

XXX 

N 

Hospital  discharge  day . 

1.07 

0.52 

0.04 

1.63 

XXX 

N 

OffiM  cnnsiiHatinn . 

0.55 

0.65 

0.0£ 

1.2J 

XXX 

N 

Office  consultation . 

1.12 

0.78 

0.09 

1.99 

XXX 

N 

Office  consultation . 

1.49 

0.98 

0.10 

2.57 

XXX 

N 

Offico  consultation . 

225 

1.24 

0.11 

3.6G 

XXX 

N 

*  AM  numeric  CPT  HCPCS  Copyrigm  1993  Amehcan  Medical  Association. 

**  Indicates  reduction  ol  Practice  Expense  RVUs  as  a  result  o(  OBRA  1993. 
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HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Woik 

RVUs 

Practice 

expense 

RWS2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

99245 

A 

Office  consultation . . 

2.99 

1.71 

0.16 

4.86 

XXX 

99251 

•••••« een 

A 

Initial  inpatient  consult . 

0.55 

0.68 

0.08 

1.31 

XXX 

99252 

A 

Initial  inpatient  consult . 

1.14 

0.77 

0.09 

•  2.00 

XXX 

99253 

A 

Initial  inpatient  consult . . 

1.58 

0.96 

0.10 

2.64 

XXX 

99254 

A 

Initial  inpatient  consult _ _ _ _ _ 

2.30 

151 

0.11 

3.62 

XXX 

99255 

A  ^ 

Initial  inpatient  consult . , . - 

3.17 

1.59 

0.14 

4.90 

XXX 

'99261 

A 

Follow-up  inpatient  consist ........ . . 1 _ _ 

0.36 

0.33 

0.03 

0.72 

XXX 

99262 

A 

Follow-up  inpatient  consult . . . 

0.75 

0.47 

0.04 

156 

XXX 

99263 

A 

Follow-up  inpatient  consult . . . . 

1.17 

0.68 

0.04 

1.89 

XXX 

99271 

A 

Confirmatory  consultation . 

0.46 

*059 

0.07 

1.12 

XXX 

99272 

A 

Confinnatofy  consultation . 

0.85 

0.72 

0.09 

1.66 

XXX 

99273 

A 

Confinnatory  consultation . . 

150 

1.03 

0.11 

2.34 

XXX 

99274 

•aeeeeeee 

A 

Confinnatory  consultation . 

1.75 

153 

0.11 

<3.09 

XXX 

99275 

A 

Confirmatory  corvuiltation . 

2.34 

1.76 

0.17 

'  457 
^  0.57 

XXX 

99281 

A 

Emergency  dept  visit . 

058 

058 

0.01 

XXX 

99282 

A 

Emergency  dept  visit .... . . . . 

0.48 

0.38 

0.03 

0.89 

XXX 

99283 

A 

Emergency  dept  visit . . . 

1.08 

0.50 

0.04 

1.62 

XXX 

99284 

A 

Emergency  dept  visit . . 

1.70 

0.71 

0.06 

2.47 

XXX 

99285 

A 

Emergency  dept  visit . . . 

2.66 

1.14 

0.08 

3.88 

XXX 

99288 

B 

Direct  arfvancerl  fife  .support  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

99291 

A 

Critical  care,  first  hour  . 

3.68 

1.45 

0.11 

554 

XXX 

99292 

A 

Critical  cam,  addi  30  min 

1.86 

0.64 

0.04 

2.54 

XXX 

99295 

A 

Neonatal  critical  care . 

14.96 

5.14 

1.57 

21.67 

XXX 

99296 

A 

Neonatal  critical  care . . 

7.46 

2.49 

0.78 

10.73 

XXX 

99297 

A 

Neonatal  critic.al  care  . 

3.71 

154 

058 

5.33 

XXX 

99301 

A 

Nursing  facility  care . . . 

1.08 

0.46 

0.03 

1.57 

XXX 

99302 

A 

Nursing  facility  care . . . 

1.69 

0.51 

0.04 

254 

XXX 

99303 

A 

Nursing  facility  care . 

2.32 

0.96 

0.07 

355 

XXX 

99311 

A 

Nursing  facility  care,  subseq . 

0.55 

0.34 

0.03 

0.92 

XXX 

99312 

A 

Nursing  facility  care,  subseq . 

0.90 

0.41 

0.03 

1.34 

XXX 

99313 

A 

Nursing  facility  care,  subseq . 

150 

0.47 

0.04 

1.71 

XXX 

99321 

A 

Rest  home  visit,  new  patient  . . 

0.72 

0.37 

0.03 

1.12 

XXX 

99322 

A 

Rest  home  visit,  new  patient . 

1.02 

0.52 

0.05 

1.59 

XXX 

99323 

A 

Rest  home  visit,  new  patient  . 

1.29 

0.74 

0.06 

2.09 

XXX 

99331 

A 

Rest  home  visit,  e<4ab  pat  . 

0.61 

0.28 

0.02 

0.91 

XXX 

99332 

A 

Rest  home  visit,  esfab  pat  . 

0.81 

0.36 

0.03 

150 

XXX 

99333 

A 

Rest  home  visit,  e.stah  pat  . 

1.01 

0.44 

0.02 

1.47 

XXX 

99341 

A 

Home  visit,  new  patient . 

1.13 

0.54 

0.05 

1.72 

XXX 

99342 

A 

Home  visit,  new  patient . 

1.60 

0.61 

0.05 

256 

XXX 

99343 

A 

Home  visit,  new  patient . 

2.11 

0.78 

0.06 

2.95 

XXX 

99351 

A 

Home  visit,  estah  patient . 

0.84 

0.45 

0.04 

1.33 

XXX 

99352 

A 

Home  visit,  e.stah  patient . , . 

1.13 

0.54 

0.04 

1.71 

XXX 

99353 

A 

Home  visit,  estah  patient . 

1.50 

0.62 

0.05 

2.17 

XXX 

99354 

A 

Prolonged  .service,  office  . . . 

1.15 

0.53 

0.06 

1.74 

XXX 

99355 

A 

Prolonged  service,  offic.e  . 

0.38 

0.37 

0.04 

0.79 

XXX 

99356 

A 

Prolonged  service,  inpatient . 

1.15 

0.53 

0.06 

1.74 

XXX 

99357 

A 

Prolong  service,  inpatient . 

0.38 

0.37 

0.04 

0.79 

XXX 

99358 

B 

Prolonged  serv,  w/o  contact . 

0.00 

0.00 

0.00 

0.00 

XXX 

99359 

B 

Prolonged  serv,  w/o  contact . 

0.00 

0.00 

0.00 

0.00 

XXX 

99360 

X 

Physician  stanrthy  servic.es  . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

99361 

B 

Physidan/team  cimference  . 

0.00 

0.00 

0.00 

0.00 

XXX 

99362 

B 

Physidan/team  conference . 

0.00 

0.00 

0.00 

0.00 

XXX 

99371 

B 

Physician  phone  consultation . 

0.00 

0.00 

0.00 

0.00 

XXX 

99372 

B 

Physician  phone  consultation . 

0.00 

0.00 

0.00 

0.00 

XXX 

99373 

B 

Physician  phone  consultation . 

0.00 

0.00 

0.00 

0.00 

XXX 

99375 

B 

Care  plan  oversight/30-60  . 

0.00 

0.00 

0.00 

0.00 

XXX 

99376 

B 

Care  plan  oversi^t/over  60 . 

0.00 

0.00 

0.00 

0.00 

XXX 

99381 

N 

Preventive  visit,  new,  infant  . 

O.OG 

0.00 

0.00 

o.oc 

XXX 

99382 

N 

Preventive  visit,  new,  age  1-4  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

99383 

N 

Preventive  visit,  new,  age  fi-l  1  . 

0.00 

0.00 

0.00 

0.00 

XXX 

99384 

N 

Preventive  visit,  new,  12-17 . 

0.00 

0.00 

0.00 

0.00 

XXX 

99385 

N 

Preventive  visit,  new,  18-39  . 

0.00 

0.00 

0.00 

0.00 

XXX 

99386 

N 

Preventive  visit,  new,  40-64  . ^ . 

0.00 

0.00 

0.00 

0.00 

XXX 

99387 

N 

Preventive  visit,  new,  6fi  A  over  . 

0.00 

0.00 

0.00 

0.00 

XXX 

99391 

N 

Preventive  visit,  est,  infant  ..  .! . 

0.00 

0.00 

0.00 

0.00 

XXX 

99392 

N 

Preventive  visit,  est,  age  1-4  . : . 

0.00 

0.00 

0.00 

0.00 

XXX 

99393 

IN 

Preventive  visit,  est,  age  5-1 1  . 

0.00 

0.00 

0.00 

0.00 

XXX 

Up¬ 

date 


<  All  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2*  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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Addendum  B.-— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


Description 


A4247 

A4250 

A4253 

A4256 

A4259 

A4260 

A4262 

A4263 

A4265 

A4270 

A4300 

A4305 

A4306 

A4310 

A4311 

A4312 

A4313 

A4314 

A4315 

A4316 

A4320 

A4322 

A4323 

A4326 

A4327 

A4328 

A432g 

A4330 

A4335 

A4338 

A4340 

A4344 

A4346 

A4347 

A4351 

A4352 

A4354 

A4355 

A4356 

A4367 

A4358 

A4359 

A4361 

A4362 

A4363 

A4364 

A4367 

A4397 

A4398 

A4399 

A4400 

A4402 

A4404 

A4421 

A4454 

A4455 

A4460 

A4465 

A4470 

A4480 

A4490 

A4495 

A4500 

A4510 

A4550 

A4554 

A4556 


Betadine  or  iodine  swabs/wipes . 

Urine  test  or  reagent  strips  . . 

Blood  glucose  test . . . 

Normal,  low  and  high  cal  solution _ 

Lancets,  per  box . 

Leyonorgestrel  implant _ _ _ _ _ _ _ _ 

Lacrimal  duct  implanL  temp,  each .  .  . 

Lacrimal  duct  implanL  perm.,  each . 

Paraffin . . . 

Disposable  endoscope  shea^  each  . . 

Implantable  vascular  access  portal . . 

Disposable  drug  delivery  system . . 

Disposable  drug  delivery  system . 

Insertion  tray  w/o  drainage  bag  . 

Insertion  tray  w/o  dramage  bag  . 

Insertion  tray  w/o  drainage  bag  . 

Insertion  tray  w/o  drainage  bag  _ _ _ _ 

Insertion  tray  with  drainage  bag . 

Insertion  tray  with  drainage  bag . . 

Insertion  tray  with  drainage  bag . 

Irrigation  tray  for  bladder . 

Irrigation  syringe,  butt)  or  piston . . . 

Sterile  saline  irrigation  solution  .......... _ ... 

Male  external  catheter . 

Female  external  urinary  collection _ I.. 

Female  external  urinary  collection _ _ _ 

External  catheter  starter  set _ _ _ _ 

Periartal  fecal  collection  pouch  . . 

Incontinence  supply;  miscellaneous  _ _ 

Indwelling  catheter,  foley  type . 

Indwelling  catheter;  spec  type . 

Indwelling  catheter,  foley  type  . . . 

Irxfwelling  catheter;  foley  type  .... _ .... 

Male  external  catheter . . 

Intermittent  urinary  catheter . . . . 

Intermittent  urir^  catheter . . . . 

Insertion  tray  with  drainage  bag _ _ _ 

Irrigation  tubing  set . 

External  urethral  damp  device . . . 

Bedside  drainage  bag.  day  or  night _ 

Urinary  leg  bag;  vinyl  . . . . 

Urinary  suspensory  without  leg  bag _ 

Ostorny  fac^ate . . . 

Skin  barrier;  soH^  4x4 . . ..., 

Skin  barrier;  liquid,  powder . 

Adhesive  for  ostorny  or  catheter . 

Ostomy  belt . . . 

Irrigation  supply;  sleeve  . . . . 

IrrigaBon  supply;  bags . . 

Irrigation  supply;  cone/catheter . 

Ostomy  irrigation  set  ... . . . 

Lubricant . 

Ostomy  rings . 

Ostomy  supply;  miscellaneous . . 

Tape,  all  types,  all  sizes . . 

Adhesive  remover  or  solverTt  . . 

Elastic  bandage . 

Non-elastic  binder  for  extremity  . . . . 

Gravtee  jet  washer . . . 

Vabra  aspirator . . 

Surgical  stockings  above  knee  _ _ 

Surgical  stockings  thigh  length . . 

Surgical  stockings  below  knee _ ....... _ _ _ _ 

Surgical  stockings  full  length _ 

Surgical  trays . . . 

Disposable  underpads,  all  sizes  _ : _ 

Electrodes,  (e.g.,  apnea  nfx>nitor) ...... . . 


Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.96 

0.00 

0.96 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.96 

0.00 

0.96 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

1’  -"Xl.oo 

XXX 

0.00 

0.00 

0.00 

\  •  0.00 

XXX 

0.00 

0.00 

0.00 

'  0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

'  0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

O.0O 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.96 

0.00 

0.96 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

•  AD  numeric  CPT  HCPCS  Copyri^  1993  American  Mecfical  Associatian. 

2  *  Indicates  reduction  o(  Practice  Expense  RVUs  as  a  result  o(  OBRA 1993. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Rbated  Ii^ormation— Continued 


Description 


or^  Total  ^ 

RVUs  period  date 


A4557 

A4568 

A4560 

A4S65 

A4570 

A4572 

A4560 

A4581 

A4590 

A4610 

A4611 

A4612 

A4613 

A4615 

A4616 

A4817 

A4618 

A4619 

A4620 

M0Z\ 

M6S2 

A4«23 

A4624 

A462S 

A4626 

A4e27 

A4630 

A463t 

A4636 

A4636 

A4637 

A4640 

A464t 

A4644 

A464S 

A46^ 

A4647  I 

A4648 

A4649 

A4650 

A4655 

A4660 

A4663 

A4670 

A4680 

A4690 

A4700 

A4705 

A47t2 

A4714 

A4730 

A4735 

A4740 

A4750 

A4755 

A4760 

A4765 

A4770 

A4771 

A4772 

A4773 
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Addendum  B.—Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 


A4860 

A4870 

A4880 

A4890 

A4900 

A4901 

A4905 

A4910 

A4gi2 

A4913 

A4914 

A4918 

A4919 

A4920 

A4921 

A4927 

A5051 

A5052 

A5053 

A5054 

A5065 

A5061 

A5062 

A5063 

A5064 

A5065 

A5071 

A5072 

A5073 

A5074 

A5075 

A5081 

A5082 

A5093 

A5102 

A5105 

A5112 

A5113 

A5114 

A5119 

A5121 


A5131 


Sta¬ 

tus 

Descfiption 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Globel 

pericxj 

X 

DisposaMe  cathetft/  (taps . - 

0.00 

0.00 

0.00 

000 

XXX 

X 

Plumbing  and/nr  elertrinal  umifc  . 

0.00 

0.00 

0.00 

0.00 

XXX 

_ 

X 

Storage  tanks  utikzed  with  water . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Contracts,  repair  and  maintenance  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Dialysis  (cap^  supply  kit  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X  - 

Dialysis  (ccjxl)  supply  kit . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Dialysis  (ipd)  sup^y  kit  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Norwnedical  supplies  for  dktlysis . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Oomoo  drain  hoWe . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Miscellaneous  dialysis  supplies  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Preparation  kits  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

X/enoiis  pressure  otamps,  ear.h  . 

0.00 

0.00 

0.00 

.  jD.OO 

XXX 

X 

DialyTer  holder,  eaoh  . . 

0.00 

0.00 

0.00 

'  O'jOO 

XXX 

X 

Harvard  pressure  clamp,  each . 

0.00 

*  aoo 

0.00 

,  o.Oo 

XXX 

X 

Measuring  cylinder,  any  size  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Gloves,  sterile  or  non-sterile  - . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  closed;  with  barrier . . . 

0.00 

0-00 

0.00 

0.00 

XXX 

P 

Pouch,  closed;  without  beirrier . 

0.00 

0.00 

0.00 

0.00 

XXX 

. . 

P 

Pouch,  closed;  use  on  facepiette . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  closed;  use  on  barrier . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Stoma  cap  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  drainable;  with  barher . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  drainable;  without  barrier  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  drainable;  use  on  barrier . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  drainable;  with  faceplate . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  drainable;  use  on  faceplate  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Po»iri>,  urinary;  with  harrinr  . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  urinary;  without  barrier . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  urinarv;  use  on  barher  . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  urinaty;  with  faceplate . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Pouch,  urinary;  use  on  faceplate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Continent  device;  plug . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Continent  device;  catheter  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Ostomy  accessory;  convex  insert  . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Bedside  drainage  bottle . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Urinary  suspensory;  with  leg  bag . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Urinary  leg  bag:  latex . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Leg  strap;  latex,  per  set  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Leg  strap;  foam  or  fabric . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Skin  barrier;  wipes,  box  per  50 . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Skin  barrier;  solid,  6x6  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Skin  barrier;  solid,  8x8  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Skin  barrier;  with  flange  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Adhesive;  disc  or  foam  pad  . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

Appliance  clearrer . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

P 

lnmnfinefv.o/n.<5tomy  .<tiipply  . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

E  . 

Non-prescription  drugs . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Noo-covRred  SVC  by  podiatrist . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Non-COvered  SVC  by  C-hinjpractor  . . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

N 

Naturopaths _ _ _ _ _ _ _ _ 

0.00 

0.00 

0-00 

0.00 

XXX 

N 

Personal  items . . . .  . . 

0.00 

•o.oo 

0.00 

0.00 

XXX 

. 

N 

Nononvorod  itpm  nr  sfirvif.a  . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

X 

neSCripfion  dons  riot  iodicatfi  ho.<ip  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Excercise  equipment _ _ _ _ _ _ 

0.00 

aoo 

0.00 

0.00 

XXX 

. 

. 

R 

Initial  oral  examination  . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

R 

Periodic  oral  exaunination . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

R 

Emergency  oral  examination . . 

0.00 

0.00 

0.00 

0.00 

YYY 

R 

Intraoral — complete  series  . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

R 

Intraorai — periapical-first  film . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

R 

Intraoral — periapical  each  addil  . 

0.00 

0.00 

0.00 

0.00 

YYY 

. . 

R 

Intraoral — occlusal  film  . . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

R 

Extraorai — first  film . ; . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

R 

Extraoral — each  additional  film . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

R 

Bitewing — single  film  . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

} 

R 

Bitewings — two  films  . 

0.00 

0.00 

0.00 

0.00 

YYY 

. 

R 

Bitewings — four  films . 

0.00 

0.00 

000 

0.00 

YYY 

Up¬ 

date 


’  All  numeric  CPT  HCPCS  Copyrignt  1 993  Amencan  Medical  Association. 

2  ‘  Indicates  reduction  o<  Practice  Expense  RVUs  as  a  result  o*  OBRA  1993. 
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ADDENDUM  B.—RELATIVE  VALUE  UNITS  (RVUS)  AND  RELATED  INFORMATION— Continued 


HCPCS’ 


MOD 


Sta¬ 

tus 


D0310 

D0320 

D0321 

D0322 

D0330 

D0340 

D0415 

D0425 

D0460 

D0470 

D0471 

D0501 

D0502 

D0999 

D1110 

D1120 

D1201 

D1203 

D1204 

D1205 

D1310 

D1330 

D1351 

D1510 

D1515 

D1520 

D1525 

D1550 

D2110 

D2120 

D2130 

D2131 

D2140 

D2150 

D2160 

D2161 

D2210 

D2330 

D2331 

D2332 

D2335 

D2336 

D2380 

D2381 

D2382 

D2385 

D2386 

D2387 

D2410 

02420 

D2430 

D2510 

D2520 

D2530 

D2540 

D2610 

D2620 

D2630 

D2640 

D2650 

D2651 

D2652 

D2660 

D2710 

D2720 

D2721 

D2722 


R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 


Description 


Saliography . 

Temporomandibular  joint  arthrogram  ... 

Other  temporomandibular  joint  film . 

Tomographic  survey . 

Panoramic  film . . 

Cephalometric  film . . 

Barteriologic  studies  . 

Caries  susceptibility  tests . 

Pulp  vitality  tests  . . 

Diagnostic  casts . . 

Diagnostic  photographs . 

Histopathologic  examinations . . 

Other  oral  pathology  procedures  . 

Unspecified  diagnostic  procedure . 

Prophylaxis— adult . 

Prophylaxis— child . 

Topica  application  of  fluoride  . 

TopIccU  application  of  fluoride  . 

Topical  application  of  fluoride  . . 

Topical  application/fiuoride . 

Dietary  planning  . 

Oral  hi^iene  instruction  . 

Sealant— per  tooth  . 

Space  maintainer— fixed-unilateral  . 

Space  maintainer— fixed-bilateral  . 

Space  maintainer — removable . 

Space  maintainer— removable . 

Recementation  of  space  maintainer  ... 

Amalgam — one  surface,  primary . 

Amalgam— two  surfaces,  primary . 

Amalgam— three  surfaces,  primary . 

Amalgam— four  surfaces,  primary . 

Amalgam— one  surface,  permanent  ... 
AmalgarTv— two  surfaces,  permanent  .. 
Amalgam— three  surfaces,  pemnanent 

Amalgam— four  or  more  surfaces . 

Silicate  cement— per  restoration . 

Resin— one  surface . 

Resin— two  surfaces  . 

Resirv— three  surfaces . 

Resin— four  or  more  surfaces . 

Composite  resin  . 

Resin— one  surface . 

Resir>— two  surfaces  . 

Resin — three  or  more  surfaces 

Resin— one  surface . _ 

Resin— two  surfaces  . . 

Resin — three  or  more  surfaces  . 

Gold  foil— one  surface . 

Gold  foil— two  surfaces . 

Gold  foil— three  surfaces . 

Inlay— metallic— onrsurface . 

Inlay— metallic— two  surfaces . 

Inlay— metallic— three  surfaces . 

Onlay— metallic— per  tooth  . 

Inlay— porcelain/ceramic  . 

Inlay — ^rcelain/ceramic . 

Inlay— porcelain/ceramic  . 

Onlay — porcelain/ceramic  . 

Inlay— composite/resIn  one  surface  ... 

Inlay— composite/resin  2  surfaces . 

Irday— composite/resin  3  surfaces . 

Onlay— composite/resin  . 

Crowrv— resin  (laboratory)  . 

Crowrv- resin— 4ilgh  noble  metal  . 

Crown — resin— predom  base  metal  ... 
Crown — resin  with  noble  metal  . 


Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

•  0.00 

0.00 

YYY 

N 

(XOO 

'  0.00 

>  •  .^.Oo 

0.00 

YYY 

N 

0.00 

0.00 

0.(M) 

0.00 

YYY- 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0;00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

'  An  numeric  CPT  HCPCS  Copyngnt  1993  Am«ncan  M«dicai  Association, 
n  *  mdicstas  induction  ol  Practica  Expansa  RVUs  as  a  rasull  of  OBRA 1993. 
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HCPCS' 


D2740 
02750 
D2751 
02752 
02790 
02791 
02792 
02810 
02910 
02920 
029X 
02931 
02932 
02933 
02940 
02950 
02951 
02952 
02954 
02960 
02961 
02962 
02970 
02980 
02990 
03110 
03120 
03220 
03310 
03320 
03330 
03346 
03347 
03348 
03361 
03352 
03353 
03410 
03421 
03425 
03426 
03430 
03450 
03460  I 
03470 
03910 
03820 
03950 
03960 
03999 
04210 
04211 
04220 
04240 
04249 
04250 
04260 
04261 
04262 
04268 
04270 
04271 
04320 
04321 
04341 
04345 
04910  ! 


Addendum  B.~Relative  Value  Units  (RVUs)  and  Related  lNFORMATl0^f-Co^hnue(i 


Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

CrovMn— porcelain/ceramic  substrata  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

CroKMO — porcelain  fcised — metal . 

'  0.00 

0.00 

0.00 

0.00 

YYY 

N 

Crown — procelain  iused — metal . 

0.00 

0.00 

0.00 

.  0.00 

YYY 

N 

Crown — porcelain  fejsed — metal . 

0.00 

0.00 

-0.00 

0.00 

YYY 

N 

Crown— full  cast  high  noble  metal  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Crown — full  cast  pr^om  base  metal . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Crown— 4ull  casfnoble  metal  . . : . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Crown — %  cast  metallic . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Recement  inlay . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Recement  cro^ . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Prelab  stainless  steel  crown  . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Prefab  stainless  steel  crown  . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Prefabricated  rosin  crown  . . . . 

0.00 

0.00 

0.00 

aoo 

YYY 

N 

Prefab  stainless  steel  crown  . . . . 

0.00 

0.00 

0.00 

V  aoo 

YYY 

N 

Sedative  filling  . . . . 

0.00 

0.00 

0.00 

,0.0b 

YYY 

N 

Crown  build-up,  including  any  pins . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Pin  retention — per  tooth  . . . . 

-0.00 

0.00 

0.00 

0.00 

YYY 

H 

Cast  post  and  core . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Prefab  post  and  core .  . . . . 

0.00 

0.00 

0.00 

0.00 

.  YYY 

N 

Labial  veneer  (laminate) ..  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Labial  veneer  (resin)  .  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Labial  veneer  (porceltiin) ..  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Temporary  (fractured  toot>)  . . - . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Crown  repair,  by  report . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Unspecified  restorative  procedure  . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Pulp  cap — direct . . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Pulp  cap— indirect . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Therap^c  pulpotomy  . .  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

One  canal . . . - . - . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Two  canals . . . -  . . - . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Three  canals . . . . - . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Ratreatment— anterior . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Retreatment— bicuspid . . - . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Ratreatment— molar . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Apexificatjon/rBcalcification  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Apexification/racaicificatian  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Apexification/recalcificatian . . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Aplcoectomy  (per  tooth) . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Apicoectomy/periradicular  . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Aptcoectomy/perkadicular . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Apicoectomy/periradjcular  surgery  . . 

0.00 

0.00 

Q.OO 

0.00 

YYY 

N 

Retrograde  filling— per  root . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Root  amputation— per  root . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Endodontic  endosseous  implant . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Intentional  replantation . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Surgical  procedure  for  isolation  . . . 

0.00 

0.00 

.  0.00 

0.00 

YYY 

N 

Hemisection  . . . . . . . 

.0.00 

0.00 

0.00 

0.00 

YYY 

N 

Canal  preparation  and  fitting  . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

!N 

Bleaching  of  discolored  tooth . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

[  N 

Unspecified  endodontic  procedure  . . 

0.00 

1  0.00 

0.00 

0.00 

YYY 

N 

Gingivectomy  or  gingivopiasty  . . . 

0.00 

[  0.00 

0.00 

!  0.00 

YYY 

S 

Gingivectomy  or  gingivopiasty  . . . 

0.00 

0.00 

0.00 

j  0.00 

YYY 

N 

Gingival  curettage,  by  report . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Gingival  flap  prncartura  . 

0.00 

0.00 

0.00 

i  0.00 

YYY 

s 

Crown  lengthening . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Mucogingival  surgery— per  quadrant . 

0.00 

0.00 

\  0.00 

0.00 

YYY 

N 

Osseous  surgery  . . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Osseoue  graft— single  site  . . 

0.00 

1  0.00 

0.00 

0.00 

YYY 

S 

Osseous  graft— multiple  sites  . . . 

0.00 

1  0.00 

0.00 

0.00 

YYY 

N 

Guided  tissue  regeneration  . . . . . 

0.00 

0.00 

0.00 

i  0.00 

I  YYY 

N 

Pedicle  soft  tissue  graft . . . . 

I  0.00 

1  0.00 

0.00 

1  0.00 

YYY 

S 

Free  soft  tissue  graft . . . 

0.00 

1  0.00 

0.00 

0.00 

YYY 

s 

j  Provisional  splinting— intra  . . . . 

0.00 

[  0.00 

0.00 

0.00 

YYY 

N 

j  Provisional  spKnting— extra  . . . . 

0.00 

>  0.00 

■  0.00 

0.00 

YYY 

N 

I  Periodontal  scaJIng . . . . . 

0.00 

i  0.00 

0.00 

0.00 

YYY 

N 

Periodontal  scaling . . . . . . . 

0.00 

1  0.00 

0.00 

0.00 

YYY 

N 

1  Periodontal  maintanance . . . 

0.00 

!  0.00 

1  0.00 

0.00 

YYY 

I  N 

*  AR  numtric  CPT  HCPCS  Copyrighl  1993  American  Medicel  AModetion. 

>  *  Indicates  reduction  o<  Practice  Et^enee  RVUs  as  a  result  oi  OBRA 1993. 
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ADDENDUM  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS  ’  MOD  ^ 


D4920  .  R 

D4999  .  R 

D5110  .  R 

D5120  .  R 

D5130  .  R 

D5140  .  R 

D5211  R 

D5212  .  R 

D5213  .  R 

D5214  .  R 

D5281  R 

D5410  .  R 

D5411  R 

D5421  R 

D5422  .  R 

D5510  .  R 

D5520  .  R 

0561 0  .  R 

D5620  .  R 

D5630  .  R 

D5640  .  R 

D5650  .  R 

D5660  .  R 

D5710  .  R 

D5711  .  R 

D5720  .  R 

D5721  .  R 

D5730  .  R 

D5731  .  R 

D5740  .  R  - 

D5741  .  R 

D5750  .  R 

D5751  .  R 

D5760  .  R 

D5761  .  R 

D5810  .  R 

D5811  .  R 

D5820  .  R 

D5821  .  R 

D5850  .  R 

D5851  .  R 

D5860  .  R 

D5861  .  R 

D5862  .  R 

D5899  .  R 

D5911  .  R 

D5912  .  R 

D5913  .  R 

D5914  .  R 

D5915  .  R 

D5916  .  R 

D5919  .  R 

D5922  .  R 

D5923  .  R 

D5924  .  R 

D5925  .  R 

D5926  .  R 

D5927  .  R 

D5928  .  R 

D5929  .  R 

D5931  .  R 

D5932  .  R 

D5933  .  R 

D5934  .  R 

D5935  .  R 

D5936  .  R 

D5937  .  R 


Description 


Unscheduled  dressing  change . 

Unspecified  periodontal  procedure  .... 

Cornplete  upper . 

Complete  lower  . 

Immediate  upper  . 

Inrunediate  lower . 

Upper  partal — acrylic  base . 

Lower  partial— acrylic  base . 

Upper  partial . 

Lower  partial . 

Removable  unilateral  partial . 

Adjust  complete  denture— upper . 

Adjust  complete  denture— lower . 

Adjust  partial  denture— upper . 

Adjust  partial  denture — lower . 

Repair  broken  complete  denture . 

Replace  missing  or  broken  teeth  . 

Repair  acrylic  saddle  or  base  . 

Repair  cast  framework . 

Repair  or  replace  broken  clasp . 

Replace  broken  teeth — per  tooth . 

Add  tooth  to  existing  partial  . 

Add  clasp  to  existing  partial . 

Rebase  complete  upper  denture . 

Rebase  complete  lower  denture  . 

Rebase  upper  partial  denture  . 

Rebase  lower  partial  denture . 

Reline  upper  complete  denture . 

Reline  lower  complete  denture  . 

Reline  upper  partial  denture . 

Reline  lower  partial  denture . 

Relino  upper  complete  denture . 

ReKne  lower  complete  denture  . 

Reline  upper  partial  denture . 

Reline  lower  partial  denture  . 

Temporary  complete  denture  (upper) 
Temporary  complete  denture  (lower) 

Temporary  partial— stayplate . 

Temporary  partial— stayplate  . 

Tissue  conditioning— per  denture  . 

Tissue  conditioning . 

Overdenture— complete,  by  report .... 

Overdenture— partial,  by  report . 

Precision  attachment,  by  report  ....... 

Unspecified  prosthodontic  proced  ....; 

Facial  moulage  (sectional)  . 

Facial  moulage  (complete) . 

Nasal  prosthesis . . . 

Auricular  prosthesis  . . 

Orbital  prosthesis  . 

Ocular  prosthesis  . 

Prosthetic  dressing . 

Nasal  septal  prosthesis . 

Ocular  prosthesis  . 

Cranial  prosthesis . 

Facial  augmentation . 

Nasal  prosthesis,  replacement . 

Auricular  prosthesis,  replacement .... 

Orbital  prosthesis,  replacement  . 

Faci€il  prosthesis,  replacement  . 

Surgical  obturator . 

Postsurgical  obturator  . 

Refitting  of  obturator . 

Mandibular  resection  prosthesis  . 

Mandibular  resection  prosthesis  . 

Obturator  prosthesis,  interim . 

Trismus  appliance . . 


Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 

0.00 

YYY 

0.00 

0.00 

0.00 
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Description 


Feeding  aid . 

Pediatric  speech  aid . 

Adult  speech  aid  . . 

Superimposed  prosthesis . 

Palatal  lift  prosthesis . . . 

Palatal  lift  prosthesis,  interim . 

Palatal  lift  prosthesis,  mod  . . 

Speech  aid  prosthesis,  mod . 

Surgical  stent . 

Radiation  carrier . 

Radiation  shield . . . 

Docking  device— cone  locator  . . 

Ruoride  applicator— per  arch . 

Dental  commissure  ^int . 

Surgical  splint . 

Unspecified  maxillofac  prosthesis  .... 

Endosseous  implant . 

Subperiosteal  implant . 

Transosseous  implant . 

Implant  connecting  bar . 

Implant  maintenance  procedures . 

Repair  implant . . 

Implant  removal . . 

Unspecified  implant  procedure . 

Pontic— cast  high  noble  metal  . 

Pontic— cast  predom  base  metal  .... 

Pontic— cast  noble  metal  . 

Pontic— porcelain  fused  . 

Pontic— porcelain  fused  . 

Pontic— porcelain  fused  . 

Pontic— resin  with  high  noble  metal 

Pontic — resin  with— base  metal  . 

Pontic— resin  with  noble  metal . 

Inlay— metallic— two  surfaces . 

Inlay— metallic— three  or  nDore . 

Inlay— metallic  onlaying  cusps . 

Cast  metal  retainer  for  acid  etch . 

Crown— resin  with  high  noble  metal 

Crown — resin  with — base  metal . 

Crown — resin  with  noble  metal  . 

Crown — porcelain  fused . 

Crown— porcelain  fused . 

Crown — porcelairi  fused . 

Crown— %  cast  high  noble  metal  ... 
Crown— full  cast  high  noble  metal  .. 

Crown— full  cast— base  metal . . 

Crown— full  cast  noble  metal  . 

Recement  bridge . 

Stress  breaker . 

Precision  attachment . 

Cast  post  and  core  ....1 . 

Cast  post— part  of  bridge  retainer .. 

Prefabricated  post  and  core . 

Core  build  up  for  retainer . 

Coping— metal . 

Bridge  repair,  by  report . 

Unspecified  fixed  prosthodontic . 

Single  tooth  . 

Each  additional  tooth . 

Root  removal— exposed  roots . 

Surgical  removal  of  erupted  tooth  .. 

Removal  of  impacted  tooth . 

Removal  of  impacted  tooth  . 

Removal  of  impacted  tooth . 

Removal  of  impacted  tooth  . 

Surgical  removal  of  tooth  roots . 

Oroantral  fistula  closure . 
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TocrthPS-ImplaniBtton . . . . 

Tooti  toaplantatton . . . — . . 

TootitiansplanWIon . . . - . . 

Surg  sxposurs  of  impacted  tooth - 

Surg  exposure  of  impacted  tooth  . . — 

Biopsy  of  oral  tteeue— hard  — - - - 

Biopsy  of  oral  tissue— sot  . — . — 

Surgi^  repoeitfoning  of  teeth - - 

Traneseptal  fiberolomy - - - - 

Alveotoptasty . . . . . . . 

Ahieotoplasty - - - - - 

Veeftuiopta^  — . . . . . . 

Vasttxjibpiasty  — . . . . . 

Rarfcal  excisiofv  - - - - 

Ractcal  excislorv  . . . . . . 

Excision  of  benign  furrxx . . . . 

Excieton  of  benign  tumor .. — . . . . 

Excision  of  malignant  tumor  . . . . 

ExeisiOR  of  malignant  tumor . . . . 

Remosat  of  odorilogenic  cyet  . . . . 

Remowal  of  odontogenic  c^  . . . . 

Removal  of  nonodontogenic  cyst . . . 

Removal  of  nonodontogenic  . . 

DesteJClon  of  lasion(s)  . . . . . 

Removal  of  exostosis - - - - - - 

PartW  ostectomy . — . . . . 

Radical  resecion  of  mandible . . . 

lr»cisioi»and  drainage  of  eUJScess  . . . . 

Indsion  and  draanage  of  abscess  . . . . 

Remowal  of  foreign  body.  sWn  . . . 

Removal  of  foreign  bodies . . 

Sequestectomy  for  osteomyeltis . 

Maodilary  sinusotomy . . . 

MatPla— open  reduction . . . . 

Mgadtak— closed  reductiort . . 

Mandible— open  reduction  — . 

Mandible— dosed  reduction . . . 

Malar  and/or  zygomatic  arch  . . . 

Malar  and/or  zygomatic  arch . 

/Mweoius— stabilization  of  teeth . 

Facial  bones— complicated  reduct . 

Masdila^pen  reduction . . . . 

Mapdfo— dosed  reduction  . . 

Mandible — open  reduction  . . 

MancKbie — dosed  reduction  . . ....u 

Malar  and/or  zygomatic  aroh  — 

Malar  and/or  z-gomatic  arch  ...I.../...'...... . 

AIvsoiue— stabilization  of  teeth . . . 

Facial  bones— cornplicated  reduct . 

Open  reduction  of  dislocation  . 

Closed  reduction  of  dislocatton . 

Manipuiation  uixler  anesthesia . . . 

Condylectomy . . . . 

Menieectomy . . . . 

Disc  repair . . . . 

Synovectomy . . . . . . 

Myotomy . . . . . . . . . . . 

Joint  reconstrucaon . . . . 

Arthrotomy . . . . . 

Arthroplasty . . . . . 

Arthro^tesis . . . — . . 

Arthroscopy— diagnosis . . . . . 

Arthroscopy— surgical  . . . 

Arthroscopy— surgical  . . . 

Arthroscopy— surgical _ _ _ _ 

Arteroecopy— surgical  _ i. . . 

Arthroscopy— surgical . . 


« AH  numaric  CPT  HCPCS  Copyrigm  1993  Amarican  Uadlcal  Assodaiion. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  iNFORMATiott— Continued 


HCPCS1 


MOD 


Sta¬ 

tus 


D7880 

D7899 

D7910 

D7911 

D7912 

D7920 

D7940 

D7941 

D7942 

D7943 

D7944 

D7945 

D7946 

D7947 

D7948 

D7949 

D7950 

D7955 

D7960 

D7970 

D7971 

D7980 

D7981 

D7982 

D7983 

D7990 

D7991 

D7993 

D7994 

D7999 

D8110 

D8120 

D8210 

D8220 

D8360 

D8370 

D8460 

D8470 

D8480 

D8560 

D8570 

D8580 

D8650 

D8750 

D8999 

D9110 

D9210 

D9211 

D9212 

D9215 

D9220 

D9221 

D9230 

D9240 

D9310 

D9410 

D9420 

D9430 

D9440 

D9610 

D9630 

D9910 

D9920 

D9930 

D9940 

D9941 

D9950 


R‘ 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 

R 


Description 

Work 

RVUs 

Practice 

expense 

RVUs* 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

Occlusal  orthotic  appliance  . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Unspecified  tmd  therapy  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Suture  of  recent  small  wounds  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Suture— up  to  5  cm . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Suture— over  5  cm . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Skin  grafts  . . . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Osteoplasty  . . . ; . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Osteotomy— ramus,  closed . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Osteotomy— ramus,  open  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Osteotomy— ramus,  open  . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Osteotomy— segment^  or  subapical . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

OsteotomvMjody  of  mandible . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Lefort  1  (maxilla— total)  . 

0.00 

0.00 

0.00 

i  *-0.00 

YYY 

S 

Lefort  1  (maxilla— segmented)  . 

0.00 

0.00 

0.00 

'  Q.00 

YYY 

N 

Lefort  ii  or  lefort  ill  . 

0.00 

0.00 

0.00 

^  0.00 

YYY 

S 

Lefort  Ii  or  lefort  iii  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Osseous,  osteoperiosteal  graft . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Repair  of  maxillofacial  defects . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Frenulectomy— separate  procedure . 

0.00 

0  00 

0.00 

0.00 

YYY 

S 

Excision  of  hyperplastic  tissue . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Excision  of  pericoronal  gingiva  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Sialolithotomy . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Excision  of  s^ivary  gland . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Sialodochoplasty  . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Closure  of  salivary  fistula . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Emergency  tracheotomy  . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Coronoidectomy  . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Implant— facial  bones . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Implant— chin . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Unspecified  oral  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

YYY 

S 

Removable  appliance  therapy . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Fixed  appliance  therapy . 

-0.00 

0.00 

0.00 

0.00 

YYY 

N 

Removable  appli2mce  therapy . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Fixed  appliance  therapy . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Remov^e  appliance  therapy . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Rxed  appliance  therapy . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Class  1  malocclusion  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Class  2  malocclusion  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Class  3  malocclusion  . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Class  1  malocclusion  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Class  2  malocclusion  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Class  3  malocclusion  . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Treatment  of  skeletal  case . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Post-treatment  stabilization . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Unspecified  orthodontic  procedure  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Palliative  treatment— dental  peUn  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Local  anesthesia . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Regional  block  anesthesia . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Trigeminal  division  block  anesthes . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Local  anesthesia . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

General  anesthesia . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

General  anesthesia . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Analgesia . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Intravenous  sedation . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Consultation— per  session  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

House  call . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Hospital  call . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Office  visit  for  observation . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Office  visit . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Therapeutic  drug  injection . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Other  drugs  and/or  medicaments  . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Application  of  medicaments . 

-0.00 

0.00 

0.00 

0.00 

YYY 

N 

Behavior  management . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Treatment  of  complications . .' . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Occlusal  guards . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Fabrication  of  athletic  mouthguard . . . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

Occlusion  emalysis— mounted  case . 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

*  AM  numaric  CPT  HCPCS  Copyright  1993  Amarican  Madtcal  Aaaociatlan. 
Indicatas  raductlon  of  Practioa  Expansa  RVUa  aa  a  rasuR  of  OBRA 1993. 
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AOOENOUM  B.— Relative  Value  Units  (RVU6>  and  Related  Information— Continued 


HCPCS» 


09961 

09952 

09999 

G0001 

G0002 

H5300 

jotie 

J0120 

J0150 

J0t70 

J0190 

J0205 

J0210 

J0220 

J0230 

J0240 

J0256 

J0280 

J0290 

J0300 

J0330 

J0340 

J0360 

joaeo 

joaeo 

J0400 

J0460 

J0470 

J0475 

JOSOO 

J0S1Q 

J05.16 

J0S20 

J0S30 

J0S40 

J0560 

J0S60 

J0S70 

J0580 

J0585 

J0590 

J0600 

J0619 

J0620 

J0«30 

J0635 

J064e 

J0670 

jo«eo 

J0690 


MOO 

Sta¬ 

tus 

Description 

Work 

RVUe 

Practice 

ttuense 

RVUsa 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

R 

Occlusal  ac^usbnent—limitad  . . . 

0.00 

0.00 

o.oa 

0.00 

YYY  1 

R 

Ocdusal  adjustatant — completa . . . 

0.00 

0.00 

aoo 

o.oa 

YYY 

. 

R 

Unspecified  a(4unctive  procedure . . . . 

OJX) 

0.00 

Q.OO 

o.oa 

YYY 

X 

OriMMing.  I>ln(yf  . . . . . . 

0.00 

(LOO 

0.00 

o.oa 

>oa 

. . . 

A 

once  pioc;  temp^  urinary  cariieter  . . . . 

0.51 

0.71 

0.02 

1.24 

ooo 

A 

rVfHjpafinnAl  Siampy  . . 

0.32 

0.24 

0i)3 

0.59 

XXX 

E 

Administration  of  In^BClkm . . . . . 

0.00 

0.00 

ooo 

0.00 

XXX 

E 

Injection,  tetracycline . . . . 

0.00 

(LOO 

aoo 

o.oa 

XXX 

E 

Injsctioa,  adenoeins  . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

E 

Injerlion,  ArtrAnalin,  epkiephrina  . 

0.00 

0.00 

aoo 

o.oa 

XXX 

E 

Ir^ection,  biperiden,  2  mg . . 

ooo 

0.00 

aoo 

0.00 

XXX 

E 

Ir^artioa,  AlgiiKOiaM,  per  IQ  unit  . 

0.00 

aoo 

ooa 

0.00 

XXX 

E 

Injection,  methyidopate  hd  . . . . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

E 

Injection,  allergy  deeensitization  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injectiorv  allergy  deeensittzation  . . . 

0.00 

0.00 

OM 

0.00 

XXX 

E 

Injection,  allergy  deeensitizaSon  . . . 

0.00 

0.00 

aoo 

0.00 

XXX 

E 

Injection,  alpha  l-piotelnase  inhib . . 

ooo 

aoo 

OJOO 

0.00 

XXX 

E 

Injection,  emlnophyriin . . 

0.00 

0.00 

aoo 

0.00 

XXX 

E 

Injectton,  amptciHin  . . 

ooo 

0.00 

aoo 

0.00 

XXX 

E 

Ir^eciion,  amobaibital  _ _ _ 

0,00 

ooo 

ooo 

0.00 

XXX 

E 

lr^Anlb;Ma^  sitf¥>lnyHvilirMi  . . . 

ooo 

aoo 

aoo 

0.00' 

XXX 

E 

h^ectioni,  nandroione  pheapiopio . . . 

-0.00 

0.00 

aoo 

0.00 

XXX 

E 

Ir^ectioni  hydralsaHe  hd  . 

0.00 

0.00 

aoo 

0.00 

XXX 

E 

Injfntinn,  rnafawemlnot  _  _  . - . . 

0.00 

0.00 

0,00 

0.00 

XXX 

E 

Ir^eclioo,  chloRxvrine  . . . . . ...... 

0.00 

0.00 

aoo 

0.00 

XXX 

E 

Injedioa,  trimnihaphan  . . . . . 

0.00 

ooa 

ooo 

0.00 

XXX 

. . 

E 

Ir^eclion,  atropina'sulfete  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injectten,  dimecaprol  . . . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

E 

Injection,  badofen  . . .  . . 

0.00 

o.oe 

aoo 

0.00 

XXX 

E 

ii^ecHoiA  (flcydomine  . . 

OUM 

OJX) 

OJX) 

0.00 

XXX 

E 

Ir^ecHon,  benzquinamide  hd  . . . 

OjOQ 

0.00 

ooo 

0.00 

XXX 

. 

E 

li^ectteiL  benzbopine  . . . . 

0.00 

aoo 

0,00 

0.00 

XXX 

tTT-TT-TF 

E 

ii^ectecs  bethenechd  chloride . . . . . . . 

ODO 

aoo 

■  0.00 

0.00 

XXX 

_ 

E 

Injection,  penidUin  g  benzathine . . . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

E 

Injection,  penieWn  g  benzathine  . . 

0,00 

0,00 

0.00 

0.00 

XXX 

E 

Injectton,  penidHn  g  benzathine  . . . 

0.00 

aoo 

0,00 

0.00 

XXX 

E 

ln)ectio%  penidUin  g  benzathine  . . . . . 

0.00 

ooo 

0.00 

0.00 

XXX 

••••••••a 

E 

InjeciiofK  penidilin  g  benzatMne  . . . . . 

0.00 

aoo 

aoo 

0.00 

XXX 

E 

Injection,  penidilbi  g  benzathine  . . . 

0.00 

0,00 

aoo 

0.00 

XXX 

aaavaaaaa 

E 

BotuHnum  toxin  type  a,  per  unit . 

0.00 

aoo 

0,00 

0.00 

XXX 

E 

injection,  ethythorepinephrlne  hd  . . . . 

0.00 

0J)O 

aoo 

0.00 

XXX 

aa«*a«..a 

E 

Irtjection,  edetatacal.  disocHum . . . 

0.00 

ooo 

aoo 

0.00 

XXX 

. 

E 

tnjectiorx  caldum  gkKX)nate  .... . . . 

0.00 

0.00 

aoo 

0.00 

XXX 

E 

InjarliAn,  ralriinM  gtynamphna  . 

0.00 

aoo 

0,00 

0.00 

XXX 

E 

tnjarlion,  nalrtlnnin  Mlmon-'.^ . : 

0.00 

aoo 

'  ago 

0.00 

XXX 

:  . . 

E 

Injection^  caldtriol . . Jl............. 

OlOO 

'  aoo 

0.00 

0.00 

XXX 

E 

Injar^tion,  laiimunrin  rAldum  .  ,  ' . 

0.00 

0.00 

aoo 

0.00 

XXX 

. 

E 

Injection,  mepivacaine . . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

. . 

E 

Injaction,  deslanoside - . . . 

0,00 

0.00 

0.00 

0.00 

XXX 

E 

InjantioR,  rateTnlin  endUira  .  . 

0.00 

o.oa 

0.00 

0.00 

XXX 

E 

Injanlinik,  rafnvHiiiiarviitim  . . 

0.00 

OXiO 

0.00 

0.00 

XXX 

E 

Injections  cefoeidd  sodium . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

E 

Injedioik,  neftriaxnna  sndkiCB  . . . 

0.00 

0.00 

aoo 

1  0.00 

XXX 

. . 

E 

injectton^  sterite  cefuroxime  so . . . 

0.00 

0.00 

o.oa 

0.00 

XXX 

E 

Cefotaxime  sodium . . . . . . 

0.00 

0.00 

aoo 

0.00 

XXX 

E 

injection,  betamethasone . . . . . 

0.00 

0.00 

aoo 

0.00 

XXX 

E 

Injection,  cephapidn  sodium . 

0.00 

0.00 

0.00 

0.00 

XXX 

. . 

E 

injection,  chloKampheniROI  sodium  . . 

0.00 

aoo 

0.00 

0.00 

X)CX 

. . 

E 

Injection^  chorionic  gonadotropin  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Ir^ection,  chtospheniramine  maL  . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

_ 

.  . . 

E 

InjartMWk,  rilaetatin  *001)110  . . . 

0,00 

aoo 

aoo 

ooo 

XXX 

E 

Injection,  codeina  phosphate  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

1  ■  . . 

E 

Injection,  coichidna . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injantina,  nolijetiao^teata  cnHiMn,  . 

OOft 

ooo 

0,00 

ooo 

XXX 

. . 

. . 

E 

iT^action,  pmchlQipera7ine  . 

0.00 

0.00 

0.00 

0.00 

XXX 

. . 

E 

Ir^action,  ^ettiainide _ _ _ _ _ _ 

0,09 

0.00 

aoo 

0.00 

XXX 

E 

injection,  corticotropin  . . . . 

0.00 

aoo 

0.00 

0.00 

XXX 

Up- 
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ADDENDUM  B.— Relative  Value  Units  (RVUs)  and  Related  Inforimtion— Continued 


HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

"Worit 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Gtobal 

period 

Up¬ 

date 

J0810 

E 

Injection,  cortisone  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J0820 

E 

Injection,  cortigel  40 . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J0830 

E 

Injection,  cortrophin  zinc  hydrox . 

-  0.00 

0.00 

0.00 

0.00 

XXX 

0 

J0840 

E 

Injection,  warfarin  sodium  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J0895 

E 

Injection,  deferoxamine  mesylate . 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

XXX 

0 

J0900 

E 

injection,  testosterone  enanthate . 

0.00 

0.00 

0.00 

0 

J0945 

E 

Injection,  brompheniramine  maieate  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J0970 

E  ‘ 

injection,  estradiol  valerate  . . i:.... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1000 

E 

Injection,  depo-estradiol  cypionat . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1020 

E 

Injection,  metiiylprednisolone . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1030 

E 

Injection,  methyiprednisolorie . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1040 

E 

Injection,  methylprednisolone . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1050 

E 

Injection,  medroxyprogesterone . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1055 

E 

Inj.,  medroxyprogesterone  acetate . 

0.00 

0.00 

0.00 

■,0.00 

XXX 

0 

J1060 

E 

Injection,  te^osterone  cypionate . 

0.00 

0.00 

0.00 

'OXM 

o.od 

XXX 

0 

J1070 

E 

Injection,  testosterone  cypionate . 

0.00 

0.00 

0.00 

XXX 

0 

J1080 

E 

injection,  testosterone  cypionate . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1090 

E 

Injection,  testosterone  cypionate . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1100 

E 

Injection,  dexamethosone  sodium  ph  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1110 

E 

Injection,  dehydroergotamine . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1120 

E 

Injection,  acetazolamide  sodium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1155 

E 

Injection,  digitoxin . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1160 

E 

Injection,  digoxin . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1165 

E 

Injection,  phenytoin  sodium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1170 

E 

Injection,  hydromorphone  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1180 

E 

Injection,  d^hyllino . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1200 

E 

Injection,  diphenhydramine  hcl . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1205 

E 

Injection,  ct'ilorothiazide  sodium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1212 

J1230 

E 

injection,  dmso,  dimethyl  sulfx . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Injection,  meth^one  hcl . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1240 

E 

Injection,  dimenhydrinate  — . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1245 

E 

Injection,  dipyrkteimole,  per  10  mg . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1320 

E 

Injeotion,  arrttriptyiine  hcl . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1330 

E 

Irijection,  ergonovine  maieate . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1340 

E 

Injection,  aqueous  saline  placebo . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1350 

E 

Irrjection,  erythrorhycin-im  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1360 

E 

Irijection,  erthromycin-iv  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1380 

E 

irqection,  estradiol  valerate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1390 

J1410 

E 

Injection,  estradiol  valerate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Injection,  estrogen  conjugated  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1435 

J1436 

J1440 

E 

Ir^ection,  estrone . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Ir^ection,  etidronate  disodium  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Injection,  filgrastim  (g-csf)  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1441 

E 

Injection,  filgrastim  (g-csf)  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1455 

J1460 

E 

Ir^flction,  foscamet  sodium  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1470 

E 

Injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1480 

E 

Injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1490 

E 

Injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1500 

E 

injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1510 

E 

Injection,  gamma  globulin  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1520 

E 

Injection,  gamma  globulin  . 

•  0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1530 

E 

Injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1540 

E 

Injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1550 

E 

Injection,  gamnna  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1560 

E 

Injection,  gamma  globulin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1561 

E 

injection,  immune  globulin . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1570 

E 

Injection,  ganciclo^r  sodium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1580 

E 

Injection,  garamycin,  gentamicin . .*. . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1600 

J1630 

E 

injection,  gold  sodium  thiomaleate . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Injection,  hatoperidol  .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1631 

E 

Injection,  hatoperidol  decanoate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1640 

E 

Injection,  heparin  sodium . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1660 

J1670 

J1690 

E 

Injection,  histamine . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Injection,  tetanus  immune  globulin . :... 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

E 

Injection,  prednisolone  tebutate . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J1700 

E 

1  Injection,  hydrocortisone  acetate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 
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MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

J1710 

E 

Injection,  hydrocortisone  sodium  ph  . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1720 

E 

Injection,  hydrocortisone  sodium  s . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1730 

J1739 

E 

Injection,  diazoxkte . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

tr^ection,  hydroxyprogesterone  cap . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1741 

E 

Injection,  hydroxyprogesterone  cap . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1760 

J1770 

J1780 

J1790 

J1800 

J1810 

J1820 

J1840 

E 

Injection,  iron  dextran . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  iron  dextran . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  iron  dextran . . .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  droperidol . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  propranolol  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  droperidol  and  fsntanyl . 

0.00 

0.00 

•  0.00 

0.00 

XXX 

E 

Ir^ection,  insulin  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  kanamydn  sulfate . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1850 

E 

Ir^ection,  kanam^n  sulfate . 

0.00 

0.00 

0.00 

0.00 

XXX 

jiess 

E 

Iryectlon,  ketoroifK:  tromethamine . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1890 
J1910 
' J1930 

E 

Injection,  cephalothin  sodium . .* . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  kutapressin . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Ir^ection,  propiomazine  . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1940 

J1960 

J1970 

E 

injection,  furosemide  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Ir^Action  leworphanol  tertrete  . 

0.00 

0.00 

0.00 

o.oo 

XXX 

E 

Ir^ection,  methbtrimeprazine  . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1980 

E 

Injection,  hyoscyamine  sulfate . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J1990 

E 

Injection,  chlordiazepoxide  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2000 

J2010 

E 

Injection,  lidocaine  hd . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Ir^ection,  lincomydn  hd  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2050 

J2060 

J2100 

J2150 

E 

Injection,  liwer  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  lore7epam  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Ir^Action,  kiminel  eodiiim  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Ir^ection,  mannitol  . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2160 

J2175 

E 

Injection,  cydizlne  lactate . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  meperidine . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2180 

E 

Injection,  meperidine  and  prometiia . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2190 

E 

Injection,  mersalyl  with  th^hyl . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2210 

E 

Injection,  methylergonovine  maleate . 

0.00 

0.00 

0.00 

0.00 

XJCX 

.  J2240 

E 

Injection,  metocurine  iodide  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2270 

E 

Ir^ection,  morphine  sulfate . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2275 

E 

Injection,  morphine  sulfate . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2320 

E 

Injection,  nandrolone  decanoate  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2321 

E 

Injection,  nandrolone  decanoate . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2322 

E 

Injection,  nandrolone  decanoate . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2330 

E 

tr^ection,  thiothixene . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2350 

E 

Injection,  niadnamide,  niacin  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2360 

E 

Injection,  orphanadrine .  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2370 

E 

Ir^ection,  phenylephrine  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2400 

E 

Injection,  chlor^rocalne  hd . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J240S 

E 

Irqection,  ondansetron  hd’'r..T.".7..u . 

0.00 

0.00 

-  -  0.00 

0.00 

XXX 

J2410 

E 

Ir^ection,  oxymorphone  hd  .v.-;.:; . . 

»  0.00 

0.00 

'-0.00 

0.00 

XXX 

J2440 

E 

Injection,  papaverine  hd  ....J.....:..:.. . 

0.00 

0.00 

-  *0.00 

0.00 

XXX 

J2460 

E 

Injection,  ox^etracydine  hd  . . . 

0.00 

0.00 

■  0.00 

0.00 

XXX 

J2480 

E 

Injection,  hydrochlorides  of  opium  . ::: . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2490 

E 

Injection,  paraldehyde . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2495 

E 

Injection,  tridihexethyl  chloride . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2510 

. . 

E 

Injection,  penidllin  g  procaine . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2515 

E 

Injection,  pentobarbital  sodium  . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2520 

E 

Injection,  thiopental  sodium . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2540 

E 

Injection,  penidllin  g  potassium  . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2545 

E 

Pentemirtine  for  inhaler  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

J25S0 

E 

Injection,  promethazine  hd  . 

0.00 

0.00 

0.00 

0.00 

Xxx 

J2560 

E 

Injection,  phenobarbitd  sodium  .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

J2S90 

E 

Ir^ection,  oxytodn . 

0.00 

0.00 

0.00 

0.00 

xxx 

J2595 

E 

Injection,  vasopressin  tarmate . 

0.00 

0.00 

0.00 

0.00 

xxx 

J2600 

E 

Injection,  posterior  pituitary . . . 

0.00 

0.00 

0.00 

0.00 

xxx 

J2640 

E 

Injection,  prednisdone  sodum  ph  . 

0.00 

0.00 

0.00 

0.00 

xxx 

J2650 

E 

Injection,  prednisolone  acetate  . 

0.00 

0.00 

0.00 

0.00 

xxx 

J2670 

E 

Injection,  tolazoline  hd . 

0.00 

0.00 

0.00 

0.00 

xxx 

J2672 

E 

Injection,  propantheline  bromide . 

0.00 

0.00 

0.00 

0.00 

xxx 

J2675 

IE 

Injection,  progesterone . . 

0.00 

000 

0.00 

0.00 

xxx 

Up¬ 

date 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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HCPCS’ 


J2680 

J2690 

J2700 

J2710 

J2720 

J2730 

J2760 

J2765 

J2790 

J2800 

J2810 

J2820 

J2825 

J2860 

J2910 

J2912 

J2914 

J2920 

J2930 

J2950 

J2970 

J2995 

J2996 

J3000 

J3010 

J3050 

J3070 

J3080 

J3105 

J3120 

J3130 

J3140 

J3150 

J3180 

J3230 

J3240 

J3250 

J3260 

J3270 

J3280 

J3301 

J3302 

J3303 

J3310 

J3320 

J3340 

J3350 

J3360 

J3364 

J3365 

J3370 

J3380 

J3390 

J3400 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

E 

Injection,  fluphenazine  decanoate . 

0.00 

0.00 

0.00 

0  00 

XXX 

E 

Injection,  procainamide  hd . . . 

0.00 

0.00 

000 

0  00 

XXX 

E 

Injection,  oxacillin  sodium  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  neostigmine  methylsulft . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  protarnine  sulfate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  pralidoxime  chloride . 

0.00 

0.00 

0.00 

000 

XXX 

E 

Injection,  phentolaine  mesylate . 

0.00 

0.00 

000 

000 

XXX 

E 

Injection,  metoclopramide  hd . 

0.00 

0.00 

•  0.00 

0.00 

XXX 

E 

Injection,  rho  d  immune  globulin . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  methocarbamol . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  theophylline . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  sargramostim  (gm-csf) . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  sarracenia  purpurea . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  secobarbital  sodium . 

0.00 

0.00 

0.00 

0.66 

XXX 

E 

Injection,  aurothiogtucose . 

0.00 

0.00 

0.00 

0.00”’ 

XXX 

E 

Injection,  sodium  chloride . 

0.00 

0.00 

0.00 

6.66 

XXX 

E 

Injection,  sodium  salicylate  . 

0.00 

0.00 

000 

000 

XXX 

E 

Injection,  methylprednisolone . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  methylprednisolone . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  promazine  hd  . 

0.00 

0.00 

0.00 

000 

XXX 

E 

Injection,  methicillin  sodium  . 

0.00 

0.00 

6.66 

o.o6 

XXX 

E 

Injection,  streptokinase . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

injection,  altepiase  recombinant . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  streptomycin . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  fentanyl  dtrate  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  decamethonium  bromide  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  pentazodne  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  chlorprothixene  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  terbutaiine  sulfate  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  testosterone  enanthate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  testosterone  enanthate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  testosterone  suspension . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  testosterone  propionate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  tetanus  toxoid  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  chlorpromazine  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  thyrotropin . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  trimethobenzamide  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  tobramycin  sulfate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  imipramine  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  thiethylperazine  maieat . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection  triamdnoione  acetonide . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection  triamdnoione  diacetate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection  triamcinolone  hexacetoni . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  perphenazine . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  spectinomycin  dihydrochl . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  cryptenamine  acetate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  urea . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  diazepam  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  urokinase,  5000  iu  vial . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  iv,  urokinase . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  vancomycin  hd  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  isoxsuprine  hd . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  methoxamine  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  trifiupromazine  hd . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  hydroxyzine  hd . . . 

0.00 

0.00 

0.00 

■  0.00 

XXX 

E 

Injection,  vitamin  b-12 . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  vitamin  k,  phytonadione . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  mephentermine  sulfate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

1  • 

E 

Injection,  hyaluronidase . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Undassified  drugs . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Vitamin  therapy  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

ErKlrate  ethytenediamine-tetra-acet . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

E 

Nasal  vaedne  inhalation  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Metered  dose  Inhaler  drug . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E  . 

Autogenous  blood  extract,  Intraven  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Intra-6uterial  oxygen  injection . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

. 

E 

Adrenal  cortex  extract . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Up¬ 

date 


<  All  nurnsric  CPT  HCPCS  CopyrIgM  1993  American  Medical  Aseociation. 

>  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 

MOD 

■ 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
eigtense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

peri(xj 

Up¬ 

date 

J3570 

N 

Laetrile,  amygdaHn,  vitamin  b-17 . . 

0.00 

0.00 

OiX) 

0.00 

XXX 

0 

J6015 

. . 

N 

Typhus . - . — . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7010 

. . 

E 

Vial  of  allergy  vaccine,  single  - - - 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7020 

E 

Vial  of  allergy  vaccine,  multiple . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7030 

P 

Infusion  normal  saline  soiutinn . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7040 

P 

Infusion,  normal  saline  solution . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7042 

P 

5%  dextrose/normal  saline  . - 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7050 

P 

Infusion,  normal  sedine  solulion . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J70S1 

P 

Sterile  saline  or  water 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7060 

P 

5%  dextrose/water . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7070 

. . 

P 

Infusion,  dSw . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7080 

. . 

E 

Infusion,  albumisol  5% . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7090 

. . 

E 

Infusion,  albumisol  25%  . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7100 

E 

Infusion,  dextran  40 . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J71i6 

E 

Infusion,  dextran  75 . . . , . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7120 

P 

Ringers  lactate  Infusion _ _ . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7130 

E 

Hypertonic  saline  solution  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7140 

N 

Proscription  drug,  oral  _ _ - . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7150 

N 

Prescription  drug,  oral  chemo . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7190 

E 

Factor  VHI . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7192 

E 

Factor  VIII,  (recombinant)  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7194 

E 

Factor  ix,  complex  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7196 

E 

Other  hemophlia  clotting  factors  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7197 

E 

Injection,  antithrombin  Hi . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7500 

■  ..I  I  II 

E 

Azathioprine— ora*,  tab  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7501 

E 

Azathioprine — parenteral,  vial . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7502 

. 

E 

Cyclosporine— oral,  sol  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7503 

E 

Cyclosporine— parenteral  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7504 

. . 

E 

Lymphocyte  immune  globulin . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7505 

E 

Monoclonal  antibodies — parenteral . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7506 

E 

Prednisone,  arty  dosage  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7610 

^ . 

E 

Acetylcysteine,  10%,  ^r  ml . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7615 

E 

Acetylcysteine,  20%.  per  ml . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7620 

E 

Albuterol  sulfate,  O.O^A,  per  ml . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7625 

E 

Albuterol  sulfate,  0.5%,  per  ml . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7627 

E 

Inhal.  soki.,  bitolterol  mesylate . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7630 

E 

Cromolyn  ^ium,  per  20  mg . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7640 

E 

Epinephrine,  225%,  per  ml . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7650 

E 

Isoetharine  hydrocNoride,  0.1% . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7651 

E 

Isoetharine  h^rochtoride,  0.125% . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7652 

E 

Isoetharine  hydrochloride,  0.167% . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7653 

E 

Isoetharine  h^rochtoride,  0.2% . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7654 

E 

Isoetharine  hydrochloride.  0.25% . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7655 

E 

Isoetharine  hydrochloride.  1.0% . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7660 

E 

Isoproterenol  hydrochloride,  0.9%  . . . 

0.00 

0.00 

- 0^ 

0.00 

XXX 

0 

J7665 

. . 

E 

Isoproterenol  l^rocWoride,  1.0%  _ 

/  aoo 

0.00 

.,--.0,00 

0.00 

XXX 

0 

J7670 

•e.e..... 

E 

Metaproterenol  suWate,'  0.4%'  .a.:..! . 

0.00 

0.00 

.  v  '0.00 

0.00 

XXX 

0 

J7672 

E 

Metaproterenol  sulfate,  0.6%  . . . . . 

0.00 

0.00 

'  OiX) 

0.00 

XXX 

0 

J7675 

ee.ee.... 

E 

Metaproterenol  sulfate.  5.0%*. ..i . .  ". . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7699 

E 

Noc  (hugs,  inhalation  solulion . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J7799 

..eee.... 

E 

Noc  drugs,  other  than  inhalaton . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9000 

»e.ee.... 

E 

Doxonjbicin  hd . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9010 

E 

Doxorubicin  hd . . . . 

0.00 

0.00 

0.W 

0.00 

XXX 

0 

J9020 

.e.ee..e. 

E 

Asparaginase . .*. . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9031 

..«e.... 

E 

Beg  live  (intravesical)  .  — . ’ . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9040 

.ee ...... 

E 

Bleomycin  sulfate . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9045 

......... 

E 

injeetton,  carboplatin  . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J90S0 

E 

Carmustine,  bischtorethyl  nitro . - . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9060 

E 

Cisplatin . . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9062 

•e.e..... 

E 

Cisplatin . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9070 

......... 

E 

Cyd(^hosphamide .  „  . 

0.00 

0.00 

,  0.00 

0.00 

XXX 

0 

J90B0 

E 

CyckHJhosphamide .  - . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9090 

E 

Cyclophosphamide . . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9091 

E 

Cydophosphamido  . . . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9092 

E 

Cydophosphamide . . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

J9093 

. . 

E 

Cyck4>hosphamide,  lyophiSzed . . . . 

0.00 

0.00 

0.00 

1  0.00 

XXX 

0 

J9094 

E  . 

C^ophosphamide,  lyo^iized . 

0.00 

0.00 

0.00 

!  0.00 

XXX 

0 

'  Ml  nuiDcrIc  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

>  ‘  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS1 


MOD 

Sta¬ 

tus 

Description 

Wortc 
RVUs  1 

_ _ L 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

E 

Cyclophosphamide,  lyophilized . 

0.00 

000 

0  00 

(LOO 

XXX 

E 

Cyclophosphamide,  lyophilized . 

0.00 

0.00 

0.00 

(LOO 

XXX 

E 

Cyclophosphamide,  lyophilized . 

-  0.00 

0.00 

0.00 

0J)O 

XXX 

E 

Cytar^ine  hcl  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Cytarabine  hcl  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Dactinomycin,  actinomycin  d . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Dacarbazine  . v- 

0.00 

000 

0  00 

(LOO 

XXX 

E 

Dacarbazine  . . 

0.00  1 

‘  0.00 

0.00 

(LOO 

XXX 

E 

Daunorubicin,  hcl . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  diethylstitbestrol  . 

0.00 

0.00 

000 

(LOO 

XXX 

E 

Etoposide  . . 

0.00 

000 

000 

(LOO 

XXX 

E 

Etoposide . 

0.00 

0.00 

0.66 

000 

XXX 

E 

Rudarabine  phosphate . 

0.00 

0.00 

000 

000 

XXX 

E 

Ruorouracil . 

0.00 

0.00 

0.00 

000 

XXX 

E 

Roxuridine . 

0.00 

0.00 

0.00 

lO.OQ 

XXX 

E 

Goserelin  acetate  implant  . 

0.00 

0.00 

0.00 

0.(w 

XXX 

E 

Injection,  ifosfomide . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  mesna . 

0.00 

0.00 

0.00 

o.o6 

XXX 

E 

Idarubicin  hydrochloride,  5  mg . 

0.00 

0.00 

0.00 

000 

XXX 

E 

Interferon,  e^a-2a,  recombinant . 

0.00 

0.00 

0.00 

6.o6 

XXX 

E 

Interferon,  alfa-2b,  recombinant . 

0.00 

0.00 

0.00 

o.o6 

XXX 

E 

Interferon,  alfa-n3 . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Interferon,  gamma  1-b . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Leuprotide  acetate . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Leuprolide  acetate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Mechlorethamine  hd  . 

0.00 

0.00 

0.00 

0.00 

XXX 

D 

Medroyprogesterone  acetate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Methotrexate  sodium  mix . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Methotrexate  sodium  mix . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Paclitaxel  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Pentostatin . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Plicamycin  (mithramycin)  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Mitomycin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Mitomycin  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Mitomycin  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Injection,  mitoxantrone  hd  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Polyestradiol  phosphate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

.  Streptozocin . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Thiotepa . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Vinblastine  sulfate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Vincristine  sulfate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Vincristine  sulfate  . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Vincristine  sulfate . 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Not  otherwise  dassified  drugs . 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

Office  visits— two  or  more  n^al . 

0.77 

0.31 

0.03 

1.11 

1  XXX 

A 

Office  visits — with  one  modality . 

0.51 

0.15 

0.02 

0.68 

XXX 

A 

Office  visit  combination  of  modal . 

1.02 

0.35 

0.04 

1.41 

XXX 

A 

Office  visit  combination  of  modal . 

0.51 

0.11 

0.01 

0.63 

XXX 

A 

Monitoring  drug  prescription  visit  . 

0.37 

0.19 

0.03 

0.59 

XXX 

N 

Cellular  therapy . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Prolotherapy  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Intragastric  hypothermia . 

'  0.00 

0.00 

0.00 

0.00 

XXX 

. 

A 

Cutting  or  removal  of  corns . 

0.37 

0.35 

0.03 

0.75 

XXX 

N 

Iv  chelation  therapy  . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

N 

Fahrir.  wrapping  of  abdominal  aneur  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Assessment  of  cardiac  output . 

0.00 

0.00 

0.00 

0.00 

XXX 

D 

Brief,  osteopathic  manip  therapy  . . 

0.00 

0.00 

0.00 

0.00 

000 

D 

Limited,  osteopathic  manip  therapy . 

0.00 

0.00 

0.00 

0.00 

000 

. 

D 

Intermediate  osteopathic  manip  ther . 

0.00 

0.00 

0.00 

0.00 

000 

D 

Extended  osteopa^ic  manip  therapy . . 

0.00 

0.00 

0.00 

0.00 

000 

. . 

D 

Comprehensive  osteopathic  manip . . 

0.00 

0.00 

0.00 

0.00 

000 

. 

> 

D 

Brief  inpatient  hospital  omt . 

0.00 

0.00 

0.00 

0.00 

000 

. 

D 

Limited  inpatient  hospital  omt  . 

0.00 

0.00 

0.00 

0.00 

000 

. 

D 

Intermediate  inpatient  hospital  omt . 

0.00 

0.00 

0.00 

0.00 

000 

D 

Extended  inpatient  hospital  omt . 

0.00 

0.00 

0.00 

0.00 

000 

. 

D 

Comprehensive  inpatient  hosp  omt  . 

0.00 

0.00 

0.00 

0.00 

000 

. 

. 

Ig 

Excision,  revision  of  a-v  shunt  . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

Up¬ 

date 


J9095 

J9096 

J9097 

J9100 

J9110 

J9120 

J9130 

J9140 

J9150 

J9165 

J9181 

J9182 

J9185 

J9190 

J9200 

J9202 

J9208 

J9209 

J9211 

J9213 

J9214 

J9215 

J9216 

J9217 

J9218 

J9230 

J9240 

J9250 

J9260 

J9265 

J9268 

J9270 

J9280 

J9290 

J9291 

J9293 

J9295 

J9320 

J9340 

J9360 

J9370 

J9375 

J9380 


M0101 


M0301 


'  Alt  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

2*  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCSr 

t 

MOD 

Sta¬ 

tus 

P2028 

X 

P2029 

X 

P2031  i 

N 

P2033 

. 

X 

P2038 

X 

P3000 

P3001 

X 

X 

P3001  j 

26 

A 

P7001 

X 

P9010 

. . . 

e 

P9011  1 

. 

e 

P9012 

e 

P9013  1 

. . 

e 

P9014 

e 

P9015 

E 

P9016 

. 

E 

P9017 

E 

P9018 

E 

P9019 

E 

P9020 

E 

P9021 

E 

P9022 

E 

P9603 

X 

P9604 

X 

P9605 

X 

P9610  1 

X 

P9615 

. 

X 

Q0034 

X 

Q0035 

A 

Q0035 

TC 

A 

Q003S 

26 

A 

00068 

, . ^ 

A 

00091 

. 

A 

00092 

A 

00093  i 

D 

00094 

D 

00103 

A 

00104 

. .  1 

A 

00105 

. 

D 

00106 

. 

D 

00107 

D 

00108 

. 

D 

00109 

. 

A 

00110 

A 

O0111 

X 

00112 

X 

00113 

X 

00114 

X 

00115 

. 

X 

00116 

. 

X 

00117 

. 

X 

00118 

. 

X 

00119 

. 

X 

00120 

. 

X 

00121 

. 

X 

00122 

X 

00123 

X 

00124 

X 

00125 

0 

09920 

E 

09921 

E 

09922 

E 

09923 

. 

E 

09924 

1  . 

E 

09925 

09926 

j  . 

E 

E 

09927 

1  . . 

E 

Description 


Cephalin  floculation,  blood . 

Congo  red,  blood . . . 

Hair  analysis  (excluding  ansenic)  . 

Thymol  turbidity,  blood . . 

Mucoprotein,  blood  (seromucotd) . 

Screening  pap  smear,  cervical . 

Screerxng  pap  smear,  cervical . 

Screening  pap  smear,  cervicaj . 

Culture,  bacterial,  unne  — . 

Blood  (whole),  for  transfusion  . 

Blood  (split  unit),  specify  amount . 

Cryoprecipitate,  each  unit  . 

FibrifX)gen  unit . . . - . 

Globulin,  gamma . . . 

Globulin,  rh  immune . . . 

Leukocyte  poor  blood,  each  unit . 

Plasma,  single  donor,  fresh  frozen  .... 

Plasma  protein  fraction,  each  unit  . 

Platelet  concentrate,  each  unit . 

Platelet  rich  plasma,  each  unit . 

Red  blood  ceHs,  each  unit . 

Washed  red  Wood  cells,  each  unit . 

TravW  allowance  one  way— lab  . 

Travel  allowanco  one  way — lab  . 

Routine  venipur)cture  . . 

Catheterization  specimen  collect  . 

Catheterization  s^imen  collect  . 

Administration-influenza  vaccine  ...., 

Cardiokymogfaphy  . 

Cardiokynwgr^y  . 

Cardiokymogri^y  . . . 

Extracorporeal  pl^mapheresis . 

Screening  pap  smear,  obtaining  . 

Set-up  portable  x-ray  equipment . 

Filgrs^m  (g-csf),  per  100  meg . 

Sargramostim  (gm-csf),  per  250  meg 

Physical  therapy  evWuation  . . 

PhysieW  therapy  evaluation  . 

Low  osmolar  contrast  materiW . 

Low  osmolar  corkrast  material . . 

Low  osmolar  contrast  material . . 

Standby  surgery  . . — . 

Occupational  Therapy  . . 

Occupational  Therapy  . . 

Wet  nXMjntS  . ./:..'».r.:r...f......_. 

Potassium  hydroxide  jjreps  ..4.....'.-..; 

Pinworm  examinations  _ _ 

Fern  test . . — . 

Post-coital  mucous  exam  . . 

Hemoglobin,  single  analyte  exam 

Diab  custom  de^h-inlay  shoe . . 

Diabetic  custom  molded  shoe . . 

Diabetic  mult  density  Insert  . . 

Diab  modf  shoe  roller/rocker . 

Diabetic  modf  with  wedge  . . . 

Diab  modf  w/metatarsal  bar . . 

Diab  modf  with  off-set  heel  . . 

Admin/pneumoooccal,  flu  vaccine  .... 

Paditaxel  30  mg . . . 

Injection,  epo  per  1000  units  . . 

Injection,  epo  per  1000  units  . . 

Injection,  epo  per  1000  urtits . 

Injection,  epo  per  1000  units . 

Injection,  epo  per  1000  units  . . - 

Ir^ection,  epo  per  1000  units . . 

Injection,  epo  per  1000  units  . . 

Irqection,  epo  per  1000  units . 


Woik 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

1 

s 

Total'  1 

_ L 

Global 

period 

Up¬ 

date 

0.00 

•  0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.42 

0.32 

0.04 

0.78 

XXX 

N  • 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

-0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

c.oo 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.17 

0.49 

0.04 

0.70 

XXX 

N 

0.00 

0.37 

0.03 

0.40 

XXX 

N 

0.17 

0.12 

0.01 

0.30 

XXX 

N 

1.69 

1.28 

0.16 

3.13 

000 

N 

0.37 

0.28 

0.03 

0.68 

XXX 

N 

0.00 

0.30 

0.01 

0.31 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

1.02 

0.35 

0.11 

1.48 

XXX 

N 

0.51 

0.04 

0.01 

0.56 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

1.02 

0.35 

0.11 

1.48 

XXX 

N 

0.51 

0.04 

0.01 

0.56 

XXX 

N 

0.00 

0.00 

9.00 

0.00 

XXX 

0 

,  0.00 

aoo 

-  0.00 

0.00 

XXX 

0 

0.00 

•  b.oo 

;,‘:o.oo 

0.00 

XXX 

0 

0.00 

0.00 

.1  0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

'0.00 

0.00 

0.00 

XXX 

0 

•  0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

1  0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

0.00 

.  0.00 

0.00 

0.00 

XXX 

0 

0.00 

0.00 

000 

0.00 

XXX 

0 

0.00 

1  0.00 

0.00 

0.00 

XXX 

1  0 

AH  numeric  CPT  HCPCS  Copyngm  1993  American  Medical  Association. 

>  *  Indicates  reduction  o(  Practice  Expense  RVUs  as  a  result  o>  OBRA  1993 
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HCPCS 1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

09928 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

09929 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

09930 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

Q9931 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

09932 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

■  0.00 

xxx 

0 

09933 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

09934 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

Q9935 

E  ‘ 

Ihjeetion,  epo  per  1000  units . .Vi.'....''.;'.’.... 

0.00 

0.C0 

0.00 

0.00 

xxx 

0 

09936 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

09937 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

09938 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

09939 

E 

Injection,  epo  per  1000  units . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

09940 

E 

Injection,  epo  par  1000  units . r . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

R0070 

c 

Transportation  of  portable  x-ray . 

0.00 

0.00 

0.00 

0.00 

xxx 

N 

R0075 

c 

Transportation  of  portable  x-ray . 

0.00 

0.00 

0.00 

O.oo 

xxx 

N 

R0076 

c 

T ransportation  of  portable  ekg . 

0.00 

0.00 

0.00 

6.6o 

xxx 

N 

V2020 

X 

Frames,  purchases . .T . 

0.00 

0.00 

0.00 

'0.00 

xxx 

0 

V2025 

N 

Frames,  deluxe . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2100 

X 

Sphere,  single  vision  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2101 

X 

Sphere,  sin^e  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2102 

X 

Sphere,  sin^e  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2103 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2104 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2105 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2106 

X 

Spherocylinder,  single  vision . 

0.00 

•0.00 

0.00 

o.oc 

xxx 

0 

V2107 

X 

Spherocylinder,  single  vision . . . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2108 

X 

Spherocylinder,  single  vision . . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2109 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2110 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2111 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2112 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2113 

_ 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2114 

X 

Spherocylinder,  single  vision . 

0.00 

0.00 

0.00 

o.Oo 

xxx 

0 

V2115 

X 

Lenticular,  (myodisc),  per  lens . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V21T6 

X 

Lenticular  lens,  nonaspharic  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2117 

X 

Lenticular,  aspheric,  per  lens . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2118 

X 

Aniseikonic  lens,  single  vision . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2199 

X 

Not  otherwise  classified  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2200 

X 

Sphere,  hifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2^ 

X 

Sphere,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V22Q2 

X 

Sphere,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2203 

X 

Spherocylinder,  bifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2204 

X 

Spherocylinder,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V22(^ 

X 

Spherocylinder,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2206 

X 

Spherocylinder,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2207 

X 

Spherocylinder,  bifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2208 

X 

Spherocylinder,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2209 

X 

Spherocylinder,  bifocal . 

0.00 

0.00 

■  0.00 

0.00 

xxx 

0 

V2210 

X 

Spharocylinrier,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2211 

X 

Spherocylinder,  bifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2212 

X 

Spherocylinder,  bifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2213 

X 

.spherocylinder,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2214 

X 

Spherocylinder,  bifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2215 

X 

Lenticular  (myodisc),  per  lens . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2216 

X 

1  aoticiilar  oonaspheric,  per  len.s  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2217 

X 

Lenticular  a<tpharic  lens,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2218 

X 

Artiseikonic,  per  lens,  bifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2219 

X 

Rifocal  sag  width  over  28mm  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V222n 

X 

Bifocal  add  over  3.25d  . ; . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2299 

X 

Specialty  bifocal  (by  report)  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2300 

X 

.Sphere,  trifocjil  . . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2301 

X 

Sphere,  trifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2302 

X 

Sphere,  trifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2303 

X 

Sphemcylindef,  trifocal  . . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2304 

X 

Spherocylinder,  trifocal . .■ . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2305 

X 

Spherocylindar,  trifocal  . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

V2306 

X  . 

Spheroc^inder,  trifocal . 

0.00 

0.00 

0.00 

0.00 

xxx 

0 

>  AH  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association 
2*  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS’ 


V2307 

V2308 

V2309 

V2310 

V2311 

V2312 

V2313 

V2314 

V2315 

V2316 

V2317 

V2318 

V2319 

V2320 

V2399 

V2410 

V2430 

V2499 

V2500 

V2501 

V2502 

V2503 

V2510 

V2511 

V2512 

V2513 

V2520 

V2521 

V2522 

V2523 

V2530 

V2599 

V2600 


•MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

r 

Total 

Global 

period 

X 

Spherocylinder,  trifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Spheroc^irKler,  trifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Spherocylinder,  trifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Spherocylinder.  trifocal  .  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Spherocylinder,  trifocal  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Spherocylinder,  trifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X  ' 

Spherocylinder,  trifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Spherocylinder,  trtfocai . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Lenticular,  (myodisc),  per  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Lenticular  noruispheric,  per  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

1  antirtiilar,  aapherlc  lens  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Aniseikonic  lens,  trifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Trifocal  sag  wid^  over  28  mm . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Trifocal  add  over  3.25d  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Spedaity  trifocal  (by  report) . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Variable*  aspheridty  lens . .-. . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Variable  as^ericity  lens,  bifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Variable  sphericity  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  pmma,  spherical . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  pmma,  toric  or  prism . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens  pmma,  bifocal . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens  pmma.  color  vision . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  gas  permeable . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  gas  permeable,  toric  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  gas  permeable  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  gas  permeable  . 

0.00 

0.00 

0.00 

0.00 

XXX 

p 

flontant  lens  hydrophilic  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens  hydrophilic,  toric . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens  hydixxJhilic,  bifocal  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens  hydrophilic,  extended . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  ^erd,  per  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Contact  lens,  other  type . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Hand  held  low  vision  aids ' . 

0.00 

0.00 

0.00 

0.00 

XXX 

_ 

X 

Single  lens  spectacle  mounted . 

0.00 

0.00 

0  00 

0.00 

XXX 

1  _ »  X 

Telescopic  and  other  compound  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Prosthetic  eye,  plastic,  custom  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Polishing  artifical  eye  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Enlargement  of  ocular  prostiiesis  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Reduction  of  ocular  prosthesis . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Scleral  cover  shell . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

[  Fabrication  &  fitting  . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Prosthetic  eye,  other  type . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

. 

X 

Anterior  chamber  intraocular  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

Iris  supported  intraocular  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

> 

X 

OiK) 

1  000 

0  00 

000 

XXX 

X 

0  00 

1  0  00 

~  ~  0  *66 

000 

XXX 

X 

Slab  off  prism,  glass  or  plastic  . 

'  0.00 

1  6.66 

^  *^'6.66 

0.00 

XXX 

)  . 

X 

Prism,  per  lens . - . 

0.00 

1  0.00 

.  :o.oo 

0.00 

XXX 

X 

Press-on  lens,  fresnell  prism . . . 

0.00 

0.00 

OjOO 

0.00 

XXX 

. 

. 

X 

Special  base  curve  . . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

. 

X 

i  Tint,  plastic,  rose . 

0.00 

0.00 

0.00 

0.00 

XXX 

. .  !  X 

Tint,  plastic,  other  than  rose  1—2  . 

0.00 

0.00 

0.00 

0.00 

XXX 

> 

X 

Tint,  glass  rose  1  or  2,  per  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

J  . 

X 

Tint,  glass  other  than  rose  1  or  2  . 

0.00 

0.00 

0.00 

0.00 

XXX 

1  . 

X 

Tint,  photochromatlc,  per  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

)  . 

X 

Anti- reflective  coating,  per  lens . :.. 

0.00 

0.00 

0.00 

0.00 

XXX 

5  . 

X 

U-v  lens,  per  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

D  . 

X 

Scratch  resistant  coating . 

0.00 

0.00 

0.00 

0.00 

XXX 

[)  . 

X 

Occluder  lens,  per  lens . 

0.00 

0.00 

0.00 

0.00 

XXX 

D  . 

X 

Oversize  lens,  per  lens  . 

0.00 

0.00 

0.00 

0.00 

XXX 

5  . 

X 

Processing,  tiansp  comeal  tissue . 

0.00 

0.00 

0.00 

0.00 

XXX 

9  . 

X 

Vision  service,  miscellaneous  . 

0.00 

0.00 

0.00 

0.00 

XXX 

B  . 

n 

Hearing  screening  . 

0.00 

o.o6 

0.00 

0.00 

XXX 

0  . 

N 

Assessment  for  hearing  aid  . 

0.00 

0.00 

0.00 

o.o6 

XXX 

1  . 

®N 

Fitting/checking  of  hearing  aid  . 

0.00 

0.00 

0.00 

0.00 

XXX 

4  . 

N 

Repair/modif  of  a  hearing  aid  . . 

0.00 

0.00 

0.00 

0.00 

XXX 

0  . 

■n 

Conformity  evaluation  ...T. . 

0.00 

0.00 

o.o6 

0.00 

XXX 

Up¬ 

date 


•  AH  num*r)c  CPT  HCPC5  Cooyngnt  1993  American  Medical  Asaociatiot>. 

>  ‘  Indicates  radtiCtion  ,Ol  Practice  ^Kpensa  RVUs  as  a  result  ol  OBRA  1993 


OOOOOOOOOOOOOOOO OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO 


Federal  Register  /  Vol  58,  No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations  63841 


Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information— Continued 


HCPCS’ 

MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 
expense 
RVUs  2 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

V5030 

N 

Hearing  aid,  monaural,  body  worn . 

0.00 

0.00 

000 

OJQO 

XXX 

0 

V5040 

N 

Hearing  aid,  monaural,  body  worn . 

0.00 

000 

000 

OJK) 

XXX 

0 

V5050 

N 

Hearing  aid,  monaural,  in  the  ear . 

0.00 

0.00 

000 

OJQO 

XXX 

0 

V5060 

N 

Hearing  aid,  nxxiaural,  behind  ear  . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5070 

N 

Glasses,  air  conduction . 

0.00 

0.00 

000 

Oiffl 

XXX 

0 

V5080 

N 

Glasses,  bone  conduction . 

0.00 

0.00 

0.00 

000 

XXX 

0 

V5090 

N  . 

Dispensing  fee,  unspec  hearing  aid . _ 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

'V5100 

N 

Hearing  aid,  bilateral,  body  worn  . 

0.00 

0.00 

000 

QJX) 

XXX 

ko 

V5110 

N 

Dispensing  fee,  bilateral . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5120 

N 

Binaural,  body  . 

0.00 

0.00 

000 

000 

XXX 

0 

\/5130 

N 

Binaural,  in  the  ear . 

0.00 

0.00 

0.00 

000 

XXX 

0 

\/5140 

N 

Binaural,  behind  the  ear . 

0.00 

0.00 

000 

000 

XXX 

0 

V5150 

N 

Binaural,  glasses . . . 

0.00 

0.00 

0.00 

000 

XXX 

0 

V5160 

N 

Dispensing  fee,  binaural . 

0.00 

0.00 

0.00 

:*  0:00 

XXX 

0 

V5170 

N 

Hearing  aid,  cros,  in  the  eau'  . 

0.00 

0.00 

0.00 

OM 

XXX 

0 

V5180 

N 

Hearing  aid,  cros,  behind  the  ear  . 

0.00 

0.00 

0.00 

‘  000 

XXX 

0 

V5190 

N 

Hearing  aid,  cros,  glasses . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5200 

N 

Dispensing  fee.  cros . 

0.00 

0.00 

0.00 

0  00 

XXX 

V5210 

N 

Hearing  aid,  bicros,  in  the  ear . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5220 

N 

Hearing  aid,  bicros,  behind  ear . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5230 

N 

Hearing  aid,  bicros,  glasses  ; . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5240 

N 

Dispensing  fee,  bicros . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5299 

R 

Hearing  service,  miscellaneous  . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

V5336 

N 

Repair/modification  augmen  device . 

0.00 

0.00 

0.00 

0.00 

XXX 

0 

V5362 

R 

Speech  screening . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

V5363 

R 

Limguage  screening . . . :.... 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

V5364 

R 

Dysphagia  screening . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Addendum  C — New  and  Revised  Codes 
With  RVUs  and  Update  Indicators 
Subject  to  Comment 
Addendum  C  lists  the  codes  for  which 
interim  RVUs  have  been  established. 
These  are  codes  that  are  new  or  revised 
in  1994  or  that  were  designated  as 
carrier-priced  procedures  for  the  1993 
physician  fee  schedule  but  for  which 
RVUs  have  been  established  for  1994. 
Because  these  RVUs  are  interim,  public 
comments  on  these  codes  will  be 
considered  if  they  are  received  by  5  p.m. 
(January  31, 1994].  Further,  consistent 
with  the  final  notice  with  comment 
period  entitled  “Physician  Performance 
Standard  Rates  of  Increase  for  Federal 
Fiscal  Year  1994  and  Physician  Fee 
Schedule  Update  For  Calendar  Year 
1994  (BPD-774-FNC),  published 
elsewhere  in  this  Federal  Register  issue, 
the  update  indicators  in  Addendum  C  of 
this  final  rule  for  new  and  revised  codes 
are  also  subject  to  comment.  Any 
revisions  to  the  interim  RVUs  will  be 
anno\mced  in  a  document  to  be 
published  in  1994  that  provides  our 
analysis  of  and  responses  to  public 
comments.  These  revisions  will  apply  to 
services  furnished  beginning  January  1, 
1995. 


Addendum  C  contains  the  following 
information. 

1.  HCPCS  code.  This  is  either  a  CPT 
or  level  2  HCPCS  code  for  the  service  in 
question.  CPT  codes  are  listed  first, 
followed  by  level  2  HCPCS  codes. 

2.  Modifier.  A  modifier  is  shown  if 
there  is  a  TC  (modifier  TC]  and  a  PC 
(modifier  -26)  for  the  service.  If  there  is 
a  PC  and  a  TC  for  the  service. 
Addendum  B  contains  three  entries  for 
the  code:  one  for  the  global  values  (both 
professional  and  technical);  one  for 
modifier  -26  (PC),  and  one  for  modifier 
TC.  The  global  service  is  not  designated 
by  a  modifier,  and  physicians  must  bill 
using  the  code  without  a  modifier  if  the 
physician  furnishes  both  the  PCs  and 
the  TCs  of  the  service. 

3.  Status  indicator.  This  indicator 
shows  whether  the  HCPCS  code  is  in 
the  fee  schedtile  and  whether  it  is 
separately  payable  if  the  service  is 
covered.  See  Addendum  B  for  a 
description  of  the  status  indicators. 

4.  Description  of  code.  This  is  an 
abbreviated  version  of  the  narrative 
description  of  the  code. 

5.  Work  RVUs.  These  are  the  interim, 
RVUs  for  the  physician  work  for  this 
service. 


6.  Practice  expense  RVUs.  These  are 
the  interim  RVUs  for  the  practice 
expense  for  the  service. 

7.  Malpractice  expense  RVUs.  These 
are  the  interim  RVUs  for  the  malpractice 
expense  for  the  service. 

8.  Total  RVUs.  This  is  the  sum  of  the 
work,  practice  expense,  and  malpractice 
expense  RVUs. 

9.  Global  period.  This  indicator  shows 
the  number  of  days  in  the  global  period 
for  the  code  (0, 10.  or  90  days).  See 
Addendum  B  for  explanations  of  the 
alpha  codes. 

10.  Update  indicator.  This  colrnnn 
indicates  whether  the  update  for 
surgical  procedures,  primary  care 
services,  or  other  nonsurgical  services 
applies  to  the  HCPCS  code  in  column  1. 
A  “0“  appears  in  this  field  for  codes  that 
are  deleted  in  1994  or  are  not  paid 
under  the  physician  fee  schedule.  A  “P” 
in  this  colunm  indicates  that  the  update 
and  CF  for  primary  care  services  applies 
to  this  code.  An  "N"  in  this  column 
indicates  that  the  update  and  CF  for 
other  nonsurgical  services  applies  to 
this  code.  An  “S’*  in  thfs  column 
indicates  that  the  separate  update  and 
CF  for  surgical  procedures  applies. 


<  All  numeric  CPT  HCPCS  CopyrigM  1993  American  Medical  Association, 
a  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1 993. 
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Addendum  C.— New  and  Revised  Cooes  With  RVUs  Subject  to  Comment 


HCPCS « 

MOO 

Sta¬ 

tus 

Description 

Woilc  1 
RVUs 

Practice 

expense 

RVUs 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

11755  1 

15788  1 

157891 

15792! 

15793 

19125 

A 

Biopsy,  nail  unit  . .  . . . 

1.32 

1.00 

0.12  1 

2.44 

000 

A 

Chenii^  peel,  face,  epiderm . . . . . 

2.96 

1.50 

0.12 

4.58 

090 

A 

Chen4cai  peal  <ece  dRnrtai  . 

3.95 

1.50 

0.12 

5.57 

090 

A 

Chemical  peel,  nonfacial . . . . . 

2.37  ? 

0.51 

0.05 

2.93 

090 

A 

Chemical  peel,  rtonfacial . . . . . 

3.16  : 

0.51 

0.05 

3.72 

090 

A 

Excision,  breast  lesion  . . . . 

5.92  1 

2.93 

0.61 

9.46 

000 

19126 
24566  1 

A 

2.96  j 

1.47  j 

0.31 

4.74 

777 

A 

Treat  humerus  fracture . . . 

7.25 

6.13 

0.97 

14.35 

090 

24582  ■ 

A 

Treat  humerus  fracture  . .  _  . 

7.92 

6.69 

1.07 

15.68 

090 

31231  ‘ 

. 

A 

Nasal  endoscopy,  dx . . . . .  . . 

0.74 

0.99 

0.10 

1.83 

000 

31233] 

. . 

A 

Nasai/sinus  endoscopy,  dx  . — . . 

1.58 

2.02 

0.22 

3.821 

000 

31235] 
31237  I 

A 

Nasai/<^iL<t  Anrkvtcopy,  dx  ...  .  . . 

2.77 

3.5S 

0.38  i 

6.70  1 

000 

_ 1 

A 

Nasal/sinus  endoscopy,  surg  . .  . 

1.90 

2.43 

0.27  1 

4.60  j 

000 

31238  1 
31238  ; 
31240 

A 

Nasal/sinus  endoscopy,  surg  .  . 

3.30  i 

422 

0.46  j 

7.98 

000 

A 

Nasal/sinus  endoscopy,  surg  . . 

8.59 

11.00 

1.19  j 

20.78  1 

010 

A 

Nasai/sinus  endoscopy,  surg  . . .  . 

2.64 

3.38 

057  j 

6.39] 

000 

31245 

A 

Nasal/sinus  eixfosoopy,  surg  . 

3.35 

4.29 

0.46 

8.10  1 

000 

31246  1 

A  j 

Nasai/sinus  erxloscopy,  surg  . . . . . . 

4.13 

5.29 

0.57 

9.99  1 

000 

31247  ! 

A 

Nasal/sinus  erxioscopy,  surg  . . . . . . 

4.64 

554 

0.65 

11.23] 

000 

312481 

A 

Nasai/sinus  endoscopy,  surg  . . . . 

4.91 

628 

0.68 

11.87] 

000 

31249  i 

A 

Nas^sinus  eixlosoopy,  surg  . . 

5.83 

7.46 

0.81 

14.10  1 

000 

31251  { 

_ 

A 

Nasai/sinus  endoscopy,  surg  . . . . 

6-12 

7.83 

0.85 

14.80  ; 

000 

31261 

A 

Nasai/sinus  endoscopy,  surg  . . . . 

5.31 

6.80 

0.74 

12.85 

000 

31262 

A 

Nasai/sinus  endoscopy,  surg . . 

6.10 

7.81 

0.85 

14.76  i 

000 

31284  1 

A 

Nasai/sinus  endoscopy,  surg  . . . . . 

6.60 

8.45 

0.92 

15.97 

000 

31266 

A 

Nasai/sinus  erxloscopy,  surg  . 

6.87 

8.79 

0.96 

16.62  ' 

000 

31269 

_ 

Nasai/sinus  endoscopy,  suig  — . 

7.81 

10.00 

1.09 

18.90 

000 

31271 

31280 

A 

Mareal/fiiniis  Anrlosoopy,  Surg  . 

8.08 

10.30 

1.13 

19.55 

000 

A 

Nasai/sinus  endoscopy,  surg  . 

6.72 

8.60 

0.94 

16.26 

000 

31281 

.*e 

A 

Nasai/sinus  endoscopy,  surg . . . . 

7.51 

9.61 

1.05 

18.17 

000 

31282 

A 

Nasai/sinus  endoscopy,  surg . 

8.01 

10.20 

1.12 

1958 

000 

31283 

A 

Nasai/sirujs  errdoscopy,  surg .  . . 

8.26 

10.60 

1.15 

20.03 

000 

31284 

A 

Nasai/sinus  endoscopy,  surg  . . . . . 

9.22 

11.80 

128 

22.30 

000 

31286 

A 

Nasai/sinus  endoscopy,  surg . . . . 

9.49 

12.10 

1.32 

22.96 

000 

31287 

A 

Nasai/sinus  endoscopy,  surg  . . 

3.96 

5.07 

0.55 

9.58 

000 

31288 

A 

Nasai/sinus  endoscopy,  surg . 

4.63 

5.93 

0.64 

11.20 

000 

31290 

A 

Nasai/sinus  endoscopy,  surg .  . . 

13.00 

16.60 

1.82 

31.48 

010 

31291 

Nasai/sinus  erxloscopy,  surg  _  _ _ _ 

13.60 

17.50 

1.90 

33.07 

010 

31292 

A 

Nasai/sinus  endoscopy,  surg . . . — . 

1050 

13.50 

1.47 

25.57 

010 

31293 

A 

Nasai/sinus  erxlosoopy,  surg  . .  . . . 

11.5C 

14.80 

1.61 

27.97 

010 

31294 

A 

NASAl/fiiniM  nnrioscony,  surg  . 

1320 

16.90 

1.85 

31.97 

010 

32442 

A 

Sleeve  pneumonectorny _ _ _ _ _ 

2450 

18.10 

354 

46.63 

090 

32445 

. . 

A 

Removal  of  lung . . . . . 

23.60 

20.60 

352 

48.24 

090 

32480 

A 

Partial  removal  of  lung . 

17.00 

17.30 

3.27 

37.64 

090 

32482 

A 

Bllobectomy . . . 

18.70 

17.30 

.  3.27 

39.36 

090 

32484 

A 

Segmentectomy . . 

19.70 

17.30 

,  3.27, 

40.35 

090 

32486 

A 

Sleeve  lobectomy . .i.:: _  . . . 

23.00 

16.70 

327 

42.99 

090 

32488 

A 

Completion  prreumonectomy  ..  ..  ' - - 

24.60 

17.90 

350 

,  46.12 

090 

32540 

A 

Removal  of  lung  lesion . . . . . 

13.40 

11.80 

Z07 

2753 

090 

32601 

A 

Thoracoscopy,  dRagnostic . . . 

552 

3.51 

0.58 

9.61 

000 

32602 

1  A 

Thoracoscopy,  diagnostic . . . . . . 

6.03 

3.91 

0.65 

10.59 

000 

32603 

A 

j  Thoracoscopy,  diagnostic _ _ _ _ 

7.90 

3.51 

058 

11.99 

000 

32604 

A 

j  Thoracoscopy,  diagnostic . . . 

8.88 

3.91 

0-65 

1  T3.44 

000 

32605 

i 

A 

:  Thoracoscopy,  diagnostic . 

7.01 

3.51 

0.68 

11.10 

000 

32606 

1 

:  A 

}  Thoracoscopy,  diagnostic . . . 

8.49 

3.91 

0.65 

1  13.05 

000 

32650 

_ 

j  Thoracoscopy,  surgical  .  . 

10.10 

7.70 

1.29 

I  19.17 

090 

32651 

! _ 

!  A 

i  Thoracoscopy,  surgical  _  _ _ _ 

12.^ 

11.90 

Z31 

26.51 

090 

32652 

1  . . 

4  A 

Thoracoscopy,  surgical . . . . . 

17.80 

15.90 

3.04 

36.85 

090 

32653 

Thoracoscopy,  surgical . . . . . 

12.50 

10.40 

2.03 

25.05 

090 

32654 

1  Thoracoscopy,  surgical  . . . 

11.80 

11.60 

2.03 

2556 

090 

32655 

!  A 

i  Thoracoscopy,  surgical  . . . . . 

12.50 

13.50 

2.56 

28.69 

090 

32656 

A 

j  Thoracoscopy,  surgical  . .'. . . . 

12.20 

13.50 

2.39 

28.13 

090 

32657 

_ _ 

A 

j  Thoracoscopy,  surgical  . 

13.20 

I  13.60 

2.59 

29.46 

090 

32658 

A 

1  Thoracoscopy,  surgical  . 

11.20 

13.40 

2.55 

27.16 

090 

32659 

A 

Thoracoscopy,  surgical  . 

11.00 

14.10 

2.64 

27.79 

090 

32660 

Thoracoscopy,  surgical  . 

16.80 

20.10 

3.60 

40.55 

090 

32661 

1  A 

Thoracoscopy,  surgical  . 

12.80 

9.35 

1.49 

23.68 

090 

<  AH  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Aasoewtion. 
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Addendum  C.— New  and  Revised  Codes  With  RVUs  Subject  to  Comment— Continued 


HCPCS 1 


MOD 

Sta¬ 

tus 

Description 

Work  ! 
RVUs  ! 

_ L 

Practice  | 
expense 
RVUs 

Mal¬ 

practice 

RVUs 

Total  1 

Global 

period 

A 

Thoracoscopy,  surgical  . 

15.90  i 

14.70 

2.77 

33.42 

090 

A 

Thoracoscopy,  surgical  . 

17.60  1 

17.30 

3.27 

38.23 

090 

A 

Thoracoscopy,  surgical  . 

.13.80 

10.60 

-  2.06 

26.53 

090 

A 

Thoracoscopy,  surgical  . 

14.80 

14.40 

2.67 

32.05 

090 

X 

Donor  pneumonectomy . 

0.00 

0.00 

0.00 

0.00 

XXX 

C 

Lung  transplant,  single . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Lung  transplant  w/bypass  . . 

0.00 

0.00 

0.00 

0.00 

090 

c 

Lung  transplant,  double . . . 

0.00  i 

0.00 

0.00 

000 

090 

C 

Lung  transplant  w/bypass  . 

0.00  I 

0.00 

0.00 

0.00 

090 

A 

Insertion  of  heart  pacemaker . 

11.20 

12.40 

1.92 

25.53 

090 

A 

insertion  of  heart  pacemaker . 

6.11  1 

8.26 

1.35 

15.72 

090 

A 

Insertion  of  heart  pacemaker . 

7.51  j 

10.60 

1.56 

19.67 

090 

A 

Insertion  of  heart  electrode  . 

3.34 

3.34 

0.27 

.  6.95 

000 

A 

Insertion  of  heart  electrode  . 

3.44 

3.34 

0.27 

7.05 

000 

A 

Insertion  of  pulse  generator . 

5.27 

5.44 

0.89 

11.^ 

090 

A 

Insertion  of  pulse  generator . 

6.22 

5.44 

0.89 

12.55' 

090 

A 

Upgrade  of  pacemaker  system . 

7.51 

5.46 

1.07 

14.04 

090 

A 

Revision  implanted  electrode . 

5.13 

5.08 

0.56 

10.77 

090 

A 

Insert/revise  electrode . 

5.49 

5.08 

0.56 

11.13 

090 

A 

Repair  pacemaker  electrodes . . 

5.08 

4.64 

0.63 

10.35 

090 

A 

Repair  pacemaker'electrode . 

5.16 

4.64 

0.63 

10.43 

090 

A 

Pacemaker  aicd  pocket . 

4.64 

5.76 

1.02 

11.42 

090 

A 

Pacemaker  aicd  pocket . 

6.21 

5.76 

1.02 

12.99 

090 

A 

Removal  of  pacemaker  system . 

2.85 

2.67 

0.05 

5.57 

090 

A 

Removal  of  pacemaker  system . 

4.23 

4.79 

0.38 

9.40 

090 

A 

Removal  pacemaker  electrode  . . 

5.62 

5.27 

0.56 

11.45 

090 

A 

Remove  electrode/thoracotomy  . 

11.80 

4.02 

0.63 

16.49 

090 

A 

Remove  electrode/thoracotomy  . 

12.80 

9.33 

1.83 

23.99 

090 

A 

Remove  electrode/thoracotomy  . 

14.30 

10.40 

2.03 

26.74 

090 

A 

Insert/repiace  pulse  gener . 

7.28 

5.44 

0.89 

13.61 

090 

A 

Remove  pulse  generator  onl^ . 

2.85 

2.07 

0.40 

5.32 

090 

A 

Repair  pulse  generator/leads . 

5.92 

8.32 

1.56 

15.80 

090 

A 

Remove  generator/thoracotomy . 

21.70 

9.12 

1.56 

32.39 

090 

Ia 

Remove  ^nerator . . 

8.43 

9.12 

1.56 

19.11 

090 

A 

Insert/replace  leads . 

9.87 

15.10 

2.39 

27.41 

090 

A 

Insert/replace  leads/gener . 

12.90 

19.00 

3.23 

35.21 

090 

A 

Valvuloplasty,  open . 

22.70 

16.50 

3.23 

42.43 

090 

A 

Vaivulopl£tsty,  w/cp  bypass . 

23.60 

17.20 

3.37 

44.28 

090 

A 

Replacement,  aortic  valve . 

31.50 

30.80 

5.39 

67.79 

090 

A 

Replacement,  aortic  valve . 

34.50 

25.10 

4.91 

64.58 

090 

A 

Re^r,  aortic  valve  . 

29.60 

21.50 

4.20 

55.34 

090 

c 

Repair  of  aortic  valve  . . . 

0.00 

0.00 

0.00 

0.00 

090 

A 

Revision  of  tricuspid  valve  . 

21.80 

26.30 

4.78 

52.98 

090 

A 

Valvuloplasty,  tricuspid . 

24.40 

17.70 

3.47 

45.67 

090 

A 

Valvuloplasty,  tricuspid . 

26.10 

19.00 

3.71 

48.89 

090 

A 

1  Replace  tricuspid  valve  . 

26.80 

33.00 

6.02 

65.92 

090 

A 

Valvotomy,  pulmonary  valve . 

21.30 

15.50 

3.04 

39.95 

090 

A 

Replacemerit  pulrTX)nary  valve . 

27.60 

20.10 

3.93 

51.67 

090 

■a 

RApAir  ArtAry  w/tiinnAl  . 

25.60 

18.60 

3.64 

47.95 

090 

A 

Repair  artery,  translocation . 

25.60 

!  18.60 

3.64 

47.95 

090 

A 

Ck^ure  of  valve  . 

28.60 

i  20.80 

4.07 

5a51 

090 

. 

A 

Closure  of  valve  . 

27.60 

20.10 

3.93 

51.67 

090 

A 

Anastomosis/artery-aorta  . . 

29.60 

21.50 

4.20 

55.34 

090 

.  .. 

A 

Repair  anomaly  w/conduit . 

30.30 

22.00 

4.31 

j  56.73 

090 

. 

A 

Repair  by  enlargement . 

29.60 

21.50 

4.20 

55.34 

i  090 

Repair  double  ventricle  . 

31.50 

•  22.90 

4.49 

59.04 

1  090 

A 

Repair  double  ventricle  . 

32.40 

23.50 

4.61 

60.61 

i  090 

A 

Repair  (simple  fontan) . 

30.80 

22.40 

4.38 

57.64 

\  090 

f 

A 

Repair  by  rnodified  fontan . 

32.50 

23.60 

4.63 

60.88 

090 

"A 

Repair  single  ventricle . 

35.70 

26.00 

5.08 

66.88 

090 

. . 

f 

A 

Repair  of  heart  defects . . 

32.50 

23.60 

4.63 

60.88 

090 

A 

Repair  of  heart  defects .  . 

33.50 

24.40 

4.77 

62.73 

090 

. 

> 

A 

Repair  of  heart  defect  . 

27.60 

1  20.10 

3.93 

51.67 

090 

> 

A 

Repair  heart-vein  defect . 

27.30 

'  19.90 

3.89 

51.20 

090 

. 

A 

Revision  of  heart  chsunber . - 

20.10 

1  14.60 

2.87 

37.75 

090 

A 

Atrial  saptectomy/saptostomy  . 

23.60 

j  17.20 

3.37 

44.28 

090 

. 

A 

Repair  great  vessels  defect  . 

32.30 

1  23.50 

4.59 

60.41 

1  090 

Up¬ 

date 


32662 

32663 

32664 

32665 

32850 

32851 

32852 

32853 

32854 
33200 
33206 
33208 

33210 

33211 

33212 

33213 

33214 

33216 

33217 

33218 
33220 

33222 

33223 

33233 

33234 

33235 

33236 

33237 

33238 

33240 

33241 

33242 

33243 

33244 
33247 
33249 
33401 


33471 
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ADDENDUM  C.— New  and  Revised  Cooes  With  RVUs  Subject  to  Comment— ConUnued 


HCPCS» 


MOD 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

A 

Repair  groat  uoeaets  defect  . 

33.50 

24.40 

4.77 

€2.73 

090 

A 

Rapair  aoptal  defect  . .  . . . 

30.60 

22J20 

4.34 

57.19 

090 

A 

Ascending  aorta  graft . . . . . 

31.50 

35.10 

655 

72.93 

090 

A 

Ascending  aorta  graft . . . . . 

33.50 

K.10 

6.25 

74.91 

090 

A 

Aer^onrfing  aorta  graft  . . 

35.50 

35.10 

655 

76.80 

090 

A 

Repair  pulrTX)nafy  artery . . . . 

23.60 

1750 

3.37 

44.28 

090 

A 

Re^r  pulmonary  atresia  . . . . 

25.60 

18.60 

3.64 

47.95 

090 

A 

Repair  pulrrxinary  atresia  .  . . . . . 

31.40 

22.80 

4.47 

58.80 

090 

A 

Repair  pulrTX>nary  atresia .  . 

31.00 

22.60 

4.41 

58.10 

090 

A 

Transftrt  pulmoitary  artery .  . 

22.70 

16.50 

353 

42.43 

090 

A 

Externa)  circulation  assist . . 

19.50 

7.09 

0.95 

27.62 

XXX 

A 

External  circulafion  assist . - . 

11.0) 

7.09 

0.95 

19.09 

XXX 

A 

Insert  balloon  device . . . 

9.87 

7.62 

1.01 

18.50 

000 

A 

Remove  intra-aortic  balloon  . . 

12.80 

5.62 

0.92 

19.37 

090 

A 

Implant  ventricular  device  . . 

19.70 

14.30 

2.80 

36.89 

090 

A 

Implant  ventricular  device  . . 

26.90 

19.50 

3.82 

50.27 

090 

A 

Remove  ventricular  device  . . . . 

17.20 

1250 

2.46 

32.28 

090 

A 

Rerrxjve  ventricular  device  . . - 

19.70 

14.30 

2.80 

36.89 

090 

A 

Reconstruct  verta  cava . . 

25.90 

18.80 

3.68 

48.48 

090 

A 

Reoparation,  carofid  . . 

3.23 

1.69 

0.39 

5.31 

ZZZ 

A 

Bypass  graft,  not  vain  . 

15.50 

8.15 

1.90 

25.64 

090 

A 

Arteilal  bansposition . . . - . 

16.80 

19.80 

585 

40.58 

090 

A 

Arterial  transposition . . . 

14.10 

9.50 

1.93 

25.60 

090 

A 

Arterial  transposition . . . 

18.00 

9.43 

2.19 

29.63 

090 

A 

Arteiial  transpoation . - . - . 

18.00 

943 

519 

29.63 

090 

A 

Reoparation,  bypass  graft . . . . 

ail 

1.63 

0.38 

5.12 

ZZZ 

A 

Renioval  of  clot  In  graft  . . . . 

9.17 

8.30 

1.67 

19.14 

090 

A 

Removal  nf  Cin*  in  graft  . 

13.00 

8.30 

1.67 

23.02 

090 

A 

Fvcisiftn,  graft,  neck  . 

7.33 

7.26 

1.48 

16.07 

090 

A 

Fvrisinn,  graft,  extremity  . . 

8.73 

7.26 

1.48 

17.47 

090 

A 

Excision,  graft,  titorax  . . . . - . 

17.00 

756 

-  1.48 

25.82 

090 

A 

Excision,  graft,  abdomen . . . 

17.«0 

756 

1.48 

26.62 

090 

A 

1  igoiinn  of  fistula  - . . 

5.91 

3.09 

0.72 

9.72 

090 

A 

Penile  venous  occlusion  . 

6.91 

4.91 

0.48 

12.30 

090 

A 

Removal  of  spleen,  total  . . 

4.85 

254 

0.59 

7.98 

ZZZ 

A 

Remove  thoracic  lymph  nodas  - . 

4.44 

252 

0.54 

7.30 

ZZZ 

A 

RerTX}ve  abdominal  lymph  nodes . 

4.94 

ass 

0.60 

8.13 

ZZZ 

A 

Esophagus  ervlosoopy/ligafion . . 

3.81 

571 

ai8 

6.70 

000 

■•■•■•til 

A 

Esophf^us  endosoopy/l^on  . . . . . . 

2.83 

4.11 

0.37 

7.31 

000 

A 

Esr^shagus  endosoopy  . . . . 

2.83 

4.11 

0.37 

7.31 

000 

A 

Esophagi  LS  enrtoennpy  dilation . 

2.37 

3.48 

056 

6.11 

000 

A 

Esophagus  endosoopy  .ablation  . 

3.81 

4.84 

0.38 

9.03 

000 

A 

Upper  gi  endoecopy/ligation  — . . . 

4.62 

359 

8.12 

000 

A 

Upper  gi  endoecopy/guldewire . . . 

3.18 

2.26 

0.15 

5.59 

000 

A 

1  IpfMir  gi  enrlnismpy/tiimQr  . 

3.63 

4.99 

0.43 

9.05 

000 

A 

Endoscopic  ultrasound  exan^,.  ,  ,  - - - 

3.95 

2.81 

0.18 

6.94 

000 

A 

Endoscopy. bile  duct/pancreas  .  . . 

6.34 

'  6.05 

"  0.39'^ 

12.78 

000 

A 

Dilation <>f esc4>hagus  ,■  S'  V. . 

1.03 

554  ^ 

:057 

3.84 

000 

A 

Excision  of  stomach  lesion  . . . . 

10.20 

856 

1.73 

20.21 

090 

A 

Excision  of  stomach  lesion  . . . 

12.50 

856 

1.73 

22.56 

090 

A 

Removal  of  stomach  . . 

21.20 

15.50 

353 

40.04 

090 

A 

Removal  of  stomach  . . . . 

21.70 

15.50 

353 

40.49 

090 

A 

Removal  of  stoma<?h  . 

23.00 

15.50 

353 

41.85 

090 

A 

Removal  of  stomach,  partisd  . . . . 

18.30 

1550 

2.69 

33.55 

090 

A 

Removal  stomach,  partial . . . . 

18.30 

1550 

2.69 

33.55 

090 

. 

A 

Removal  stomach,  partial .  . . 

18.70 

1550 

2.69 

34.00 

090 

. 

A 

Removal  stornach,  partial  . 

20.10 

21.00 

4.62 

45.79 

090 

A 

Partial  removal  of  Momach . . . . . . 

2.08 

1.09 

0.26 

3.43 

ZZZ 

. 

A 

Partial  removal  of  stomach . 

20.30 

1580 

2.76 

36.02 

090 

. . 

A 

Removal  stomach,  partial  — . - . 

20.80 

1250 

2.76 

36.52 

090 

_ 

A 

Small  bowel  endos^y .  . . . 

4.18 

4.78 

0.73 

9.69 

000 

A 

Small  bowel  endosoopy  ..  . . . . 

4.07 

4.78 

0.73 

9.58 

000 

A 

Small  bowel  endoscopy  . . . . 

5.43 

3.86 

055 

9.54 

000 

^  . 

A 

Small  bowel  endoscopy  ..  . - . 

5.73 

4.09 

057 

10.09 

000 

A 

Small  bowel  endosoopy  . . . 

7.48 

5.33 

0.35 

13.16 

000 

> 

A 

Colortoscopy  &  polypectomy  . . . 

4.08 

550 

0.71 

10.09 

000 

J  . . 

A 

Colonoscopy,  Iwslon  removal  — . - . 

4.89 

5.47 

0.71 

11.07 

000 

Up¬ 

date 


33771 

33853 

33860 

33861 
33863 

33917 

33918 

33919 

33920 
33922 

33960 

33961 

33973 

33974 

33975 

33976 

33977 

33978 
34502 
35390 
35623 
35681 

35693 

35694 

35695 
35700 

35875 

35876 
35901 
35903 
35905 
35907 
37607 
37790 
38102 

38746 

38747 
43205 

43216 

43217 
43226 
43228 
43244 
43248 
43^ 
43259 
43261 


43611 

43620 

43621 


43631 
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MOD 

Sta¬ 

tus 

Description  ! 

_ : _ L 

Work 

RVUs 

Practice 

expense 

RVUs 

Mal¬ 

practice 

RVUs 

Total  j 

Global  1 
period  | 

1 

A 

Cnlnnftsropy  . 

4  08 

530 

0  71 

10.09 

000 

A 

Intro,  gastrointestinal  tube  . . 

0.37  1 

0.26 

0.02 

065 

000 

.  _ 

A 

Suture,  small  intestine . . . 

9.83 

7.74 

1.64 

19.21 

090 

A 

Suture,  small  intestine . . 

13.00 

9.19 

1  98 

090 

A 

Suture,  large  inlesbne  . . . . 

13  00 

7  96  j 

1  69 

22J3 

090 

A 

Rnpairof  hnwnl  lAsinn  . . . 

14.06 

9.47 

2.04 

251hJ 

090 

A 

Intestineil  stricturopiasty . . . . 

11.40 

6.01 

1.40 

1890 

090 

A 

Proctosigmoidoscopy  . . . . 

1.93  1 

1.14 

0.20 

327 

OQO 

A 

Proctosigmoidoscopy  . 

1.93 

1.14 

.  0.20 

3.27 

000 

i  . 

A 

Sigmoidoscopy  &  polypectomy . 

2.19 

2.26 

026 

4.71 

000 

. 

A 

Sigmoidoscopy . 

2.19 

2.26 

026 

4.71 

000 

A 

Sigmoidoscopy . 

3.17 

3.28 

0.31  ! 

6  76 

000 

A 

Colonoscopy . . . . . 

5.25 

6.72 

0  59 

12  56 

000 

A 

Closure  of  anal  fistula  . . 

6.91 

3.61 

O.M 

’1  36 

090 

A 

Anoscopy . . . 

1.53  1 

0.M 

0.15 

*‘-2  54 

000 

A 

Anoscopy;  remove  lesions  . . 

1.63  j 

1.41 

0.20 

V’  524 

000 

A 

Anoscopy . . . 

2.71 

1.57 

0.26 

453 

000 

A 

Repair,  imperforated  anus . 

28.10 

19.90 

1,^ 

50  05 

090 

A 

Repair,  cioacal  anomaly . 

31.50 

22.40 

2.19 

58  19 

090 

A 

Repair,  cioacal  anomaly . 

34.50 

24.50 

2.40 

61  48 

090 

A 

Repair,  cioacal  anomaly . 

38.40 

27.30 

2.67 

68  49 

090 

A 

Placement  of  drain,  pancreas . . . 

15.70 

8.22 

1.91 

25.84 

090 

i 

A 

Resect/debride  pancreas  . 

17.70 

9.29 

2.16 

29.22 

090 

1 

A 

PafKreatectomy . . . . . 

21.90 

16.60 

1.94 

40.58 

090 

A 

Partial  remov£y  of  pancreas . 

34.50 

22.70 

4.80 

62.14 

090 

A 

Pancreatectomy . . . . . 

31.30 

22.70 

4.80 

58.92 

090 

. 

A 

Pancreatectomy . . . 

34.50 

22.70 

4.80 

62.14 

090 

A 

Pancreatectomy . 

31.30 

22.70 

4.80 

58.92 

090 

. . 

A 

Irijection,  intraoperative . 

1.97 

1.04 

0.24 

3.25 

zzz 

A 

Pancreatorrhaphy . 

14.80 

7.75 

1.81 

24.37 

090 

A 

Duodenal  exclusion . 

21.40 

11.20 

2.61 

35.23 

090 

'c 

Removal,  allograft  pancreas  . . 

0.00 

0.00 

0.00 

0.00 

090 

. 

A 

Repair  inguinal  hernia,  init . 

5.85 

5.04 

0.96 

11.85 

090 

A 

Repair  inguinal  hernia,  init . 

8.46, 

5.10 

1.09 

14.65 

090 

A 

Repair  inguinal  hernia  . . . . 

4.46 

5.04 

0.96 

10.46 

090 

. 

A 

Repair  inguineJ  hernia,  init . 

7.34 

5.10 

1.09 

13.53 

090 

A 

Repair,  inguinal  hernia . 

7.48 

5.10 

1.09 

13.67 

090 

A 

Rep^r  inguinal  hernia,  rec . 

9.53 

5.10 

1.09 

15.72 

090 

A  ' 

Repair  femoral  hernia _ — . 

7.05 

4.66 

0.96 

12.69 

090 

Repair  femoral  hernia,  init . . 

7.48 

4.66 

0.96 

13.12 

090 

. 

A 

Repair  femoral  hernia,  recur  . . 

8.83 

6.14 

1.27 

16.24 

090 

A 

Repair  incisional  hernia . . . 

11.50 

5.71 

1.20 

18.42 

.090 

*A 

Rerepair  abdomirud  hernia . 

9.59 

6.48 

1.37 

17.44 

090 

A 

Repair  incisiorud  hernia . 

11.50 

6.48 

1.37 

19.36 

090 

A 

Hernia  repair  w^'mesh . . 

4.94 

2.59 

0.60 

8.13 

ZZZ 

A 

Repair,  epigastric  hernia  . . 

5.41 

5.66 

1.19 

12.26 

090 

A 

Repair  umbilical  hernia . . 

3.28 

4.31 

0.95 

8.54 

090 

A 

Repair  umbilical  hernia . 

5.19 

4.66 

0.95 

10.80 

090 

A' 

Repair  umbilical  hernia . . 

5.00 

4.46 

0.92 

10.38 

090 

A 

Repair  umbilical  hernia  . . 

6.00 

4.46 

0.92 

11.38 

090 

A 

Kidney  endoscopy . — . 

14.10 

10.00 

0.96 

25.16 

000 

A 

Appendico-vesioostomy . . 

19.70 

14J)0 

1.37 

35.13 

090 

A 

Endoscopic  injection/implant . 

3.78 

2.66 

0.27 

6.73 

000 

_ 

A 

Dynamic  caverrrosometry . 

2.51 

1.76 

0.16 

4.47 

000 

A 

Orchiopexy  (fowler-stephens)  . 

11.00 

7.91 

0.92 

19.88 

090 

A 

Laparoscopic  lymph  node  biop . 

9.03 

6.45 

1.49 

16.97 

010 

A 

Laparoscopic  lymphadenectomy . 

12.10 

8.66 

0.85 

21.70 

010 

[a 

Laparoscopic  lymphadenectomy . 

14.16 

10.12 

\  2.34 

26.62 

010 

. 

[a 

Laparoscopic  hernia  repair . 

6.24 

4.56 

0.95 

11.75 

090 

jA 

Laparoscopic  hernia  reoair . . . 

7.96 

5.28 

1.12 

14.36 

090 

jA 

Laparoscopy,  ^wrmatic  veins . - . . 

6.32 

4.45 

0.45 

11.22 

090 

. 

1  ^ 

Laparoscopy,  vagus  nerves . . . 

9.81 

5.13 

1.19 

16.13 

090 

i  A 

Laparoscopy,  vagus  nerves . 

11.78 

6.16 

1.43 

19.37 

090 

. 

A 

Laparoscopy,  cholecystoenter . 

12.03 

j  9.26 

1  1.95 

23.24 

090 

. 

A 

Laparoscopic  cholecystectomy  . . . . 

14.01 

9.47 

2.02 

25.50 

090 

A 

16.80 

21.50 

1  4.56 

42.96 

090 

t  . 

A 

Vagina  examination  &  biopsy . 

1.28 

1.22 

1  0.26 

2.76 

000 

HCPCS1 


Up¬ 

date 


44394 

44500 

44602 

44603 

44604 

44605 
44615 

45308 

45309 
45333 

45338 

45339 
45384 
46281 

46611 

46612 
46615 
46742 
46744 
46746 
46748 
48001 
48005 
48146 
48150 

48152 

48153 

48154 
48400 
48545 
48547 
48556 

49495 

49496 

49500 

49501 
49507 
49521 
49550 
49553 
49557 

49561 

49565 

49566 
49568 
49572 
49560 

49562 


54231 


56311 


<  AH  oumaric  CPT  HCPCS  Copyright  1993  Amarican  Medical  Association. 
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- 

HCPCS  1 

MOD 

Sta¬ 

tus 

Description 

Work 

RVlis 

Practice 

expense 

RVUs 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up¬ 

date 

58321 

A 

Artificial  insemination . 

0.93  i 

0.72 

0.15 

1.80 

000 

s 

58322 

A 

Artificial  insemination  . . 

1.11  1 

0.72 

0.15 

1  98 

000 

s 

58323 

A 

Sperm  washing . 

0.19 

0.14 

0.03 

0.36 

000 

s 

59409 

A 

Obstetrical  care  . 

13.40 

9.59 

2.22 

25.24 

MMM 

s 

59410 

A 

Obstetrical  care . 

14.60 

10.40 

2.42 

27.44 

MMM 

s 

59425 

A 

Antepartum  care  only . 

4.08 

2.91 

0.67 

7.66 

MMM 

s 

59426 

A 

Antepartum  care  only . 

6.99 

-  4.99 

1.15 

13.13 

MMM 

s 

59514 

A 

Cesarean  delivery  only . 

15.50 

11.10 

2.58 

29.25 

MMM 

s 

59515 

A 

Cesarean  delivery  . 

16.70 

11.90 

2.76 

31.44 

MMM 

s 

61580 

A 

Craniofacial  approach,  skull . 

29.20 

21.20 

4.15 

54.61 

090 

s 

61581 

A 

Craniofacial  approach,  skull . 

33.10 

24.10 

4.71 

61.98 

090 

s 

61582 

A 

Craniofacial  approach,  skull . 

30.10 

21.80 

4.27 

56.26 

090 

s 

61583 

A 

Craniofacial  approach,  skull . 

34.30 

24.90 

4.88 

64.20 

090 

s 

61584 

A 

Orbitocranial  approach/skull . 

33.20 

24.10 

4.73 

62.17 

090 

s 

61585 

A 

Orbitocranial  approach/skull  . . 

37.20 

27.00 

5.29 

69.55 

090 

s 

61590 

A 

Infratemporal  approach/skull . . . 

40.40 

29.40 

5  74 

75  63 

090 

s 

61591 

A 

Infratemporal  approach/skull . 

42.40 

30  80 

6.03 

79  33 

090 

s 

61592 

A 

Orbitocranial  approach/skull . 

38.40 

27.90 

5.47 

71.95 

090 

s 

61595 

A 

Transtemporal  approach/skull . 

28.40 

20.60 

4.04 

53  14 

090 

s 

61596 

A 

Transcochlear  approach/skull  . 

34.50 

25.10 

4.91 

64.58 

090 

s 

61597 

A 

Transcondylar  approach/skull  . 

36.50 

26.50 

5.19 

68.26 

090 

s 

61598 

A 

TranspetroSsal  approach/skull  . 

32.10 

23.30 

4.57 

60.14 

090 

s 

61600 

A 

Rese<^excise  cranial  lesion . 

24.60 

17  90 

3  50 

46  12 

090 

s 

61601 

A 

Resect/excise  cranial  lesion . 

26.40 

19.20 

3.76 

49.45 

090 

s 

61605 

A 

Resect/excise  cranial  lesion . 

27.90 

20.30 

3  97 

52  21 

090 

s 

61606 

A 

Resect/excise  cranial  lesion . 

37.40 

27.20 

5  31 

69.92 

090 

s 

61607 

A 

Resect/excise  cranial  lesion . 

34.90 

25.40 

4.96 

65  31 

090 

s 

61608 

A 

Resect/excise  cranial  lesion . 

40.60 

29  50 

5  77 

76  00 

090 

h-S 

61609 

A 

Transect,  artery,  sinus . 

7.90 

5.74 

1.13 

14  77 

777 

kS 

61610 

A 

Transect,  artery,  sinus . 

23.60 

17.20 

3  37 

44  28 

777 

s 

61611 

. 

A 

Transect,  artery,  sinus . 

5.92 

4  30 

084 

11  06 

777 

61612 

A 

Transect,  artery,  sinus . 

17.70 

12  90 

253 

.3.3  22 

777 

s 

61613 

A 

Remove  arteurysm,  sinus . 

39.80 

28.90 

5  67 

7A  53 

090 

61615 

. 

A 

Resect/excise  lesion,  skull . 

30.70 

22.30 

4.36 

57  38 

090 

s 

61616 

A 

Resect/excise  lesion,  skull . 

41.70 

30  30 

5  93 

7ai)4 

090 

s 

61618 

A 

Repair  dura . 

15.70 

11  40 

2  24 

29  51 

090 

s 

61619 

A 

Repair  dura . 

19.70 

14  30 

2.80 

36  89 

090 

s 

66172 

A 

Incision  of  eye  . . . 

13.80 

12.20 

064 

26  75 

090 

s 

70541 

A 

Magnetic  image,  head  (mra)  ....'. . 

1.83 

11  40 

Q/Z8 

14  08 

XXX 

N 

70541 

26 

A 

Magnetic  image,  head  (mra) . 

1.83 

0.67 

0.10 

2.60 

XXX 

N 

70541 

TC 

A 

Magnetic  image,  head  (mra) . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

71555 

A 

Magnetic  imaging/chest  (mra) . 

1.83 

11.50 

0  79 

14  15 

i  XXX 

N 

71555 

26 

A 

Magnetic  imagin^chest  (mra) . 

1.83 

0.73 

0.11 

2.67 

XXX 

N 

71555 

TG 

A 

Magnetic  imagin^chest  (mra) . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

72159 

A 

Magnetic  imaging/spine  (mra) . 

1  82 

1260 

0  85 

15.33 

XXX 

N 

72159 

26 

A 

Magnetic  imagin^spine  (mra)  . . . 

1.82 

0.67 

9.40 

2.59 

XXX 

N 

72159 

TC 

A 

Magnetic  imagin^splne  (mr^  . 

o.oa 

'  11.90 

>  0.75 

U  12.74 

XXX 

N 

72198 

A 

Magnetic  imagin^paMs(mra)> 

1.82 

•  11.50 

•  0.79 

*  14  14 

XXX 

N 

72198 

26 

A 

Magnetic  imagin^pelvis(mra)  . . . . 

1.82 

0.73 

,  0.11 

-  -  2.66 

XXX 

N 

72198 

TC 

A 

Magnetic  lmagin^pelvis(mraj  . . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

73225 

A 

Magnetic  imaging/upper  (mra)  . 

1.75 

11  40 

0J78 

14  00 

XXX 

N 

73225 

26 

A 

Magnetic  imagin^upper  (mra)  . 

1.75 

0.67 

0.10 

2.52 

XXX 

N 

73225 

TC 

A 

Magnetic  imagin^upper  (mra)  . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

73725 

A 

Magnetic  imagin^ower  (mra) . 

1.84 

11.40 

0.78 

14.09 

XXX 

N 

73725 

26 

A 

Magnetic  imagin^ower  (mra) . 

1.84 

0.67 

0.10 

2.61 

XXX 

N 

73725 

TC 

A 

Magnetic  imagin^wer  (mra) . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

74185 

A 

Magnetic  Image/abdomen  (mra)  . 

1.82 

11.50 

0.79 

14.14 

XXX 

N 

74185 

26 

A 

Magnetic  image/abdomen  (mra)  . 

1.82 

0.73 

0.11 

2.66 

XXX 

N 

74185 

TC 

A 

Magnetic  image/abdomen  (mra)  . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

74190 

A 

X-ray  exam  of  peritoneum . 

0.32 

1  38 

OulO 

1  80 

XXX 

N 

74190 

26 

A 

X-ray  exam  of  peritoneum . 

0.32 

0.13 

0.02 

0.47 

XXX 

N  ■ 

74190 

TC 

A 

1  X-ray  exam  of  peritoneum . ^ . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

74251 

A 

X-ray  exam  of  small  bowel . 

0.48 

1  46 

0  11 

2JJ5 

XXX 

N 

74251 

26 

A 

X-ray  exam  of  small  bowel . 

0.48 

0.21 

0.03 

0.72 

XXX 

N 

74251 

TC 

A 

X-ray  exam  of  small  bowel . 

0.00 

1.25 

0.08 

1.33 

XXX 

N 

75553 

A 

Magnetic  image,  myocardium . 

2  02 

11  .50 

QJ9 

14  .34 

XXX 

N 

75553 

26 

A 

Magnetic  image,  myocardium  . 

2.02 

0.73 

0.11 

1  2.86 

XXX 

N 

•  All  numefic  CPT  HCPCS  Copyright  1993  A>n®'ic*n  Medical  Association, 
s  *  Irrciicates  reducton  of  Practice  Expense  RVUs  as  a  result  of  OBRA  1993. 
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HCPCS  f 

MOO 

Sta¬ 

tus 

Description 

Work 

RVUs 

Practice 

expense 

RVUs 

Mal¬ 

practice 

RVUs 

Total 

Global 

period 

Up. 

date 

75553 

TC 

A 

Magnetic  image,  myocardium . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

75554 

A 

Cardiac  mri/function  . . . . . 

1.85 

11.50 

0.79 

14.17 

XXX 

N 

75554 

26 

A 

Cardiac  mri/function  . 

1.85 

0.73 

0.11 

2.69 

XXX 

N 

75554 

TC 

A 

Cardiac  mri/function  . . . . 

0.00 

10.80 

0.66 

11.48 

XXX 

N 

75555 

A 

Cardiac  mri/lknitad  study  . 

1.76 

11  50 

0J9 

14  (W> 

XXX 

75555 

26 

A 

Cardiac  mri/limited  study . . . 

1.76 

0.73 

0.11 

2.60 

XXX 

N 

75555 

TC 

A 

Cardiac  mri/limitod  study . . . . . 

0.00 

10.80 

0.68 

11.48 

XXX 

N 

'76075 

A 

Dtial  energy  x-ray  study . . . .‘ . ;. . 

0.28 

1.66 

0.12 

2.06 

XXX 

N 

76075 

26 

A 

Dual  ener^  x-ray  study  . . . . 

0.28 

0.12 

0.02 

0.42 

XXX 

N 

76075 

TC 

A 

Dual  energy  x-ray  study . . . 

0.00 

1.54 

0.10 

1.64 

XXX 

N 

76095 

A 

Stereotetctic  brea^  biopsy . . . 

1.61 

763 

084 

QJ8 

XXX 

76095 

26 

A 

Stereotactic  breast  biopsy . - . 

1.61 

0.72 

o.ii 

2.44 

XXX 

N 

76095 

TC 

A 

Stereotactic  breast  biopsy . . . 

0.00 

6.91 

0.43 

7.34 

XXX 

N 

76975 

A 

Gi  eixioscopic  ultiasourxJ . 

0.82 

1.81 

0  IS 

g  7B 

XXX 

N 

76975 

26 

A 

Qi  endoscopic  ultiasound . . . 

0.82 

0.34 

0.05 

'  j:?i 

XXX 

N 

76975 

TC 

A 

Gi  endoscopic  ultrasound . . . 

0.00 

1.47 

0.10 

,  187 

XXX 

N 

77295 

A 

Set  radiation  therapy  field  . . - . 

462 

2900 

1  95 

35  57 

XXX 

M 

77295 

26 

A 

Set  radiation  therapy  field . - . 

4.62 

2.08 

0.23 

6.93 

XXX 

N 

77295 

TC 

A 

Set  radiation  therapy  field  . . - . 

0.00 

26.90 

1.72 

28.64 

XXX 

N 

77419 

A 

Weekly  radiation  tiierapy  . . - . 

3.64 

1.63 

083 

5 .50 

XXX 

N 

77432 

A 

Sterec^ctic  radiation  timt . . . 

8.02 

4.M 

040 

13  41 

XXX 

N 

78807 

A 

Nuclear  localization/abscess . . . 

1.10 

6.61 

048 

887 

XXX 

78807 

26 

A 

Nuclear  locaHzation/abscess . . . 

1.10 

0.49 

0.07 

1.66 

XXX 

N 

78807 

TC 

A 

Nuclear  localization/abscess . . . . . 

0.00 

6.32 

0.39 

6.71 

XXX 

N 

90780 

A 

Iv  Infusion  therapy,  1  hour . . . 

0.00 

1.07 

006 

1.15 

XXX 

N 

90842 

A 

Psychotherapy,  75-80  mhi . . . 

2.77 

1.05 

0.15 

387 

XXX 

N 

90911 

A 

Anorectal  biofeedback  . . . . 

2.17 

1.14 

027 

3.M 

000 

N 

93016 

A 

Cardiovascular  stress  test . . . 

0.45 

0.39 

003 

0  87 

XXX 

N 

93018 

A 

Cardiovascular  stress  test . . . 

0.30 

0.38 

0.03 

0.71 

XXX 

N 

93268 

A 

Ecg  record/review . . . . . 

0.53 

387 

0.36 

4  76 

XXX 

N 

93268 

26 

A 

Ecg  record/review . . . 

0.53 

0.40 

0.05 

0.98 

XXX 

N 

93268 

TC 

A 

Ecg  record/review . . . . . 

0.00 

3.47 

0.31 

3.78 

XXX 

N 

93539 

A 

Injnctinn,  candiar  cath  . 

0.29 

207 

0.20 

256 

000 

N 

93540 

A 

Injection,  cardiac  catii  . . . 

0.29 

2.07 

080 

256 

000 

N 

93555 

A 

Imaging,  cardiac  cath . . . 

0.82 

682 

0.42 

756 

)00< 

N 

93555 

26 

A 

Imaging,  cardiac  cath . . . 

082 

087 

0.04 

1.13 

XXX 

N 

93555 

TC 

A 

Imaging,  cardiac  cath . . . 

0.00 

685 

0.38 

6.43 

XXX 

N 

93556 

A  ■ 

Imaging,  cardiac  cath . . ....................... 

084 

989 

0.66 

11.49 

XXX 

N 

93556 

26 

A 

Imaging,  cardiac  cath . . . ..... - 

0.84 

0.46 

0.07 

1.37 

XXX 

N 

93^ 

TC 

A 

Imaging,  cardiac  cath _ _ _ 

0.00 

983 

0.59 

10.12 

XXX 

N 

93619 

A 

Electropihysiology  evaluation . 

7.40 

18.20 

1.42 

27.08 

000 

N 

93619 

26 

A 

Electroph^olo^  evaluation _ _ _ 

7.40 

1080 

0.87 

19.11 

000 

N 

93619 

TC 

A 

Electrophysiology  evsduatlon . 

0.00 

7.42 

0.55 

7.97 

000 

N 

93624 

A 

Electrophysiologic  study . 

4.88 

4.93 

0.35 

10.14 

000 

N 

93624 

26 

A 

Electrophysiologic  study . . 

4.86 

3.02 

0.21 

8.09 

000 

N 

93624 

TC 

A 

Electrophysiok)^  study . . . 

0.00 

1.91 

0.14 

2.05 

000 

N 

93641 

A 

Electrophysiology  evaluation . 

5.54 

1440 

1.11 

21.10 

000 

N 

93641 

26 

A 

Electrophysiology  evaluation . 

5.54 

7.53 

0.62 

13.69 

000 

N 

93641 

TC 

A 

Electrophysiology  evaluation . . 

0.00 

6.92 

0.49 

7.41 

000 

N 

93642 

A 

Electrophysiology  evaluation . 

4.94 

14.30 

1.11 

20.35 

000 

N 

93642 

26 

A 

Electrophysiolo^  evaluation . 

4.94 

7.38 

0.62 

12.94 

000 

N 

93642 

TC 

A 

Electrophysiology  evaluation . 

0.00 

6.92 

0.49 

7.41 

000 

N 

93650 

A 

Ablate  heart  dysrhythm  focus  . 

10.60 

16.10 

1.35 

28.16 

000 

N 

93651 

A 

Ablate  heart  dysrhythm  focus  . 

16.40 

18.00 

1.35 

35.81 

000 

N 

93652 

. . 

A 

Ablate  heart  dysrhythm  focus  . 

17.80 

18.00 

1.35 

37.26 

000 

N 

93724 

A 

Analyze  pacemaker  system . . . 

4.94 

6.73 

0.50 

12.17 

000 

N 

93724 

26 

A 

Anal^e  pacemaker  system  . 

4.94 

2.91 

0.22 

8.07 

000 

N 

93724 

TC 

A 

Anal^e  pacemaker  system . 

0.00 

3.82 

0.28 

4.10 

000 

N 

93731 

A 

Analyze  pacemaker  system . 

0.46 

0.80 

0.07 

1.33 

XXX 

N 

93731 

26 

A 

/Vialyze  pacemaker  system . 

0.46 

0.32 

0.93 

0.81 

XXX 

N 

93731 

TC 

A 

Analyze  pacemaker  system  . '. . 

0.00 

0.48 

0.04 

0.52 

XXX 

N 

93732 

A 

Anflly7n  parnmAkMr  sysmin  . . 

0.86 

0.92 

0.08 

1.86 

XXX 

N 

93732 

26  .... 

A 

Analyze  pacemaker  system . 

0.86 

0.42 

0.04 

1.32 

XXX 

N 

93732 

TC 

A 

Anal^e  pacemaker  system . 

0.00 

0.50 

0.04 

0.54 

XXX 

N 

93734 

A 

Analyze  pacemaker  system . . :. . 

0.38 

0.64 

0.06 

1.08 

XXX 

N 

93734 

26 

A 

Analyze  pacemaker  system  . 

0.38 

0.31 

0.03 

0.72 

XXX 

N 

93734 

TC 

A 

Analyze  pacemaker  system . 

0.00 

0.33 

0.03 

0.36 

XXX 

N 

1  An  nunwrtc  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

>  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  resun  of  OBRA 1903 


63848  Federal  Register  /  Vol.  58,  No.  230  /  Thursday.  December  2,  1993  /  Rules  and  Regulations 


#  Addendum  C.— New  and  Revised  Codes  With  RVUs  Subject  to  Comment— Continued 


HCPCS’ 

MOD, 

Sta¬ 

tus 

Description 

1 

Work  1 
RVUs 

_ 1 

Practice 

expense 

RVUs 

Mal¬ 

practice 

RVUs 

Totel 

Global 

period 

Up¬ 

date 

93735 

. 

A 

Analyze  pacemaker  system . 

0.51 

0.85 

0.08 

1.44 

XXX 

N 

93735 

26 

A 

Analyze  pacemaker  system  . 

0.51 

0.43 

0.04 

0.98 

XXX 

N 

93735 

TC 

A 

Analyze  pacemaker  system  . 

0.00 

0.42 

0.04 

0.46 

XXX 

N 

93922 

A 

Extremity  study . . . 

0.22 

1.44 

0.19 

1.85 

XXX 

N 

93922 

26 

A 

Extremity  study . 

0.22 

0.33 

0.05 

0.60 

XXX 

N 

93922 

TC 

A 

Extremity  study . 

0.00 

1.11 

0.14 

1.25 

XXX 

N 

93923 

A 

Extremity  study . 

0.41 

2.73 

0.35 

3.49 

XXX 

N 

93923 

26 

A 

Extremity  study . 

0.41 

0.63 

0.09 

1.13 

XXX 

N 

93923 

TC 

A 

Extremity  study . 

0.00 

2.10 

0.26 

2.36 

XXX 

N 

93924 

A 

Extremity  study . 

0.45 

2.97 

0.39 

3.81 

XXX 

N 

93924 

26 

A 

Extremity  study . 

0.45 

0.68 

0.10 

1.23 

XXX 

N 

93924 

TC 

A 

Extremity  study . 

0.00 

2.29 

0.29 

2.58 

XXX 

N 

95044 

A 

Allergy  patch  tests . 

0.00 

0.19 

0.01 

0.20 

XXX 

N 

95052 

A 

Photo  patch  test  . . . 

0.00 

0.24 

0.01 

0.25 

XXX 

N 

95807 

A 

Sleep  study . . 

1.68 

6.84 

0.52 

9.04 

XXX 

N 

95807 

26 

A 

Sleep  study  . . 

1.68 

1.84 

0.14 

3.66 

XXX 

N 

95807 

TC 

A 

Sleep  study . 

0.00 

5.00 

0.38 

5.38 

XXX 

N 

95808 

A 

Polysomnography,  1-3 . . 

2.75 

6.84 

0.52 

10.11 

XXX 

N 

95808 

26 

A 

Polysomnography,  1-3 . 

2.75 

1.84 

0.14 

4.73 

XXX 

N 

95808 

TC 

A 

Polysomnography,  1-3 . 

0.00 

5.00 

0.38 

5.38 

XXX 

N 

95810 

A 

Polysomnography,  4  or  more . 

2.75 

6.84 

0.52 

10.11 

XXX 

N 

95810 

26 

A 

Pol^omnography,  4  or  more . 

2.75 

1.84 

0.14 

4.73 

XXX 

N 

95810 

TC 

A 

Polysomnography,  4  or  more . 

0.00 

5.00 

0.38 

5.38 

XXX 

N 

96405 

A 

Intralesional  chemo  admin  . 

0.53 

0.38 

0.03 

0.94 

000 

s 

96406 

A 

Intraiesional  chemo  admin  . . 

0.81 

0.57 

0.04 

1.42 

000 

s 

97250 

A 

Myofascial  release . . . 

0.45 

0.35 

0.04 

0.84 

000 

N 

97545 

R 

Work  hardening . . . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

97546 

R 

Work  hardening . 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

99183 

A 

Hyperbaric  oxygen  therapy  . 

2.37 

1.69 

0.11 

4.17 

XXX 

N 

99217 

A 

Observation  care  discharge  . 

1.10 

0.53 

0.04 

1.67 

XXX 

N 

99238 

A 

Hospital  discharge  day . 

1.07 

0.52 

0.04 

1.63 

XXX 

N 

99295 

A 

i  Neonatal  critical  care . . . 

14.90 

5.14 

1.57 

21.67 

XXX 

N 

99296 

A 

Neonatal  critical  care . 

7.46 

2.49 

0.78 

10.73 

XXX 

N 

99297 

A 

Neonatal  critical  care . 

3.71 

1.24 

0.38 

5.33 

XXX 

N 

99354 

A 

Prolonged  service,  office . 

1.15 

0.53 

0.06 

1.74 

XXX 

P 

99355 

A 

Prolonged  service,  office . 

0.38 

0.37 

0.04 

0.79 

XXX 

P 

99356 

A  ' 

Prolonged  service,  inpatient . 

1.15 

0.53 

0.06 

1.74 

XXX 

N 

99357 

A 

Prolonged  service,  inpatient . . 

0.38 

0.37 

0.04 

0.79 

XXX 

N 

00109 

A 

Occupational  Therapy . 

1.02 

0.35 

0.11 

1.48 

XXX 

N 

Q0110 

A 

Occupational  Therapy  . 

0.51 

0.04 

0.01 

0.56 

XXX 

N 

Addendum  d.— Geographic  Practice  Cost  Indices  by  Medicare  Carrier  and  Locality 


Carrier 

number 

Locality 

number 

LocaWyname  -»  .  . 

*:■.  •  ■  ’  ..’.r  ' 

-Work 

Practice 

expense 

Mal¬ 

practice 

510 

5 

Birmingham.  AL . . . . . . . 

0.981 

0.913 

0.824 

510 

4 

MobileTAL  . r.... . 

0.964 

0.911 

0.824 

510 

2 

North  Central  AL  . . . . . ,.^.7.... 

0.970 

0.867 

0.824 

510 

1 

Northwest  AL . 

0.985 

0.869 

0.824 

510 

6 

Rest  of  AL  . 

0.975 

0.851 

0.824 

510 

3 

Southeast  AL . 

0.972 

0.869 

0.824 

1020 

1 

Alaska . 

1.106 

1.255 

1.042 

1030 

5 

Flagstaff  (dty),  AZ . 

0.983 

0.911 

1.255 

1030 

1 

PhMnix,  AZ . 

1.003 

1.016 

1.255 

1030 

7 

Prescott  (city),  AZ  . . . 

0.983 

0.911 

1.255 

1030 

99 

Rost  of  Arizona  . 

0  987 

0  943 

1 

1030 

2 

Tucson  (dty),  AZ . 

0.987 

0.989 

1.255 

1030 

8 

Yuma  (city),  AZ  . 

0.983 

0.911 

1.255 

520 

13 

Arkansas  . 

0.960 

0.856 

0.302 

2050 

26 

Anahoim-Santa  Ana,  CA . : . 

1.046 

1.220 

1.370 

542 

14 

Bakersfteld,  CA  . 

1.028 

1 .050 

1.370 

542 

11 

Fresno/Madora,  CA . 

1.006 

1.009 

1.370 

542 

13 

KingsTT dare,  CA . . . . . 

0.999 

1.001 

1.370 

2050 

18 

Los  Angeles,  CA  (1st  of  8)  . : . ; . 

1.060 

1.196 

1.370 

2050 

19 

Los  Angles,  CA  (2nd  of  8)  . 

1.060 

1.196 

I  1.370 

'  AX  numartc  CPT  HCPCS  Copyright  1993  Amorican  Madical  Association. 

*  *  Indicatas  taduction  of  Practica  Eid>*hsa  RVUs  as  a  rasuK  of  OBRA  1993. 
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, '  Addendum  D.— Geographic  Practice  Cost  Indices  by  Medicare  Carrier  and  Locauty— Continued 


Carrier 

number 

Locality  i 
number 

2050 

20 

2050 

21 

2050 

22 

2050 

23 

2050 

24 

2050 

25 

542 

3 

542 

10 

542 

12 

542 

1 

542 

2 

542 

7 

542 

27 

542 

4 

542 

15 

2050 

28 

542  ! 

5 

542 

6 

2050 

16 

542 

9 

542 

8 

2050 

17 

550 

1 

10230 

4 

10230 

1 

10230 

3 

10230 

2 

570 

1 

580 

1 

590 

-  3 

590 

4 

590 

2 

590 

1 

1040 

1 

1040 

4 

1040 

2 

1040 

3 

1120 

1 

5130 

12 

5130 

11 

621 

10 

621 

16 

621 

3 

621 

11 

621 

12 

621 

6 

621 

8 

621 

1 

621 

5 

621 

7 

621 

4 

621 

2 

621 

13 

621 

14 

621 

9 

621 

15 

630 

1 

630 

3 

630 

2 

640 

5 

640 

3 

640 

2 

640 

6 

640 

4 

640 

1 

640 

7 

740 

5 

650 

1  1 

Los  Angeles,  CA  (3rd  of  8) . 

Los  Angeles,  CA  (4th  of  8)  . 

Los  Angeles,  CA  (Sth  of  8)  . 

Los  Angeles,  CA  (6th  of  8)  . 

Los  Angeles,  CA  (7th  of  8)  . 

Los  Angeles,  CA  (8th  of  8)  . 

Marin/Napa/Solano,  CA  . 

Merced/surr.  cntys,  CA  . 

Monterey/Santa  Cruz,  CA . 

N.  coastal  cntys,  CA  . 

NE  rural  CA . 

Oakland-Berkeley,  CA . 

Riverside,  CA . 

Sacramento/surr.  cntys,  CA . 

San  Bemardino/E.cntrl  CA . 

San  Diego/lrr^rial,  CA  ...» . 

San  Francisco,  CA . . 

San  Mateo,  CA . . . 

Santa  Barbara,  CA . . 

Santa  Clara,  CA . 

StocktorVsurr.  cntys,  CA  . 

Ventura,  CA . 

Colorado . 

Eastern  CT . 

NW  arKl  N.  central  CT  . 

Soutf)  cenbal  CT . 

SW  CT . . 

Delaware . 

DC  MDAfA  suburbs  . 

Fort  Lauderdale,  FL  . . 

Miami,  FL  . 

N/NC  Florida  cities . 

Rest  of  Florida  . . 

Atlanta,  QA . . . . 

Rest  of  Georgia  . . 

Sm^  GA  cities  02  . 

Small  GA  cities  03  . 

Hawaii . 

North  Idaho  . 

South  Idaho . 

ChampaIgn-Urbana,  IL . 

Chicago,  IL . . . 

De  Kalb,  IL . . 

Decatur,  IL . . 

East  St  Louis,  IL . . 

Kankakee,  IL . . 

Normal,  IL . 

Northwest,  IL . 

Peoria,  IL . 

Quincy,  IL . 

1  Rock  Island,  IL  . 

Rockford,  IL  . . 

Southeast  IL . 

Southern  IL . 

Springfield,  IL . 

Suburban  Chicago,  IL . 

Metropolitan  Indiana . 

Rest  of  Indiana . 

Urban  Indiana . 

Des  Moines  (Polk/Warren),  lA 

North  Central  Iowa . 

Northeettt  Iowa . 

I  Northwest  Iowa  . 

S.cen.  lA  (exd  Des  Moines)  .. 

SE  Iowa  (ind  Iowa  City) . 

Southwest  Iowa . . . 

Kansas  City,  KS . . 

Rest  of  Kansas . . 


Locality  name 


I 


Work 

Practice 

expense 

Mal¬ 

practice 

1.060 

1.196 

1.370 

1.060 

1.196 

1.370 

1.060 

1.196 

1.370  , 

1.060 

1.196 

1.370 

1.060 

1.196 

1.370 

1.060 

1.196 

1.370 

1.012 

1.198 

1.370 

1.018 

1.009 

1.370 

1.023 

1.108 

1.370 

1.003 

1.072 

1.370 

1.001 

0.990 

1.370 

1.028 

1.258 

1.370 

1.026 

1.080 

1.370 

1.026 

1.088 

1.370 

1.025 

1.077 

1.370 

i.lisie 

1.090 

1.370 

l.ote 

1.303 

1.370 

1.038 

1.303 

1.370 

1.012 

1.073 

1.370 

1.048 

1.286 

1.370 

1.019 

1.027 

1.370 

1.034 

1.132 

1.370 

0.999 

0.988 

0.683 

0.999 

1.053 

1.036 

1.002 

1.071 

1.025 

1.018 

1.103 

1.188 

1.053 

1.139 

1.231 

1.026 

1.018 

0.664 

1.059 

1.168 

0.947 

0.993 

0.981 

1.376 

1.034 

1.025 

1.641 

0.975 

0.932 

1.108 

0.966 

0.871 

1.108' 

0.975 

1.022 

0.752 

0.956 

0.841 

0.752 

0.962 

0.895 

0.752 

0.961 

0.869 

0.752 

1.003 

1.094 

1.025 

0.965 

0.917 

0.889 

0.967 

0.936 

0.889 

0.965 

0.920 

1.137 

1.044 

1.114 

1.773 

0.978 

0.925 

1.137 

0.981 

0.927 

1.137 

0.989 

0.958 

1.579 

0.972 

0.925 

1.137 

0.997 

0.968 

1.137 

0.974 

0.896 

1.137 

1.009 

1.031 

1.137 

0.974 

0.896 

1.137 

0.995 

0.958 

1.137 

1.010 

1.018 

1.137 

0.974 

0.896 

1.137 

0.974 

0.896 

1.137 

0.996 

0.966 

1.137 

1.020 

1.097 

1.137 

0.998 

0.963 

0.547 

0.979 

0.896 

0.516 

0.980 

0.905 

0.516 

0.997 

0.966 

-  0.666 

0.971 

0.916 

0.666 

0.972 

0.918 

0.666 

0.969 

0.890 

0.666 

0.962 

0.881 

0.666 

0.976 

0.933 

0.666 

0.968 

0.900 

0.666 

0.978 

0.964 

j  1.134 

0.953 

i  0.893 

1.134 

*  AM  numeric  CPT  HCf^  Copyriorit  1993  American  Medical  Association, 
t*  Indicates  reduction  oT  PracUoe  Expense  RVUs  as  a  result  of  OBRA 1993 
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amer 

jmber 

Locality 
number  ! 

740 

4 

660 

1 

660 

3 

660 

2 

528 

7 

528 

3 

528 

6i 

528 

4 

528 

5 

528 

1 

528 

50 

528 

2 

21200 

2 

21200 

1 

21200 

3 

690 

1 

690 

3 

690 

2 

700 

2 

700 

1 

710 

1 

710 

2 

720 

00 

10240 

00 

10250 

1 

10250 

2 

740 

3 

740 

2 

11260 

3 

740 

6 

11260 

2 

740 

1 

11260 

1 

751 

1 

655 

00 

1290 

3 

1290 

1 

1290 

2 

1290 

99 

780 

40 

860 

2 

860 

1 

860 

3 

1360 

5 

801 

1 

803 

1 

801 

3 

803 

2 

803 

3 

14330 

4 

801 

2 

801 

•  4 

5535 

00 

820 

1 

16360 

00 

1370 

00 

1380 

2 

1380 

1 

1380 

99 

1380 

3 

1380 

12 

865 

2 

865 

1 

865 

4 

865 

3 

973 

20 

870 

1 

880 

1 

Locality  name 


Work 

Practice 

expense 

Mal¬ 

practice 

0.978 

0.964 

1.134 

0.984 

0.917 

0.667 

0S74 

0.875 

0.667 

0.976 

0.898 

0.667 

0385 

0.889 

0.808 

0391 

0.966 

0.808 

0.982 

0.928 

0.808 

0.975 

0.907 

0.808 

0.979 

0.880 

0.808 

0394 

1.003 

1.185 

0.972 

0.880 

0.824 

1.003 

0.940 

0.808 

0342 

0.903 

0.716 

0.947 

0.912 

0.716 

0.956 

0.980 

0.716 

1.027 

1.040 

0.927 

1.011 

1.010 

0.820 

1.006 

1.013 

0.843 

0.997 

1.072 

0.855 

1.002 

1.131 

0.855 

1.059 

1.091 

1.736 

1.010 

0.971 

1.196 

0.999 

0.971 

0.748 

0.999 

0.971 

0.748 

0.960 

0.838 

0.650 

0366 

0.902 

0.650 

0.978 

0.964 

1.179 

0.978 

0.964 

1.179 

0.950 

0.847 

1.179 

0.953 

0.866 

1.179 

0354 

0.838 

1.179 

0.950 

0.867 

1.179 

0.968 

0.964 

1.352 

0.967 

0.926 

0.718 

0.960 

0.883 

0.435 

0.984 

1.026 

1.144 

1.036 

1.082 

1.144 

1.008 

1.141 

1.144 

1.020 

1.079 

1.144 

0.962 

1.011 

0.602 

1.034 

1.070 

1.153 

1.040 

1.131 

1.153 

1.016 

1.030 

1.153 

0.961 

0.925 

0.767 

1.006 

0.942 

0.963 

1.059 

1.255 

1.647 

0397 

0.952 

0.963 

"Vl060 

1.229 

1.929 

*  /t.004 

1.018 

1.325 

•  - 1.059 

1.255 

1.861 

1.021 

1.017 

0.963 

0.988 

0.935 

0.963 

0.968 

0.902 

0.378 

0.965 

0.895 

0.688 

0.993 

0.951 

0.920 

0.969 

0.911 

0.516 

0.968 

1.008 

0.951 

0.993 

1.033 

0.951 

0.979 

0.997 

0.951 

0.974 

0.990 

0.951 

0.974 

0.988 

0.951 

1.008 

1.001 

1.440 

1.014 

1.014 

1.552 

0.975 

•  0.929 

0.986 

0.984 

0.945 

0.986 

0.882 

0.763 

0.466 

1.009 

0.998 

0.734 

0.971 

0.874 

0.448 

Suburban  Kansas  City,  KS  .. 

Lexington  &  Louisville,  KY  ... 

Rest  of  Kentucky . 

Sm  cities  (city  limits)  KY  . 

Alexandria,  LA . 

Baton  Rouge,  LA . 

Lafayette,  LA . 

Lake  Charles,  LA  . 

Monroe,  LA . 

New  Orleans,  LA . 

Rest  of  Louisiana  . . . 

Shreveport.  LA  . 

Central  Maine . 

Northern  Mane  . 

Southern  Maine  . . 

Baftimore/surr.  cntys,  MD  .... 

South  ♦  E.  Shore  MD . 

Western  Maryland . 

Mass.  Suburbs/rural  (cities) 

Massachusetts  urban  . 

Detroit,  Ml . 

Micfiigan,  not  Detroit . 

Minrresota  (blue  shield) . 

Mirv>esota  (travelers)  . 

Rest  of  Mississippi  . 

Urban  MS  (city  limits) . 

K.C.  (Jackson  county),  MO  . 

N.  K.C.  (Oay/Platte),  MO  .... 

Rest  of  MO . 

Rural  NW  counties,  MO  . 

Sm.  E.  cities,  MO  . 

St.  Joseph,  MO  . 

SL  Loui^g.  E.  cities,  MO  ... 

Montana  . 

Nebraska . 

Elko  &  Ely  (cities),  NV . 

Las  Vegas,  et  al  (cities),  NV 

Reno,  et  al  (cities),  NV . 

Rest  of  Nevada  . 

New  Hampshire . 

Middle  New  Jersey . 

Northern  New  Jersey  . 

Southern  New  Jersey . . 

New  Mexico . . 

Buffalo/surr.  cntys,  NY 

Manhattan,  NY  . 

N.  central  cities,  NY . 

NYC  suburbsA-ong  Is.,  NY . 

Pooghkpsie/N.NYC  suburbs  . ...a.'. 

Quews,  NY . . . 

Rcchester/surr.  cntys,  NY . . . 

Rest  of  New  York . 

North  Carolina  . . 

North  Dakota . 

Ohio . . . 

Oklahoma  .'. . 

Eugene,  et  al  (cities),  OR  . 

Portland,  et  al  (cities),  OR  . . 

Rest  of  Oregon . 

Salem,  et  al  (cities),  OR . 

SW  OR.  cities(city  limits)  . 

Lg.  Pennsylvania  cities  . 

PhiMy/Rtt  med  schs/hosps  . 

Rest  of  Pennsylvania  . 

SmaH  Pennsylvania  cities  . 

Puerto  Rico  . 

Rhode  Island . . 

South  Carolina  . 


’  All  numeric  CPT  HCPCS  Copyright  1903  American  Medical  Association, 
s  *  Indicates  reduction  of  Practice  Expense  RVUs  as  a  result  ot  OBRA  1993. 
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Addendum  O.— Geographic  PfwmcE  Cost  Indices  by  Medicare  Carrier  and  Locality— Continued 


Canter 

number 


Ij0ca%  ; 
nunber  i 


Locality  name 


2  •  Soutti  Dakota 
35  I  Tennessee .... 
29  Abilene,  TX  ... 
26  I  Amarillo.  TX  .. 


31  Austin,  TX . . 

20  Beaumont,  TX . . 

900  I  10  BrownsvWe,  TX . . _ 

900  I  24  Corpus  Ohrfett,  TX _ . _ 2^:^ 

900  i  11  Oaflas,  TX . . . 

900  i  12  Denton,  TX . . . . 

900  1  14  B  Paso.  TX . . . 

900  i  28  Fort  Worth,  TX . . . 

900  ■  IS  Galveston,  TX  . . . 

900  \  16  Grayson,  TX _ - . . . . 

900  i  18  Houston,  TX . . . 

9001  33  Laredo.  TX  . . . . 

900  17  Longview,  TX . . . 

900  21  1  Lubbock,  TX . . . . 

900  19  Me  Allen.  TX . . . 

900  23  Mkfland.  TX . . . 

900  j  2  Northeast  rural  Texas  . . 

900  ]  13  Odessa,  TX  . . . 

900  1  25  Orange,  TX . . . . ..................... 

900  I  30  San  An^o,  TX . . . . . 

900  I  7  ;  San  Antoruo.  TX . . . — _ .............. 

900  '  3  Southeast  rural  Texas . . . 

900  6  Tenple,  TX . . . . 

900  8  j  Texarkana,  TX . . . . 

900  27  Tyler,  TX  . . . . . 

900  32  j  Victoria,  TX . . . 

900  i  22  Waco.  TX . . . 

900  j  4  I  Western  niral  Texas . _ ... 

900  34  I  Wichita  FaUs,  TX . . . 

910  9  I  Utah . . . . 

780  50  i  VanrxM^ . . . 

10490  1  j  Richmond  Ctailottesvt,  VA . . ...... _ ....... 

10490  j  4  1  Rest  of  Vinglnia . . . . 

10490  i  3  1  Sm.  towr^ndustrial  VA . . . . 

10490  I  2  i  Tidewater  ♦  n.  VA  counties . — . . 

973  I  50  I  Virgin  Islands  ... . . . . . . 

1390  3  2  Seattle  (King  cnty).WA . . 

1390  I  3  j  Spokane  •f  RichM  (dties),  WA . . . 

1390  \  1  W  ♦  SE  WA  (excl  Seattle)  . . 

16510  16  I  Charleston,  WV . . . 

16510  18  Eastern  valley,  WV  . . . 

16510  I  19  OWo  River  valey,  WV . . 

16510  1  20  Southern  vaHey,  WV  . ........ 

16510 1  17  Wheeling,  WV . . . 

951  I  13  Central  Wtsoonsm . . . 

951  I  40  j  Green  Bay,  Wl  (northeast) . . — 

951  I  54  J  Janesville,  Wl  (s-central) . . 

951 1  19  La  Crosse,  Wl  (w-cantral) . - 

951!  15  Madison,  Wl  (dane  county) . . . . . 

951  46  Milwaukee  suburbs,  Wl  (SE)  . . 

951  i  4  J  Milwaukee,  Wl . . . 

951  j  12  I  Nortowest  Wisconson  . . ..... — ......... 

951  60  I  Oshko^  Wl  ^-central) . . 

951  I  14  I  Soutowest  Wisconsin . . — ... 

951  ■  36 1  Wausau,  Wl  (N-cential)  . . 

825  j  21  I  Wyoming . . . . 

Note;  Work  GPCI  Is  the  lA  work  GPCI  required  by  Public  Law  101-239. 


I  Practica 
1  expense 


0551 
0.969 
0.971 
0.972 
0569 
0.996 
1.025 
0.980 
0.976 
0.996 
0.996 
0.995 
0.973 
0.982 
0564 
1.M'4 
0l968‘1 
0.968 
0.950 
0.945 
1.023 
0566 
1508  ! 
0598] 
0554  i 
05731 
0573 
0569 
0553 
0564 
0.976 
0561 
0561 
0569 
0593! 
0542  ] 
0575 
0567 
0571 
0589 
1.000 
1519 
0.996 
1.008 
0587 
0.962 
0.962 
0560 
0575 
0560 
0579 
0.970 
0576 
0577 
1510 
1.008 
0568 
0.974  I 
0.960  j 
0.971  I 
0588  I 


Md- 

practioe 


*  AN  numeric  CPT  HCPCS  Copyright  1993  American  Medical  Association. 

3 ‘Indicates  reduction o<  Practica  ExpanaaRVUa as  a  rasult of  OBRA  1993. 
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Addenf  kni  E — ^Procedure  Codes  Subject 
to  the'Site-of'Service  Differential 

This  addendum  replaces  Addendum 
D  in  the  Noveniber  25, 1992,  final  notice 
(57  FR  56157)  and  lists  the  codes  that 
will  be  subject  to  the  site-of-service 
differential  in  1994. 

Addendum  E.— Procedure  Codes 
Subject  to  the  Site-of-Service 
Differential 

[This  table  replaces  Addendum  D  in  the  No¬ 
vember  25,  1992  final  notice  arid  lists  the 
codes  that  wilt  be  subject  to  the  site-of-serv¬ 
ice  differential  in  1994.] 


HCPCS- 

Description 

10040 

Acne  surgery. 

10060 

Drainage  of  skin  abscess. 

10061 

Drainage  of  skin  abscess. 

10080 

Drainage  of  pilonidat  cyst. 

10120 

Remove  foreign  body. 

10121 

Remove  foreign  body. 

10140 

Drainage  of  hematoma/fluid. 

10160 

Puncture  drainage  of  lesion. 

11000 

Surgical  cleansing  of  skin. 

11001 

Additionai  cleansing  of  skin. 

11040 

Surgical  cleansing,  abrasion. 

11041 

Surgical  cleansing  of  skin. 

11050 

Trim  sMn  lesion. 

11051 

Trim  2  to  4  skin  lesions. 

11052 

Trim  over  4  skin  lesions. 

11100 

Biopsy  of  skin  lesion. 

11101 

Biopsy,  each  added  lesion. 

11200 

Removal  of  skin  tags. 

11201 

Removal  of  added  skin  tags. 

11300 

Shave  skin  lesion. 

11301 

Shave  skin  lesion. 

11302 

Shave  skin  lesion. 

11305 

Shave  skin  lesion. 

11306 

Shave  skin  lesion 

11307 

Shave  skin  lesion. 

11310 

Shave  skin  lesion. 

11311 

Shave  skin  lesion. 

11312 

Shave  skin  lesion. 

11400 

Removal  of  skin  lesion. 

11401 

Removal  of  skin  lesion. 

11402 

Removal  of  skin  lesion. 

11403 

Removal  of  skin  lesion. 

11420 

Removal  of  skin  lesion. 

11421 

Removal  of  skin  lesion. 

11422 

Removal  of  skin  lesion. 

11423 

Removal  of  skin  lesion. 

11440 

Removal  of  skin  lesion. 

11441 

Removal  of  skin  lesion. 

11442 

Removal  of  skin  lesion. 

11443 

Rerrxjvai  of  skin  lesion. 

11600 

Removal  of  skin  lesion. 

11601 

Removed  of  skin  lesion. 

11602 

Removal  of  skin  lesion. 

11603 

Removal  of  skin  lesion. 

11620 

Removal  of  skin  lesion. 

11621 

Removal  of  skin  lesion. 

11622 

Renrtovai  of  skin  lesion. 

11623 

Removal  of  skin  lesion. 

11640 

Removal  of  skin  lesion. 

11641 

Removal  of  skin  lesion. 

11642 

Removal  of  skin  lesion. 

11643 

Removal  of  skin  lesion. 

11700 

Scraping  of  1-5  nails. 

ADDENDUM  E.— Procedure  Codes 
Subject  to  the  Site-of-Service 
Differential— Continued 

[This  table  replaces  Addendum  D  in  the  No¬ 
vember  25,  1992  final  notice  and  lists  the 
codes  that  will  be  subject  to  the  site-of-serv¬ 
ice  differential  in  1994.] 


HCPCS- 

Description 

11701 

Scraping  of  additional  nails. 

11710 

Scraping  of  1-5  nails. 

11711 

Scraping  of  additional  nails. 

11730 

Removal  of  nail  plate. 

11731 

Removal  of  second  nail  plate. 

11732 

Remove  additional  nail  plate. 

11740 

Drain  blood  from  under  nail. 

11750 

Removal  of  nail  bed. 

11760 

Reconstnjction  of  nail  bed. 

11762 

Reconstruction  of  nail  bed. 

11765 

Excision  of  nail  fold,  toe. 

11900 

Ir^ection  Into  skin  lesions. 

11901 

Added  skin  lesion  injections. 

15851 

Removal  of  sutures. 

16000 

Initial  treatment  of  bum(s). 

16010 

Treatment  of  bum(s). 

16020 

Treatment  of  bum(s). 

16025 

Treatment  of  bum(s). 

17000 

Destroy  benign/premai  lesion. 

17001 

Destruction  of  addi  lesions. 

17002 

Destruction  of  edtfl  lesions. 

17010 

Destruction  skin  lesion(s). 

17100 

Destruction  of  skin  lesion. 

17101 

Destruction  of  2nd  lesion. 

17102 

Destruction  of  addi  lesions. 

17104 

Destruction  of  skin  lesions. 

17105 

Destruction  of  skin  lesions. 

17110 

Destruction  of  skin  lesions. 

17200 

Electrocautery  of  skin  tags. 

17201 

Electrocautery  added  lesions. 

17250 

Chemicai  cautery,  tissue. 

17304 

Chemosurgery  of  skin  lesion. 

17305 

2nd  stage  chemosurgery. 

17306 

3rd  stage  chemosurgery. 

17307 

Followup  skin  lesion  therapy. 

17310 

Extensive  skin  chemosurgery. 

17340 

Cryotherapy  of  skin. 

17360 

Skin  peel  therapy. 

19000 

Drainage  of  breast  lesion. 

20000 

Incision  of  abscess. 

20509’ 

Injection  of  .sinus  tract. 

20520 

Re(fx>val  of  foreign  body.  '' 

20550 

Inj  tendon/ligament/cyst. 

20600 

Drain^nject  joint/bursa. 

20605 

Drain/inject  joint/bursa. 

20610 

Drain/Inject  joint/bursa. 

20615 

Treatment  of  bone  cyst 

21030 

Removal  of  face  bor»e  lesion. 

24650 

Treat  radius  fracture. 

25500 

Treat  fracture  of  radius. 

25600 

Treat  fracture  radius/ulna. 

26010 

Drainage  of  finger  abscess. 

26600 

Treat  metacarpal  fracture. 

26720 

Treat  finger  fracture,  each. 

28001 

Drainage  of  bursa  of  foot 

28010 

Incision  of  toe  tendon. 

28108 

Removal  of  toe  lesions. 

28124 

Partial  removal  of  toe. 

28126 

Partial  removal  of  toe. 

28153 

Partial  removal  of  toe. 

28160 

Partial  removal  of  toe. 

28190 

Removal  of  foot  foreign  body. 

Addendum  E.— Procedure  Codes 
Subject  to  the  Site-of-Service 
Differential— Continued 

[This  table  replaces  Addendum  D  in  the  No¬ 
vember  25,  1992  final  notice  and  lists  the 
codes  that  will  be  subject  to  the  site-of-seiv- 
ice  differential  in  1994.) 


HCPCS- 

Description 

28230 

Incision  of  foot  tendon(s). 

28232 

Incision  of  toe  terxion. 

28234 

Incision  of  foot  tendon. 

28270 

Release  of  foot  contracture. 

28272 

Release  of  toe  joint,  each. 

28470 

Treat  metatarsal  fracture. 

28475 

Treat  metatarsal  fracture. 

28490 

Treat  big  toe  fracture. 

28510 

Treatment  of  toe  fracture. 

28515 

Treatment  of  too  fracture. 

29065 

Application  of  long  arm  cast. 

29075 

Application  of  forearm  cast. 

29085 

Apply  hand/wrist  cast. 

29105 

Apply  long  arm  splint. 

29125 

Apply  forearm  splint. 

29126 

Apply  forearm  splint 

29130 

Application  of  finger  splint. 

29200 

Strapping  of  chest. 

29260 

Strapping  of  elbow  or  wrist. 

29345 

Application  of  long  leg  cast. 

29355 

Application  of  long  leg  cast 

29365 

Application  of  long  leg  cast. 

29405 

A^y  short  leg  cast 

29425 

Apply  short  leg  cast 

29435 

Apply  short  leg  cast. 

29440 

Addition  of  weilker  to  cast. 

29515 

Application  lower  leg  splint. 

29520 

Strapping  of  Np. 

29530 

Strapping  of  knee. 

29540 

Strapping  of  ankle. 

29550 

Strapping  of  toes. 

29580 

Application  of  paste  boot. 

29700 

Removal/revision  of  cast. 

29705 

Removal/revision  of  cast 

30100 

Intranasal  biopsy. 

30110 

Removal  of  nose  polyp(s). 

30200 

Injection  treatment  of  nose. 

30210 

Nasal  sinus  therapy. 

30901 

Control  of  nosebleed. 

31000 

Irrigation  maxillary  sinus. 

.  31505 

Diagnostic  laryngoscopy. 

31975 

t>iagnostic  laryngoscopy. 

36400 

Drawing  blood. 

36425 

Establish  access  to  vein. 

36470 

Irqection  therapy  of  vein. 

36471 

Injection  therapy  of  veins. 

36500 

Insertion  of  catheter,  vein. 

40490 

Biopsy  of  lip. 

40808 

Biopsy  of  mouth  lesion. 

40810 

Excision  of  mouth  lesion. 

40812 

Excise/repair  mouth  lesion. 

41100 

Biopsy  of  tongue. 

41108 

Biopsy  of  floor  of  mouth. 

42100 

Biopsy  roof  of  mouth. 

42330 

Removal  of  salivary  stone. 

42650 

Dilation  of  salivary  duct. 

42600 

Biopsy  of  throat. 

45300 

Proctosigmoidoscopy. 

45303 

Proctosigmoidoscopy. 

45330 

Sigmoidoscopy,  diagnostic. 

46083 

Incise  exteirral  hemorrhoid. 

46221 

Ligation  of  hemorrhoid(s). 

ti9»4rtawCod«. 

*  Subjad  10  thawtaols^rvic*  differential  beginning  January  1, 1994. 

“AH  numeric  CPT  HCPCS  copyright  1993  American  IMedical  Aaaociation. 
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ADDENDUM  E.— Procedure  Codes 
Subject  to  the  Site-of-Service 
Differential— Continued 

(This  table  replaces  Adderxlum  D  m  the  No¬ 
vember  2S,  1992  final  rK>lice  and  lisitt  the 
codes  that  will  be  subject  to  the.site-of-serv- 
ice  differentiai  in  1994.] 


HCPCS** 

Oeschpfion 

46230 

Removal  of  anal  tabs. 

46320 

Removal  of  hemorrhoid  clot 

-  46500 

InjecSon  into  hemorrhoids. 

46600 

Dia|yx>sfic  anoscopy. 

46604 

Anoscopy  arto  dilatiorv 

46614 

Anoscopy;  contrd  bleeding. 

146615 

Anoscopy. 

46900 

Destruction,  anal  lesion(s). 

46934 

Destruction  of  hemorrhoids. 

46936 

Destnjction  of  hemorrhoids. 

46945 

Ligafion  of  hemorrhdds. 

51700 

Irrfgafion  of  bladder. 

51705 

Charge  of  bladder  tube. 

51720 

Treatment  of  bladder  le»on. 

53600 

DAata  urethra  stricture. 

53601 

Oiiata  urethra  stricture. 

53620 

Oiiato  urethra  stricture. 

53621 

Dilate  uretora  stricture. 

53660 

Ddatton  of  urethra. 

53661 

Dilation  of  urethra. 

53670 

Insert  urinary  catheter. 

54235 

Penile  injection. 

55000 

Drainage  of  hydrocele. 

56501 

Destruction,  vuNa  t8Sion(s). 

57100 

Biopsy  of  vagina. 

57150 

Treat  vagina  infection. 

57160 

insertion  of  pessary. 

57452 

Examination  of  vagina. 

57454 

Vagina  examination  &  biopsy. 

57500 

Biopsy  of  cenrix. 

57505 

Endocervfcal  curettage. 

57510 

Cauterization  of  cervix. 

57511 

Cryocauteiy  of  cervix. 

58100 

Biopsy  of  uterus  lining. 

159425 

Antepartum  care  only. 

159426 

Antepartum  care  only. 

60100 

Biopsy  of  thyroid. 

64400 

Injection  for  nerve  block. 

64405 

Injection  for  nerve  block. 

64413 

Injection  for  nerve  block. 

64418 

injection  for  nerve  block. 

64425 

Injection  for  nerve  block. 

64440 

Injection  for  nerve  block. 

64441 

Injection  for  nenre  block. 

64445 

Injection  for  nerve  block. 

64450 

Injection  for  nerve  block. 

64505 

Injection  for  nerve  block. 

64550 

A^y  neurostimulator. 

64565 

Im^ant  neuroelectrodes. 

64640 

Injection  treatment  of  nerve. 

65205 

Reihove  foreign  body  from  eye. 

65210 

Remove  foreign  body  from  eye. 

65220 

Remove  foreign  body  from  eye. 

65222 

Rerrtove  foreign  body  from  eye. 

65430 

Corneal  smear. 

65435 

CurettaAreat  cornea. 

66761 

Revision  of  iris. 

67145 

Treatment  of  retina. 

67210 

Treatment  of  retinal  lesion. 

67228 

Treatment  of  retinal  lesion. 

67505 

InjectAreat  eye  socket. 

67515 

InjectAreat  eye  socket. 

Addendum  E.— Pfkx^edure  Cooes 
Subject  to  the  Site-of-Service 
Differential— Continued 

(This  table  replacas  Addendum  0  in  the  No¬ 
vember  25.  1992  final  rx)fica  and  lists  the 
codes  that  will  be  subject  to  the  site-of-serv- 
ice  differential  in  1994.} 


HCPCS** 

Oescriplion 

67700 

Orainege  of  eyelid  abscess. 

67800 

Remove  eyelid  lesion. 

67801 

Remove  eyelid  lesions. 

67810 

Biopsy  <rf  eyeM. 

67820 

Revise  eyeieehes. 

67825 

Revise  eyelashes. 

67840 

Remove  eyelid  lesion. 

67850 

Treat  eyeld  iesion. 

68020 

indsa/drain  eyelid  fining. 

68110 

Remove  eyaiid  linir^  lesion. 

68200 

Treat  eyeUd  by  injection. 

68440 

incise  tsar  duct  opening. 

68760 

Close  tsar  duct  opening. 

68761 

Ctoee  tear  duct  opening. 

68800 

OHafie  tsar  duct  op6ning(s). 

68820 

Exptors  tsar  duct  system. 

68830 

Reopen  tear  duct  channel. 

68840 

ExptoreArrigate  tear  ducts. 

69000 

Drain  exismel  ear  iesion. 

69020 

Drain  outer  ear  canal  lesion. 

69100 

Biopsy  of  extamal  ear. 

69200 

CIsar  outer  ear  canal. 

69210 

Remova  impactad  ear  wax. 

69220 

Ctaan  out  mastoid  cavity. 

69222 

Clean  out  mastoid  cavity. 

69400 

Inflate  middle  ear  canal. 

69401 

Inflate  middle  ear  canal. 

69420 

Incision  of  eardrum. 

69433 

Create  eardrum  opening. 

69610 

Repair  of  eardrum. 

92002 

Eye  exam,  new  patient. 

92004 

Eye  exam,  new  patient. 

92012 

Eye  exam  established  pt. 

92014 

Eye  exam  &  treatment. 

92018 

New  eye  exam  &  treatment. 

92020 

Special  eye  evaluation. 

92070 

RtUng  of  contact  lens. 

92100 

Serial  tonometry  exam(s). 

92120 

Tonography  &  eye  evaluation. 

92130 

Water  provocation  tonography. 

92140 

Glaucoma  provocative  tests. 

92225 

Special  eye  exam,  initial. 

92226 

Special  eye  exam,  subsequent. 

92230 

Eye  exam  with  photos. 

92311 

Contact  tens  fitting. 

92312 

Contact  lens  fitting. 

92352 

Special  spectacles  fitting. 

92353 

Special  spectacles  fitting. 

92S04 

Ear  microscopy  examination. 

92506 

Speech  &  hearing  evaluation. 

92507 

SpeechAiearing  therapy. 

92511 

Nasopharyngoscopy. 

92516 

Facial  nerve  function  test. 

93797 

Cardiac  rahab. 

93798 

Cardiac  rehab/monitor. . 

95831 

Limb  muscle  testing,  manual. 

95832 

Hand  muscle  testing,  manual. 

‘  95833 

Body  musde  testing,  manual. 

95834 

Body  muscle  testing,  manual. 

95851 

Range  of  motion  measurements. 

95852 

Remge  of  motion  measurements. 

95857 

Tensilon  test. 

Addendum  E.— Procedure  Cooes 
Subject  to  the  Site-of-Service 
Differential— Continued 

(This  table  r^laces  Addendum  0  in  the  No¬ 
vember  25,  1992  final  notice  and  lists  the 
codas  that  aiil  be  subject  to  tte  site-of-serv- 
Ice  differenlisi  in  1994.] 


HCPCS** 

Description 

19640S 

intnoiesional  chemo  admin. 

196406 

Intraiesionei  chemo  admin. 

96440 

Chemotherapy,  intracavitary. 

99201 

Oiicatoutpalient  visit,  new. 

99202 

Officetoutpedent  visit,  new. 

99203 

Offioetoutpafiant  visit,  new. 

992041 

OMca/outpafient  vistt,  new. 

99205 

Office/outpatient  visit,  new. 

99211 

Offioetoqgntient  visit,  esL 

99212 

OfficeAxtp^dient  vislL  est. 

99213 

OffioeAMitpatlent  ^sit,  est. 

99214 

Office/outpatient  visit,  est. 

99215 

Officetoutpatient  ^sit,  est. 

*99241 

Office  oonsuitaiion. 

•99242 

Office  consultaMon. 

*99243 

Office  consultation. 

*99244 

Office  consultation. 

*99245  { 

Office  consultation. 

*99271  1 

Confinmatory  consuitafion. 

*99272 

Confirmatory  consultafion. 

•982731 

Confirmatory  consuitaliorv 

*99274 

Confirmatory  consultafion. 

*98275 

Confirmatory  consuttatiorL 

199354 

Prolonged  service,  office. 

199355 

Prolonged  service,  office. 

A2000 

Manipulation  of  spine. 

H5300 

Occupational  thereipy. 

M0005 

Office  visits— two  or  more  modal. 

M0006 

Office  visits— with  one  modality. 

M0007 

Office  visit  combination  of  modal. 

M0008 

Office  visit  combination  of  rTrodal. 

M0101 

Cutting  or  removal  of  corns. 

Addendum  F — Codes  for  Which  an 
Additional  Supply  Pajonent  is  Allowed 

This  addendum  replaces  Addendum 
G,  which  was  published  in  the 
November  25, 1991,  final  rule  (56  FR 
59811),  and  corrected  in  the  September 
15, 1992,  correction  notice  (57  FR 
42510).  It  lists  procedures  for  which  an 
additional  amount  for  supplies  may  be 
payable  if  the  procedures  are  performed 
in  a  physician’s  office.  Because  no 
changes  were  made  to  this  list  for  the 
1993  fee  schedule  for  physicians’ 
services,  it  was  not  included  as  an 
addendum  to  the  November  25, 1992, 
final  notice. 

Addendum  f.— Facility-Based  Pro¬ 
cedures  for  Which  Additional 
Amount  for  Supplies  May  Be 
Payable  If  Performed  in  a  Physi¬ 
cian’s  Office 


HCPCS* 

Description 

19101 

Biopsy  of  breast. 

t19S4N«ivCode. 

*  Subject  to  the  site  of  servnce  differential  beginning  January  1 . 1994. 

**  All  numeric  CPT  HCPCS  copyright  1 993  American  Medical  Association. 
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ADDEtpj^M  F.— Facility-Based  Pro- 
CEdURES  FOR  WHICH  ADDITIONAL 

Amount  for  Supplies  May  Be 
Payable  If^j^rformed  in  a  Physi¬ 
cian’s  Office— Continued 


HCPCS*  Description 


1 91 20  Removal  of  breast  lesion. 

19125  Excision,  breast  lesion. 

19126  Excision,  add’l  breast  lesion. 
20200  Musde  biopsy. 

20205  Deep  muscle  biopsy. 

20220  Bone  biopsy,  trocar/needle. 
20225  Bone  bio^y,  trocar/needle. 
20240  Bone  bk)^,  excisional. 

251 1 1  Remove  wrist  tendon  lesion. 
28290  Correction  of  bunion. 

28292  Correction  of  bunion. 

28293  Correction  of  bunion. 

28294  Correction  of  bunion. 

28296  Correction  of  bunion. 

28297  Correction  of  bunion. 

28298  Correction  of  bunion. 

28299  Correction  of  bunion. 

32000  Drainage  of  chest. 

36533  Insertion  of  access  port. 

37609  Temporal  artery  procedure. 
38500  Biopsy/removal,  lymph  node(s). 
43200  Esophagus  endoscopy. 

43202  Esophagus  endoscopy,  biof^y. 
43220  Esophagus  endoscopy,  dilation. 
43226  Esophagus  endoscopy,  dilation. 
43234  Upper  Gl  endoscopy,  exam. 


3 


No.  230  /  Thursday,  December  2,  1993  /  Rules  and  Regulations 


Addendum  F.— Facility-Based  Pro¬ 
cedures  FOR  Which  Additional 
Amount  for  Supplies  May  Be 
Payable  If  Performed  in  a  Physi¬ 
cian’s  Office— Continued 


HCPCS* 

Description 

43235 

Upper  Gl  endoscopy,  diagnosis. 

43239 

Upper  Gl  endoscopy,  biopsy. 

43245 

Curative  upper  Gl  endo»x>py. 

43247 

Operative  upper  Gl  endoscopy. 

43250 

Upper  Gl  endoscopy/tumor. 

43251 

Operative  upper  Gl  endoscopy. 

43458 

Dilation  of  esophagus. 

45378 

Diagnostic  colonoscopy. 

45379 

Colonoscopy. 

45380 

Colonoscopy  and  biopsy. 

45382 

Colonoscopy,  control  bleeding. 

45383 

Colonoscopy,  lesion  removal. 

45384 

Colonoscopy. 

45385 

Colonoscopy,  lesion  removal. 

49080 

Puncture,  peritoneal  cavity. 

49081 

Removal  of  abdominal  fluid. 

52005 

Cystoscopy  &  ureter  catheter. 

52007 

Cystoscopy  and  biopsy. ' 

52010 

Cystoscopy  &  duct  catheter. 

52204 

Cystoscopy. 

52214 

Cystoscopy  and  treatment. 

52224 

Cystoscopy  and  treatment. 

52234 

Cystoscopy  and  treatment. 

52235 

Cystoscopy  and  treatment 

52240 

Cystoscopy  and  treatment. 

52250 

Cystoscopy  A  radiotracer. 

ADDENDUM  F.— Facility-Based  Pro¬ 
cedures  FOR  Which  Additional 
Amount  for  Supplies  May  Be 
Payable  If  Performed  in  a  Physi¬ 
cian’s  Office— Continued 


HCPCS* 

Description 

52260 

Cystoscopy  &  treatment. 

52270 

Cystoscopy  &  revise  urethra. 

52275 

Cytoscopy  &  revise  urethra. 

52276 

Cystoscopy  and  treatment. 

52277 

Cystoscopy  and  treatment. 

52283 

Cystoscopy  and  treatment. 

52290 

C^oscopy  and  treatment. 

52300 

Cystoscopy  and  treatment. 

52305 

Cystoscopy  and  treatment. 

52310 

Cystoscopy  and  treatment. 

52315 

Cystoscopy  and  treatment. 

57520 

Conization  of  cervix. 

58120 

Dilation  and  curettage  (d&c). 

62270 

Spinal  fluid  tap,  diagnostic. 

68761 

Close  tear  duct  opening. 

85095 

Bone  marrow  aspiration. 

85102 

Bone  marrow  biopsy. 

96440 

Chemotherapy,  intracavitary. 

96445 

Chemotherapy,  intracavitary. 

96450 

Chemotherapy,  Into  CNS. 

*AII  CPT  codes  and  descriptors,  copyright 
1993  AMA. 

IFR  Doc.  93-29362  Filed  12-1-93;  8:45  ami 
BILUNG  CODE  412(M)1-P 


1 1094  N«w  Cod*. 

'Subjod  10  th«(iWo(sorvtc*diflor«mi4l  boginning  January  1, 1904. 

**  AH  nuffloric  CPT  HCPCS  copyngnt  1903  Amorican  Modical  Association. 
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DEPARTMENT  OF  HEALTH  AND 
HIM/A4  SERVICES 

Health  Care  Financing  Administration 
IBPD-774-FNC] 

RIN  0938-AG25 

Physician  Performance  Standard  Rates 
of  increase  for  Federal  Fiscal  Year 
1994  and  Physician  Fee  Scheduie 
Update  for  Calendar  Year  1994 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 
action:  Final  notice  with  comment 
period. 

SUMMARY:  This  notice  announces  the 
calendar  year  (CY)  1994  updates  to  the 
Medicare  physician  fee  schedule  and 
the  Federal  fiscal  year  (FY)  1994 
performance  standard  rates  of  increase 
for  expenditures  and  volume  of 
physicians’  services  under  the  Medicare 
Supplementary  Medical  Insurance  (Part 
B)  program  as  required  by  sections  1848 
(d)  and  (f),  respectively,  of  the  Social 
Security  Act.  The  physician 
performance  standard  rates  of  increase 
for  Federal  FY  1994  are  8.6  percent  for 
surgical  services,  10.5  percent  for 
primary  care  services,  9.2  percent  for 
other  nonsvugical  services,  and  9.3 
percent  for  all  physicians’  services.  The 
fee  schedule  update  for  CY  1994  is  10.0 
percent  for  surgical  services,  7.9  percent 
for  primary  care  services,  and  5.3 
percent  for  other  nonsurgical  services. 

This  notice  also  references  the 
surgical  and  nonsurgical  designations 
for  new  and  revised  procedure  codes  in 
the  Physicians’  Current  Procedural 
Terminology,  to  be  used  in  applying  the 
CY  1994  updates  and  for  estabhshing 
and  measuring  expenditures  under  ^e 
MVPS  for  FY  1994.  These  designations 
appear  in  Addend\im  C  of  the  final  rule 
with  comment  period  entitled 
“Medicare  Program;  Revisions  to 
Payment  Policies  and  Adjustments  to 
the  Relative  Value  Units  under  the 
Physician  Fee  Schedule  for  Calendar 
Year  1994  (BPD-770-FC),”  published 
elsewhere  in  this  Federal  Register  issue. 
The  new  and  revised  smgical  and 
nonsurgical  designations  are  subject  to 
public  comment.  In  addition,  this  notice 
addresses  public  comments  on  the 
“initial’’  procedme-specific  list  of 
surgical  services  pubUshed  in  our 
November  25, 1992,  notice. 

DATES:  Effective  Date:  The  performance 
standard  rates  of  increase  are  elective 
on  October  1, 1993.  The  Medicare 
physician  fee  schedule  update  is 
effective  on  January  1, 1994. 

Applicability  Date:  The  revised 
procedure-specific  designations  of 


surgical  and  nonsm*gical  services  apply 
to  payment  for  services  furnished  on  or 
after  January  1, 1994. 

Comment  Date:  We  will  consider 
comments  only  on  designations  for  new 
and  revised  surgical  or  nonsurgical 
procedures  to  be  used  in  applying  CY 
1994  updates.  Comments  be 
considered  if  we  receive  them  at  the 
appropriate  address,  as  provided  below, 
no  later  than  5  p.m.  on  January  31, 1994. 

ADDRESSES:  Mail  written  comments  (1 
original  and  3  copies)  to  the  following 
ad^ss:  Health  Care  Financing 
Administration,  Department  of  Health 
and  Human  Services,  Attention:  BPD- 
774-FNC,  P.O.  Box  26688,  Baltimore, 

MD  21207. 

If  you  prefer,  you  may  deliver  yoiur 
written  comments  (1  original  and  3 
copies)  to  one  of  the  following 
addresses; 

Room  309-G,  Hubert  H.  Hiunphrey 

Building,  200  Independence  Avenue, 

SW.,  Washington,  D.C.  20201,  or 
Room  132,  East  High  Rise  Building, 

6325  Security  Boulevard,  Baltimore, 

MD  21207. 

Because  of  staffing  and  resource 
limitations,  we  cannot  accept  comments 
by  facsimile  (FAX)  transmission.  In 
commenting,  please  refer  to  file  code 
BPD-774-FNC.  Comments  received 
timely  will  be  available  for  public 
inspection  as  they  are  received, 
generally  beginning  approximately  3 
weeks  after  publication  of  a  document, 
in  room  309^  of  the  Department’s 
offices  at  200  Independence  Avenue, 
SW.,  Washington,  DC,  on  Monday 
through  Friday  of  each  week  from  8:30 
a.m.  to  5  p.m.  (phone:  (202)  69(^7890). 

Copies:  To  order  copies  of  the  Federal 
Register  containing  this  document,  send 
your  request  to:  New  Orders, 
Superintendent  of  Documents,  P.O.  Box 
371954,  Pittsbuigh,  PA  15250-7954. 
Specify  Stock  Number  069-001-00063- 
7  and  enclose  a  check  or  money  order 
payable  to  the  Superintendent  of 
Documents,  or  enclose  your  Visa  or 
Master  Card  number  and  expiration 
date.  Credit  card  orders  can  also  be 
placed  by  calling  the  order  desk  at  (202) 
783-3238  or  by  faxing  to  (202)  512- 
2250.  The  cost  for  each  paper  copy  is 
$4.50.  In  addition,  the  Federal  Renter 
document  may  be  viewed  and 
photocopied  at  most  libraries  designated 
as  Federal  Depository  Libraries  and  at 
many  other  public  and  academic 
libraries  throughout  the  country  that 
receive  the  Federal  Register.  You  can 
obtain  the  location  of  the  Federal 
Depository  Libraries  near  you  by  calling 
the  U.S.  Government  Printing  Office  at 
(202)  512-1109. 


Copies  of  the  source  files  for  this 
document  can  also  be  purchased  on 
high  density  3.5  inch  personal  computer 
diskettes  from  the  Government  Printing 
Office  by  requesting  Stock  Number  069- 
001-00064-5.  The  file  formats  on  the 
diskettes  are  Word  Perfect  5.1,  Lotus 
123  (version  2.2),  and  Base  IV.  The 
diskettes  will  be  accompanied  by  the 
printed  Federal  Register  document. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information  with  respect  to 
ordering  copies  of  this  notice,  contact 
the  U.S.  Government  Printing  Office 
according  to  the  above  information.  For 
further  information  concerning  the 
content  of  this  notice,  contact  Louisa 
Buatti  (410)  966-5716. 

SUPPLEMEkrARY  INFORMATION: 

I.  Background  and  Summary  of 
Legislation 

A.  The  Physician  Fee  Schedule  Update 
and  Medicare  Volume  Performance 
Standard  (MVPS) 

Section  1848  of  the  Social  Security 
Act  (the  Act)  requires  the  Secretary  of 
Health  and  Human  Services  to — 

•  Establish  annual  updates  to 
payment  rates  imder  the  Medicare 
physician  fee  schedule,  and 
,•  Establish  performance  standard 
rates  of  increase  to  help  control  the  rate 
of  growth  in  expenditures  for 
physicians’  services. 

Under  section  1848(b)(1)  of  the  Act, 
payment  for  physicians’  services,  except 
for  anesthesia  services,  equals  the 
product  of  the  relative  value  units 
(RVUs)  for  a  service,  a  geographic 
adjustment  factor  (GAF),  and  a 
conversion  factor  (CF).  Anesthesia 
services  are  paid  imder  a  different 
relative  value  system,  and  payment  is 
equal  to  the  sum  of  the  base  and  time 
'  unitS'for  the- service  multiplied  by  a 
geographically  adjusted  anesthesia- 
specific  CF.'  The  RVUs  and  anesthesia 
base  units  reflect  the  relative  amount  of 
resources  used  by  physicians  to  furnish 
the  service,  and  the  GAF  measures 
practice  cost  differences  between  areas. 
The  geographically  adjusted  RVUs  are 
multiplied  by  a  CF  to  obtain  the 
physician  fee  schedule  payment 
amounts.  The  1993  CFs  me  $14,052  for 
anesthesia  services,  $31,249  for 
nonsurgical  services,  and  $31,962  for 
surgical  services.  (Note:  The  fee 
schedule  for  physicians’  services  for  CY 
1994  is  not  being  published  as  a 
separate  notice  ffiis  year  but  is  included 
in  the  final  rule  with  comment  period, 
“Revisions  to  Payment  Policies  and 
Adjustments  to  the  Relative  Value  Units 
under  the  Physician  Fee  Schedule  for 
Calendar  Year  1994  (BPD-^770-FC),’’ 
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published  elsewhere  in  this  Federal 
Register  issue.) 

1.' Physician  Fee  Schedule  Update 
Section  1848(d}  of  the  Act  requires 
the  Secretary  to  provide  the  Congress 
with  her  recommendation  of  a  physician 
fee  schedule  update  by  April  15  of  each 
year.  Under  section  1848(d)(2)(A)  of  the 
Act,  the  Secretary  is  required  to 
consider  a  number  of  factors,  including 
the  following: 

•  The  percentage  change  in  the 
Medicare  economic  index  (MEI).  a 
measure  of  the  change  in  the  cost  of 
operating  a  medical  practice. 

•  The  percentage  by  which  actual 
expenditures  for  ^  physicians*  services 
in  the  first  preceding  FY  were  less  than 
or  exceeded  the  actual  expenditures  in 
the  second  preceding  FY. 

•  The  relationship  between  the 
percentage  determined  above  and  the 
performance  standard  rate  of  increase 
for  the  same  FY. 

•  Changes  in  the  volume  and 
intensity  of  services. 

•  Access  to  services. 

•  Other  factors  that  may  contribute  to 
changes  in  volume  and  intensity  of 
services  or  access  to  services. 

On  May  6, 1993,  the  Secretary 
recommended  to  the  Congress  a 
physician  fee  schedule  update  for  CY 
1994  of  10.2  percent  for  surgical 
services,  6.6  percent  for  primary  care 
services,  and  4.6  percent  for  nonsurgical 
services.  The  Secretary’s  update 
recommendation  was  based  on  our 
preliminary  estimate  of  the  MEI 
adjusted  for  our  estimated  rate  of 
increase  in  expenditures  compared  to 
the  MVPS  for  each  category  of 
physicians’  services.  For  surgical  and 
nonprimary  care  nonsurgical  services, 
the  Secretary  recommended  a  reduction 
of  2.0  percentage  points  to  meet  the 
President’s  deficit  reduction  objectives. 
The  Secretary’s  update  recommendation 
is  consistent  with  the  President’s  FY 
1994  budget,  which  included  a  proposal 
to  base  the  CY  1994  update  on  the 
current  law  methodology  less  2.0 
percentage  points  for  all  services  except 
primary  care. 

If  the  Congress  does  not  set  the 
update,  section  1848(d)(3)  of  the  Act 
establishes  the  process  for  updating  the 
physician  fee  schedule.  Under  section 
1848(d)(3).  vmless  otherwise  specified 
by  the  Congress,  the  fee  schedule  update 
for  a  category  of  physicians’  services 
equals  the  appropriate  update  index 
(that  is.  the  MEI)  adjusted  by  the 
number  of  percentage  points  by  which 
expenditures  exceeded  or  were  less  than 
the  performance  standard  rates  of 
increase  for  the  second  preceding  year 
for  that  category  of  physicians’  services. 


That  is.  the  CY  1994  update  would 
equal  the  1994  MEI  increased  or 
decreased  by  the  difference  between  the 
rate  of  increase  in  expenditures  for  FY 
1992  and  the  performance  standard  for 
that  year.  For  1993.  the  Secretary  was 
required  to  establish  separate  updates 
for  surgical  and  ncmsurgical  services. 
Beginnii^  with  the  1994  update,  section 
13511  of  OBRA  ’93  requires  the 
Secretary  to  establish  separate  updates 
for  siirgical  services,  primary  care 
services,  and  other  nonsurgical  services. 
Before  the  enactment  of  OBRA  ’93.  the 
maximum  downv/ard  adjustment  in  the 
update  was  2.5  percentage  points  in  CY s 

1994  and  1995  and  3.0  percentage 
points  for  any  succeeding  CY.  However, 
section  13512(b)  of  OBRA  ’93  amended 
section  1848(d)(3KB)  of  the  Act  to  make 
the  maximum  downward  adjustment  for 

1995  and  any  succeeding  year  5.0 
percentage  points.  There  is  no 
restriction  on  upward  adjustments  to 
the  MEI. 

While  the  Congress  has  not 
specifically  set  the  level  of  physician  fee 
schedule  updates,  section  13511  of 
OBRA  ’93  amended  section 
1848(d)(3)(A)  of  the  Act  by  requiring  the 
Secretary  to  reduce  the  CY  1994  MEI  by 
3.6  percentage  points  for  surgical 
services  and  2.6  percentage  points  for 
nonsurgical  services  other  than  primary 
care  services.  OBRA  ’93  also  amended 
section  1848(d)(3)(A)  to  require  the 
Secretary  to  reduce  the  MEI  by  2.7 
percentage  points  in  1995  for  both 
surgical  and  nonprimary  care 
nonsurgical  services.  Primary  care 
services  were  exempt  from  the  statutory 
reductions  in  the  in  1994  and  1995. 

Section  1848(d)(1)(C)  of  the  Act 
requires  the  Secretary  to  publish  in  the 
Federal  Register,  within  the  last  15  da3rs 
of  October,  the  update  for  the  following 
CY. 

2.  MVPS  Rates 

Section  184&(f)  of  the  Act  requires  the 
Secretary  to  establish  performance 
standard  rates  of  increase  for  Medicare 
expenditures  and  volrune  of  physicians’ 
services.  We  refer  to  these  rates  of 
increase  as  the  MVPS  rates.  The  use  of 
performance  standard  rates  of  increase 
is  intended  to  involve  physicians  in  the 
effort  to  slow  the  uixacceptably  high 
annual  rate  of  increase  in  expenditxires 
by  having  physicians  carefully  evaluate 
their  services  and  eliminate  those  that 
are  inappropriate  or  ineffective. 

The  performance  standard  rates  of 
increase  are  not  limits  on  expenditiires. 
Payments  for  services  are  not  withheld 
if  performance  standard  rates  of  increase 
are  exceeded.  Rather,  the  apprc^riate 
fee  schedule  update,  as  specified  in 
section  1848(d)(3)(A)  of  the  Act,  is 


adjusted  to  reflect  the  success  or  failure 
in  meeting  the  performance  standard 
rates  of  increase. 

Section  1848(f)  of  the  Act  sets  forth 
the  process  for  establishing  the 
performance  standard  rates  of  increase 
by  requiring  the  Secretary  to 
recommend  to  the  Congress  the 
physician  performance  standard  rales  of 
increase  fm  the  following  Federal  FY  by 
not  later  than  April  15.  *1116  Secretary 
has  been  required  to  recommend  MVPS 
rates  for  surgical,  nonsurgical,  and  all 
physicians’  services.  BeginiHng  in  1994, 
section  13511  of  the  Omnibus  Budget 
Reconciliation  Act  of  1993  (OBRA  ’93) 
(Pub.  L.  103-66),  enacted  on  August  10, 
1993,  requires  the  Secretary  to 
recmnmend  separate  MVPS  rates  for 
surgical,  primary  tateland  other 
nonsuipcal  services.  We  defined 
surgical  services  in  the  May  3, 1990, 
Fedml  Register  notice  (55  FR  18668). 

On  November  25, 1992,  we  revised  this 
definition  of  surgical  services  for  the 
piirposes  of  establishing  separate  fee 
schedule  updates  for  surgii^  and 
nonsurgical  services  and  measuring  the 
rates  of  increase  in  expenditures  for 
each  category  of  physicians’  services 
under  the  MVPS  (57  FR  56171).  In 
making  the  recommendations,  the 
Secretary  is  required  to  confer  vrith 
organizations  that  represent  physicians 
and  to  consider  the  following  factors: 

•  Inflation. 

•  Changes  in  the  number  and  age 
composition  of  Medicare  enrollees 
under  Part  B  (excluding  risk  HMO 
enrollees). 

•  Changes  in  technology. 

•  Evidence  of  inappropriate 
utilization  of  services. 

•  Evidence  of  lack  of  access  to 
necessary  physicians’  services. 

•  Other  appropriate  foctors  as 
determined  by  the  Secretary. 

The  Secretary  recommended 
performance  standard  rates  of  increase 
for  FY  1994  of  9.4  percent  for  surgical 
services,  7.6  percent  for  nonsurgical 
services,  and  8.1  percent  for  all 
physicians’  services,  which  included 
the  effect  of  proposals  in  the  President’s 
FY  1994  budget.  ('The  MVPS  for  all 
physicians’  services  has  no  practical 
effect  on  the  update.  It  is  published  only 
because  we  are  required  to  do  so  by 
section  1848(f)  of  the  Act.) 

If  the  Congress  does  not  set  the 
performance  standard  rates  of  increase, 
section  1848(f)(2)  (A)  and  (B)  of  the  Act 
requires  the  Secretary  to  set  MVPS  rates 
for  all  physicians’  services  and  each 
category  of  physicians’  services  equal  to 
the  product  of  the  following  four  factors 
reduced  1^  a  performance  standard 
factor  of  3.5  percentage  points; 
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•  LO  plus  the  Secretary’s  estimate  of 
tbd’^i^ted  average  percentage 
increase  (divided  by  100)  in  fees  for  all 
physicians’. services  or  for  the  category 
of  physicians’  services  for  the  portions 
of  CY 1993  and  CY 1994  contained  in 
FY 1994. 

•  1.0  plus  the  Secretary’s  estimate  of 
the  percentage  change  (divided  by  100) 
in  the  average  numlrar  of  Part  B 
enrollees  (excluding  risk  HMO 
enrollees)  from  FY  1993  to  FY  1994. 

•  1.0  plus  the  Secretary’s  estimate  of 
the  average  annual  percentage  growth 
(divided  by  100)  in  volume  and 
intensity  of  all  physicians’  services  or  of 
the  category  of  physicians’  services  for 
FY  1988  through  FY  1993. 

•  1.0  plus  the  Secretary’s  estimate  of 
the  percentage  change  (divided  by  100) 
in  expenditures  for  ^1  physicians’ 
services  or  of  the  category  of  physicians’ 
services  that  will  result  from  changes  in 


law  or  reflations  in  FY  1994  as 
comparea  with  expenditxires  for 
plwsidans’  services  in  FY  1993. 

Before  enactment  of  OBRA  ’93, 
section  1848  of  the  Act  specified  a 
performance  standard  factor  of  2.0 
percentage  points.  Section  13512  of 
OBRA  ’93.  however,  amended  section 
1848(f)(2)(B)  of  the  Act  to  increase  the 
performance  standard  factor  from  2.0  to 
3.5  percentage  points.  Section  13511  of 
OB^  ’93  made  several  other 
modifications  to  the  MVPS.  including 
amending  section  1848(j)(l)  of  the  Act 
to  require  the  Secretary  to  create  a 
separate  MVPS  rate  of  increase  for  the 
category  of  primary  care  services  and 
include  anesthesia  services  in  the  MVPS 
for  surgical  services.  The  amendments 
made  by  section  13511  of  OBRA  ’93  are 
effective  beginning  with  the  FY  1994 
MVPS  rates  of  increase  and  the  CY  1996 
physician  fee  schedule  update. 

Fee  Schedule  Update 


Section  1848(f)(1)(C)  of  the  Act 
requires  the  Secretary  to  publish  in  the 
Federal  Register  within  die  last  15  days 
of  October  of  each  year  the  performance 
stemdard  rates  of  increase  for  all 
physicians’  services  and  for  each 
category  of  physicians’  services  for  the 
Federal  FY  that  began  on  October  1  of 
that  year. 

3.  Past  Years’  MVPS  Rates  and 
Physician  Fee  Schedule  Updates 

MVPS  rates  have  been  established 
under  section  1848  of  the  Act  since  FY 
1990.  CY  1992  was  the  first  year  in 
which  the  update  was  affected  by 
expenditures  imder  the  MVPS  system. 
The  following  table  illustrates  the  MVPS 
rates  in  each  FY  since  their  inception, 
the  rate  of  increase  in  expenditures,  and 
the  corresponding  update  in  the  second 
subsequent  CY. 


i 

Calendar  year 

MEI 

(per¬ 

cent) 

Per¬ 

form¬ 

ance 

adjust¬ 

ment 

(per¬ 

cent) 

Legisla¬ 
tive  ad¬ 
justment 
(percent) 

Update 

(per¬ 

cent) 

CY  1992:  Al  services . . . 

3.2 

-0.9 

jHBQS 

1.9 

CY  1993: 

Surgical  . . . . 

i 

2.7 

0.4 

3.1 

NnrMUirglrAt  . . 

2.7 

-1.9 

0.8 

CY  1994:'' 

Surgical  . 

2.3 

11.3 

-3.6 

10.0 

PrifTMryoare  .  . . 

2.3 

5.6 

7.9 

OthAr  . , . 

2.3 

5.6 

-2.6 

5.3 

MVPS 


Fiscal  year 

MVPS 

(per- 

Actual 

(per- 

Dif- 

ferertce 

(per¬ 

cent) 

cent) 

cent) 

FY  1990'  All 

senrices . 

FY  1991: 

9.1 

10.0 

-0.9 

Surgical  . 

3.3 

2.9 

0.4 

Nonsurgtcai  .. 
FY  1992: 

8.6 

10.5 

-1.9 

Surgical  . 

6.5 

-4.8 

11.3 

Nonsurgical  .. 
FY1993; 

11.2 

5.6 

5.6 

Surgical  . 

8.4 

Nor^rgicai  .. 

10.8 

FY  1994: 

Surgical 

8.6 

Prirnary  care  . 
Other 

10.5 

nonsurgical 

9.2 

'Separate  MVPS  rates  for  surgical  arxi 
rxinsurgical  services  were  not  rec^red  untU 
FY  1991.  Separate  fee  schedule  updates  were 
not  required  until  CY  1993.  Beginning  with  the 
CY  1994  fee  schedide  ixxlate  and  the  FY 
1994  MVPS,  we  are  establishing  separate  up¬ 
dates  and  MVPS  rates  of  increase  for  surgical, 
primary  care,  and  other  nonsurgical  services. 


B.  Physicians’  Services 

SecUon  1848(f)(5)(A)  of  the  Act 
defines  physicians’  services  for 
purposes  of  the  volume  performance 
standard  rates  of  increase  as  including 
other  items  or  services  (such  as  clinical 
dis^ostic  laboratory  tests  and  radiology 
services),  as  specified  by  the  Secretary, 
that  are  commonly  performed  by  a 
physician  or  furnished  in  a  physician’s 
office.  Section  1861(s)  of  the  Act  defines 
medical  and  other  health  services 
covered  under  Part  B.  As  provided  for 
in  the  FY  1990  performance  standard 
rates  of  increase  notice  in  the  Federal 
Register  on  December  29, 1989 154  FR 
53819),  we  are  including  the  following 
medical  and  other  health  services  under 
section  1861(s)  of  the  Act  in  the 
physician  performance  standard  rates  of 
increase  if  bills  for  the  items  are 
processed  and  paid  for  by  Medicare 
carriers: 

•  Physicians’  services. 

•  Services  and  supplies  fumjished 
incident  to  physicians’  services. 


•  Outpatient  physical  therapy  and 
speech  therapy  services,  and  outpatient 
occupational  ffierapy  services. 

•  Antigens  prepared  by  or  imder  the 
direct  supervision  of  a  p%sician. 

•  Services  of  physician  assistants, 
certified  registered  nurse  anesthetists, 
certified  nurse  midwives,  clinical 
psychologists,  clinical  social  w'orkers. 
nurse  practitioners,  and  clinical  nurse 
specialists. 

•  Diagnostic  x-ray  tests,  diagnostic 
laboratory  tests,  and  other  diagnostic 
tests. 

•  X-ray,  radium,  and  radioactive 
isotope  therapy. 

•  Surgical  dressings,  splints,  casts, 
and  other  devices  used  for  reduction  of 
fractures  and  dislocations. 

C.  Definition  of  Surgical  Services 

On  May  3. 1990,  we  published  in  the 
Federal  Register  a  notice  with  comment 
period  (55  FR  18668)  that  announced 
the  definition  of  surgical  services  for 
piuposes  of  the  performance  standard 
rates  of  increase  for  expenditures  and 
volume  of  physicians’  services,  as 
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required  by  section  1848(j)  of  the  Act. 
Surgical  services  were  de^ed  as 
follows; 

•  All  services  that  were  both 
classified  under  type  of  service  as 
“surgery”  and  were  performed  by 
surgical  specialists.  Surgical  specialists 
are  listed  below.  As  oiu:  listing  of 
specialty  codes  was  revised  in  1992,  we 
are  including  the  revised  specialty  label 
in  parentheses  if  the  nomenclature  has 
changed. 

—Ceneral  surgeon.  ’  ‘ 

— Neurologic^  surgeon. 

(Neurosurgeon.) 

— Obstetrician.  (Deleted.) 

— Gynecologist.  (Obstetrician/ 

Gynecologist.) 

— Ophthalmologist. 

— Oral  surgeon. 

— Orthopedic  surgeon. 

— Otorhinolaryngologist. 

— Plastic  surgeon.  (Plastic  and 

reconstructive  surgeon.) 

— ^Proctologist.  (Colorectal  surgeon.) 

— ^Thoracic  surgeon. 

— Urologist. 

— ^Podiatrist. 

— E>ermatologist. 

— Hand  surgeon. 

— ^Multi-specialty  clinic. 

•  All  services  currently  classified 
under  type  of  service  as  “assistant  at 
surgery.” 

The  May  1990  definition  was  not 
procedme-specific  because 
expenditures  for  a  surgical  service 
performed  by  a  surgeon  would  be 
included  under  the  surgical  services 
performance  standard  while 
expenditures  for  the  same  service 
performed  by  a  nonsurgeon  would  be 
included  in  the  nonsurgical  services 
performance  standard.  The  May  1990 
definition,  therefore,  was  used  to 
allocate  expenditures  in  the  siugical  or 
nonsurgic^  performance  standard  based 
on  the  type  of  service  and  specialty — 
not  according  to  procedure  code,  fo  our 
May  1990  notice  defining  surgical 
services,  we  stated  that  ^s  definition 
would  not  lead  to  payment  differentials 
by  physician  specialty  and  that  any 
differential  in  annual  updates  because 
of  separate  performance  standard  rates 
would  be  procedure-specific  without 
regard  to  specialty.  We  also  stated  our 
intention  to  define  surgical  services  on 
a  procedme-spedfic  basis. 

On  December  28, 1990,  we  published 
the  physidan  performance  standard 
rates  of  increase  for  FY 1991  (55  FR 
53356).  We  induded  in  that  notice  a 
summary  of  the  one  comment  we 
received  on  the  May  1990  definition  of 
surgical  services.  We  made  no  changes 
to  the  definition  in  December  1990  from 
the  May  1990  definition. 


In  our  final  notice  published 
November  25. 1992  (57  FR  56168),  we 
set  forth  a  procedure-specific  deflation 
of  surgical  services  for  the  purposes  of 
the  physidan  fee  schedule  up^te. 

We  consider  a  procedure  to  be 
surgical  if  the  following  conditions  are 
met: 

•  In  the  HCFA  Part  B  data  system,  the 
service  is  classified  under  “type  of 
service”  as  a  "surgery.” 

•  The  service  is  p^ormed  by  surgical 
spedalists  more  than  &0  percent  of  ^e 
time. 

The  addendum  to  the  November  1992 
notice  induded  the  procedure  codes 
that  meet  these  criteria.  We  used  full 
year  1991  data  to  determine  whether  a 
service  was  surgical  for  procedure  codes 
in  existence  before  January  1, 1992.  For 
new  procedure  codes  in  1992,  we  used 
6  months  of  1992  utilization  data.  For  a 
procedure  code  that  was  new  in  1993, 
as  identified  in  the  Physidans*  Current 
Procedural  Terminology  (CPT),  Fourth 
Edition,  1993,  copyrighted  by  foe 
American  Medicd  Assodation,  we  did 
not  have  any  data  for  determining  how 
often  the  procedure  is  performed  by 
surgical  spedalists  and  therefore 
whether  the  service  should  be  subject  to 
foe  update  for  surgical  or  nonsurgical 
services.  These  codes  were  determined 
to  be  surgical  or  nonsurgical  based  on 
foe  judgment  of  our  medical  staff.  To 
assist  us  in  making  this  determination, 
we  considered  the  type-of-service 
classification  within  the  CPT  and  the 
relationship  of  services  represented  by 
the  new  codes  to  surgical  services 
meeting  the  above-described  criteria. 
Because  we  do  not  have  1994  data,  we 
are  using  a  similar  process  for 
determifong  whether  a  new  1994 
procedure  code  is  subject  to  the  surgical 
or  nonsurgical  services  update.  We  used 
6  months  of  1993  data  to  ensure  that  the 
new  1993  procedure  codes  meet  the 
criteria  for  being  considered  surgical 
services. 

In  1992,  we  revised  our  specialty 
coding  system.  We  require  physicians  to 
indicate  their  specialty  when  submitting 
claims  on  behalf  of  beneficiaries. 
Physicians  can  designate  a  specialty  that 
is  recognized  by  HC7A.  We  can  then 
identify  in  the  Medicare  charge  data  the 
number  of  services  and  allowed  charges 
for  a  particular  service  by  physician 
specialty.  Although  the  list  of  surgical 
services  was  generated  primarily  using 
the  specialty  codes  in  effect  in  1991,  foe 
new  specialty  codes  were  used  for 
determining  whether  a.  procedure  code 
that  was  new  in  1992  was  surgical  or 
nonsurgicaL  We  are  also  using  the  new 
specialty  coding  fystem  for  determining 
foe  surgical/ncmsurgical  status  for 
services  that  are  new  in  1993  and  for 


making  revisions  to  foe  listing  of 
surac^  services. 

The  new  specialty  codes  and  their 
designations  follow: 


Specially 

Status 

Addiction  medicini}  . 

Nnnftt  irgir^l 

Cardiac  surgery  . . .  .... 

Surgirat. 

Criticd  care  . . 

Emergency  medicine . . 

EfKlocrinology . . . 

Noiisurgical. 

Nonsurgical. 

Nnnmirglcal 

Hematology'' _ _ _ 

Nonnjfgical, 

Hematologv/Onooiogy _ 

Nnnfairgicfll 

Irvfepend^  pbysMogicai  lab- 
orirtory. 

Inlerverrtiorrai  radtelogy . . 

Nonsurgical. 

Nnnsi  irgicAi 

MaxiUofacial  surgery  T.'. _ _ 

Surgical. 

Medfcai  oncology  .' . . . 

Neuropsychiatry  . . 

Nor^urgical. 

Nnn<iiirgirAt 

Periphery  vasoriar  disease . 

PrauantixMa  mAriirinA 

Nonsurgical. 

Radiation  oncology  '  _  _  . 

Nnmuirgirai 

Rheumatology  . . . 

Nonsurgical. 

Surgical  oncology  ............ _ 

Surgical 

Vascular  surged' . . . . 

Surgical. 

Although  section  13511  of  OBRA  ’93 
amended  sectiem  1848(j)(l)  of  the  Act  to 
include  anesthesia  services  in  foe 
definition  of  surgical  services,  we  are 
not  considering  auesthesiology  as  a 
surgical  spedahy.  We  believe  foe 
Congress  intended  to  include  only 
ane^esia  associated  with  surgical 
services  in  foe  s^lrgical  services  MVPS — 
not  other  services  performed  by 
anesthesiologists.  This  interpretation  is 
consistent  wifo  language  induded  in 
foe  conference  report  accompanying 
OBRA  *93  (H.R  Rep.  No.  103-213, 103d 
Congress,  1st  Session  763  (1993)),  which 
states  that  only  anesthesia  services  paid 
on  the  basis  of  base  and  time  units  will 
be  induded  in  the  surgical  services 
MVPS.  Thus,  for  the  purposes  of  the 
MVPS  for  FY  1994  and  subsequent  years 
and  the  physidan  fee  schedule  update 
for  CY 1996  and  subsequent  years,  foe 
surgical  services  MVPS  wiU  include 
anesthesia  services  paid  mi  the  basis  of 
base  and  time  units  induded  in  the  CPT 
code  ran^  of  00100  through  01999. 

In  additicm  to  developing  a  list  of 
services  that  are  subject  to  the  separate 
surgical  services  up^te,  we  used  our 
procedure-specific  d^nition  of  surgical 
services  for  foe  purposes  of  establifoing 
the  MVPS  and  measuring  performance 
beginning  wifo  FY  1994.  This  definition 
is  consistent  with  our  intentions  stated 
in  the  May  1990  notice  and  differs  from 
our  earlier  definiticm  cmly  in  that  it 
classifies  a  service  as  surgical  or 
nonsurgical  based  on  the  percentage 
that  the  service  is  performed  by  a 
surgical  or  nonsurgical  specialist.  We 
invited  comments  on  the  listing  of 
services  published  as  an  addendum  to 
foe  Novmnber  1992  notice  and  our 
criteria  for  determining  whether  a 
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is  surgical  or  nonsurgical.  We 
respond  to  those  comments  in  section  II. 
of  this  notice. 

Published  elsewhere  in  this  Federal 
Register  issue  is  the  final  rule  with 
comment  period  entitled  “Medicare 


Program;  Revisions  to  Payment  Policies 
and  Adjustments  to  the  Relative  Value 
Units  imder  the  Physician  Fee  Schedule 
for  CY  1994  (BPI>-770-FNC).” 
Addendum  B  of  that  rule  lists  the 
relative  value  units  and  related 


information  used  in  determining 
Medicare  payments  for  1994  for  HCFA 
Common  Procedure  Coding  System 
(HCPCS)  codes.  For  purposes  of  the 
MVPS  and  the  physician  fee  schedule, 
we  have  assigned  the  folloiving  surgical/ 
nonsurgical  indicators  to  these  services: 


Surgical/ 
rK>n«jrgicai  in¬ 
dict 


Interpretation 


S 

N 

P 


Services  that  are  considered  surgical. 

Services  that  do  not  meet  the  criteria  for  being  considered  surgical  services. 

Primaty  care  services.  (As  stated  earlier,  the  Secretary  is  required  to  establish  a  separate  MVPS  in  FY  1994  and  a  separate 
phyddcst  fee  schedule  updsrte  for  CY  1994  for  prirr^  care  services.  We  explain  below  which  services  are  considered  prt- 


O 


mary  care.) 

The  physician  fee  schedule  update  does  not  apply. 


The  surgical/nonsurgical 
classifications  for  new  and  revised 
services  are  shown  in  Addendum  C  of 
BPD-770-^C  We  invite  public 
comments  on  the  designation  of  these 
new  and  revised  codes. 

D.  Definition  of  Primary  Care  Sendees 

Section  1848(j)(l)  of  the  Act.  as 
amended  by  section  13511  of  OBRA  ‘93. 
requires  the  Secretary  to  establish, 
primary  care  services  as  a  category  of 
physicians*  services  for  the  purposes  of 
the  MVPS  and  fee  schedule  update  and 
use  the  definition  established  in  section 
1842(0(4)  of  the  Act  Section  1842(i)(4) 
defines  primary  care  services  as  "office 
medical  services,  emergency  department 
services,  home  medical  services,  skilled 
nursing,  intermediate  care,  and  long¬ 
term  care  medical  services,  or  nursing 
home,  boarding  home,  domiciliary,  or 
custoffial  care  medical  services."  Ihis 
language  was  the  result  of  an 
amendment  to  the  Act  made  by  4042(b) 
of  the  Onmibus  Budget  Reconciliation 
Act  of  1987  (OBRA  ’87)  (Pub.  L.  100- 
203),  enacted  on  December  22, 1987. 

The  conference  report  accompanying 
CfflRA  ‘87  (HR.  Rep.  No.  100-495, 

100th  Congress.  1st  Session  594-595 
(1987))  huffier  specified  that  the 
following  “current  H(3CS  (HCFA 
Common  Procedure  (Coding  System) 
procedure"  codes  be  included  in  the 
definition  of  primary  care  services: 

•  Office  visits  (HCPCS  codes  90000 
through  00080); 

•  Home  visits  (HCPCS  codes  90100 
through  90170); 

•  Skilled  nursing,  intermediate  care, 
and  long-term  care  facility  visits 
(HCPCS  codes  90300  through  90370); 

•  Nursing  home,  boarding  home, 
domiciliary,  or  custodial  care  medical 
visits  (HCPCS  codes  90400  through 
90470);  and 

•  Emergency  department  visits 
(HCPCS  codes  90500  throu^  90570). 


On  January  1, 1993,  Medicare  began 
using  a  new  visit  coding  system 
resulting  in  the  deletion  of  the  visit 
codes  listed  above.  For  the  purposes  of 
ffie  physician  fee  schedule  update  and 
MVPS.  the  following  procedure  codes 
constitute  primary  care  services  under 
section  1842(i)(4)  of  the  Act: 

•  Office  visits  (HCPCS  codes  99201 
through  99215); 

•  Home  visits  (HCPCS  codes  99341 
through  99353); 

•  Smiled  nursing,  intermediate  care, 
and  long-term  care  facility  visits 
(HCTCS  codes  99301  through  99313); 

•  Nursing  home,  boarding  home, 
domiciliary,  or  custodial  care  medical 
visits  (HCPCS  codes  99321  through 
99333):  and 

•  Emergency  department  visits 
(H(]P(3S  codes  99281  thro\^  99285). 

We  are  also  including  HQPCS  codes 
92002  and  92004  in  the  definition  of 
primary  care  services  for  ffie  purposes  of 
ffie  MVPS  for  FY  1994  and  subsequent 
years  and  the  physician  fee  schec^e 
update  for  CY  1996  and  subsequent 
yeers.  These  codes  are  befog  included  fo 
the  definitibn  of  primary  care  services 
as  a  result  of  section  6102(e)(10)  of  the 
Omnibus  Budget  Reconciliation  Act  of 
1989  (OBRA  ‘89)  (Pub.  L.  101-239), 
enacted  on  December  19, 1989,  which 
states  “fo  applying  section 
1842(i)(4)  *  *  •  intermediate  and 
comprehensive  office  visits  for  eye 
examinations  and  treatments  (codes 
92002  and  92004)  shall  be  considered  to 
be  primary  care  services." 

DL  Analysis  of  and  Responses  to  Public 
Comments 

Our  final  notice  fo  the  November  25, 
1992,  Federal  Register  (57  FR  56168)  set 
forth  a  procedure-specific  definition  of 
surgical  services.  We  invited  comments 
on  ffie  listing  and  oa  our  criteria  for 
determining  whether  a  service  is 
surgical  or  nonsurgical.  We  received  11 
timely  public  comments,  9  from 


organizations  and  2  from  individuals. 

*rhe  comments  and  our  responses  to 
them  follow: 

[Interventional  Radiology] 

Comment:  One  commenter  stated  that 
“Interventional  Radiology"  should  be 
added  to  ffie  list  of  surgical  specialties. 
According  to  this  commenter, 
procedures  performed  by  interventional 
radiologists  are  similar  to  those 
performed  by  surgeons  but  differ  fo  that 
they  are  less  invasive  and  involve  a 
shorter  recovery  time  for  the  patient 
than  the  analogous  surgical  procedures. 
'This  commenter  believed  that 
interventional  radiologists  pay 
malpractice  premiums  that  are  several 
times  higher  than  the  rates  for  general 
diagnostic  radiologists,  and  their  rates 
are  similar  to  those  paid  for  surgeons. 
Additionally,  this  commenter  stated  that 
by  “including  many  commonly 
performed  interventional  radiology 
procedures  under  the  heading  ‘General 
Surgical  Procedures’ "  fo  the  November 
19Q2  final  rulemaking  revisions  to  the 
physidgnlee  schedule  RVUs  (57  FR 
5596^,  we  already  acknowledge  the 
surgic^  nature  of  interventional 
.  radiology  services.  This  commenter 
added  that  “other  interventional 
procedures  along  with  cardiac  artery 
bypass  surgmy"  are  included  under  the 
heading  “(^ffiovascular  Procedures” 

(57  FR  55963). 

Response:  Before  1992,  we  could  not 
distinguish  interventional  radiologists 
from  ^er  physician  specialists  because 
they  lacked  a  separate  specialty  code.  In 
1992,  however,  physicians  were  allowed 
to  self-designate  interventional 
radiology  as  one  of  18  new  specialty 
codes.  While  use  of  this  new  specialty 
code  was  not  widespread  fo  1^2  (only 
98  physicians  designated  themselves  as 
interventional  radiologic),  we 
reviewed  the  ffiuge  data  for  all  services 
performed  by  interventional  radiologists 
and  found  that  approximately  73 
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percent  of  their  allowed  charges  were 
for  radiology  services  (in  the  CPT  code 
range  70000  through  79999).  Data  are 
based  on  100  percent  claims  data  for 
specialty  code  “94,”  “Interventional 
Radiology.”  Services  in  the  surgical 
section  of  the  CPT  coding  system 
accounted  for  only  22.8  percent  of  the 
allowed  charges  performed  by 
intervention^  radiologists. 

Moreover,  for  general  surgeons,  64 
percent  of  their  allowed  charges  were 
for  smgical  services.  Thus,  surgical 
services  accounted  for  a  significantly 
higher  percentage  of  payments  to  a 
general  surgeon  than  an  interventional 
radiologist.  Thus,  we  reject  this 
commenter’s  belief  that  interventional 
radiologists  are  similar  to  general 
surgeons. 

We  note  that  even  if  we  considered 
interventional  radiology  as  a  siirgical 
specialty,  fiiis  determination  would 
have  no  immediate  effect  on  services 
that  we  classified  as  surgical  or 
nonsurgical.  Interventional  radiology 
accounted  for  only  a  small  proportion  of 
the  procedures  that  this  commenter 
recommended  we  reclassify  from 
nonsurgical  to  sxirgical.  The  majority  of 
the  services  in  question  were  billed  in 
1992  by  radiologists.  It  may  be  that 
these  data  actuallv  show  that  use  of  the 
new  specialty  code  for  interventional 
radiology  has  not  become  widespread. 
We  may  revisit  this  issue  in  the  future 
if  use  of  the  interventional  radiology 
specialty  code  becomes  more 
widespread. 

Comment:  One  conuqenter  stated  that 
many  interventional  procedures  are 
classified  as  nonsurgical  while  the 
analogous  open  suimcal  procedrire  is 
classified  as  surgicm.  This  commenter 
believed  that  parallel  surgical  and 
interventional  procedures  being  subject 
to  different  updates  “will  perpetuate 
historical  inequities  in  paments  based 
on  which  specialty  is  performing  a 
service”  and  will  “create  perverse 
incentives  to  perform  more  expensive 
open  procedures  or  to  miscode 
percutaneous  procedures.” 

Response:  We  accounted  for  both  type 
of  service  and  specialty  in  classifying 
percutaneous  and  open  arrgioplasty 
procedures  (CPT  codes  35450  through 
35460  and  35470  through  35476, 
respectively),  as  we  do  far  other 
procedures.  We  found  that  the 
predominant  performing  specialists 
were  surgical  for  the  open  procedures 
and  nonsurgical  for  percutaneous 
procedtires. 

For  open  and  trarrsluminal 
atherectomy  (CPT  codes  35480  through 
35485  end  35490  through  35495, 
respectively),  we  did  not  have  charge 
data  for  classifying  these  services  as 


surgical  or  nonsiirgical.  Because 
atherectomy  is  similar  to  angioplasty, 
we  are  using  a  suxgical/nonsurgical 
classification  for  atherectomy  that 
parallels  angioplasty  (ffiat  is,  we 
consider  open  atherectomy  as  sirrgical, 
and  percutaneous  atherectomy  as 
nonsurgical).  We  have  reviewed  1993 
charge  data  for  the  first  6  months  of  the 
CY  and  foimd  our  classification  to  be 
consistent  with  our  criteria.  The 
predominant  performing  specialists  are 
surgeons  for  the  open  procedures,  and 
nonsurgeons  for  the  percutaneous 
procedures. 

With  regard  to  this  commenter’s 
argument  that  physicians  will  have 
“perverse  incentives  to  perform  more 
expensive  open  procedures  or  to 
miscode  percutaneous  procedures,”  we 
note  that  deliberate  miscoding  of  a 
service  in  order  to  receive  hi^er 
payment  is  an  example  of  fraud  and 
abuse  that  would  make  a  physician 
liable  to  sanctions.  We  also  believe  that 
individual  physicians*  codes  of  ethics 
will  preclude  them  from  deliberately 
performing  an  open  surgical  procedure 
if  the  patient’s  condition  warrants  only 
a  percutaneous  procedure. 

[Podiatry] 

Comment:  One  commenter  stated  that 
classifying  HCPCS  code  MOlOl  as  a 
nonsurgical  service  is  “contrary  to  the 
evident  nahire  of  the  service.” 
According  to  this  coimnenter,  code 
MOlOl  is  defined  as  “cutting  or  removal 
of  corns  or  callouses”  and  should 
appropriately  be  considered  a  surgical 
service. 

Response:  We  agree  with  this 
comment.  This  service  should  be 
appropriately  considered  a  surgical 
service,  and  we  changed  its  type-of- 
service  designation  ^m  “Mescal 
Care”  to  “Surgery”  and  its  classification 
for  the  purposes  of  the  MVPS  and 
update  from  “nonsurgical”  to 
“surgical." 

[Specialty  Differential] 

Comment:  Two  commenters  objected 
to  use  of  the  criterion  “performed  by 
surgical  speciaUsts  more  than  50 
percent  or  the  time.”  These  commenters 
suggested  that  we  use  only  type  of 
service  in  classifying  a  procraure  as 
surgical  or  nonsurgical  because  the 
current  definition  effectively  leads  to 
differential  payments  by  physician 
speciahy.  As  an  exardple,  these 
commenters  stated  that  QT  code  45300 
(diagnostic  proctosimoidoscopy)  is 
classified  as  surgical  while  CPT  code 
45336  (sigmoidoscopy  with  lesion 
removd)  is  nonsurgi<^.  Similarly, 
another  commenter  stated  that  the 
creation  of  separate  CFs  creates  the 
functional  equivalent  of  a  specialty 


differential.  This  commenter  believed 
the  separate  surmcal  CF  violates  the  law 
and  should  be  eliminated. 

Response:  Section  1848(c)(6]  of  the 
Act  states  that  the  “Secret^  may  not 
vary  the  conversion  factor  or  the 
number  of  relative  value  units  for  a 
physician’s  service  based  on  whether 
the  physician  furnishing  the  service  is  a 
specialist  or  based  on  the  type  of 
specialty  of  the  physician.”  This 
language  prohibits  the  Secretary  from 
ma^g  differential  payments  by 
physician  specialty  for  the  same  service. 
With  regard  to  the  examples  provided 
by  these  commenters,  we  will  pay  the 
same  amount  for  CPT  code  45300 
regardless  of  the  spedalty  of  the 
physician.  Similarly.'payment  for  CPT 
code  45336  will  also  not  vary  by 
physician  specialty.  'Thus,  we  are  in 
compliance  with  section  1848(c)(6)  of 
the  Act. 

We  further  note  that  section 
1848(d)(1)  states  that  “the  conversion 
factor  (or  factors)  for  each  year  shall  be 
the  conversion  factor  (or  factors) 
established  *  *  *  for  the  previous  year 
*  *  *  adjusted  by  the  update  or  updates 
(established  under  paragraph  (3))  for  the 
year  involved.”  Set^on  1848(d)(3) 
re^res  the  Secretary  to  establi^ 
differential  updates  for  surgical  and 
nonsurgical  services  based  on  their 
respective  rate  of  increase  in 
expenditures  compared  to  the  MVPS. 
Thus,  the  law  does  not  prohibit 
differential  updates  and  CFs  for  surgical 
or  nonsurgicm  services  but  instead 
makes  them  a  requirement  of  section 
1848(d)(1)  and  (d)(3)  of  the  Act. 

[Gastroenterology] 

Conunent:  One  commenter  stated  that 
it  is  inconsistent  to  apply  global  surgery 
rules  to  services  that  are  not  classifi^ 
as  surgical  for  purposes  of  the  physician 
fee  schedule  update.  'This  commenter 
provided  a  list  of  several 
gastroenterology  procedures  (CPT  codes 
43200,  43234, 43235, 43239, 43246, 
43255,  43260,  43262, 45330, 45331, 
45378, 45379, 45380, 45382, 45383, and 
45385)  that  are  subject  to  the  global 
surgery  rules  but  are  not  classified  as 
sur^c^  services,  which  should  have 
their  classification  changed  from 
nonsurgical  to  surgical.  In  addition  to 
requestog  that  classification  for  these 
services  changed,  this  commenter 

requested  that  we  omsider  a  service 
surgical  if  it  is  classified  as  type-of- 
ser^ce  surgery  in  the  Medicare  data 
systems  and  if  the  global  surmry  policy 
applies.  'This  commenter  added  that 
gastroenterologists  have  been  unfairly 
designated  as  nonsurgical  specialists 
and  requested  that  gastroenterologists. 
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similar  to  proctologists,  be  considered  ' 
sumibarspecialists. 

Response:  Our  initial  definition  of 
s\irgi(^  services  was  published  on  May 
3. 1990  (55  FR 18668).  At  that  time,  we 
stated  that  the  type-of-service 
classification  in  the  Medicare  payment 
record  and  specialty  would  be  used  for 
purposes  of  the  separate  surgical  and 
nonsurgical  MVPS  rates.  We  used  the 
Medicare  payment  record  because  there 
was  no  other  medumism  for  measuring 
year-to-year  growth  in  national 
Medicare  expenditures  for  physicians' 
services.  Berause  the  Medicare  paymoat 
record  did  not  distinguish  payment  for 
individual  procedures,  we  could  not 
establish  a  procedural  definition  of 
surgical  services.  However,  we  stated 
our  intention  to  "define  surgical 
services  on  the  procedure-specific 
basis.”  Since  that  time,  we  have  made 
improvements  in  our  data  systems  that 
have  allowed  us  to  establish  a 
procedure-specific  definition  of  surgical 
services.  As  we  are  using  type  of  service 
and  specialty  for  classifying  services 
into  surgical  and  nonsurgic^  categories, 
our  definition  is  largely  consistent  with 
the  one  published  in  the  May  1990 
notice. 

For  the  May  1990  notice,  we 
consulted  the  American  College  for 
Gastrointestinal  Endoscopy  (ACGE).  The 
ACGE  urged  exclusion  of  endoscopic 
procedures  from  the  definitimi  of 
surgical  services,  regardless  of  the 
specialty  of  the  physician  performing 
the  service.  We  nirther  note  that  the 
American  College  of  Gastroenterologists 
(ACG)  commented  on  our  June  5, 1991, 
proposed  rule  implanoiting  the 
Medicare  physician  foe  sch^ule  (57  FR 
25792).  The  ACG  stated  that  endoscopic 
procedures  "are  not  surreal 
procedures”  that  should  be  subject  to 
Medicare's  global  surgery  rules. 
Similarly,  the  American 
Gastroenterological  Association  stated 
that  "global  payment  for  nonincisional 
procedures  is  totally  inappropriate  for 
the  medical  specialist,  who  often 
provides  continuing  care  for  a  condition 
*  *  We  also  received  a  large 
volume  of  mail  from  individual 
physicians  in  response  to  our  June  1991 
proposed  rule,  stating  that 
gastroenterology  is  not  surgery.  In  our 
November  25, 1991,  final  ^e 
implementing  the  physician  fee 
schedide  (56  FR  59592),  we  agreed  with 
these  comnients  and  established  a  global 
siugical  period  of  zero  days  for 
endoscopic  services  performed  throu|^ 
an  existing  body  orifice.  That  is. 
Medicare  will  (wy  separately  for  follow¬ 
up  services  that  are  provided  beginning 
with  the  day  folloering  the  date  of 
service. 


We  continue  to  believe,  in  agreement 
with  gastroenterologists  and  their 
representatives,  that  gastroenterology  is 
not  surgery.  Therefore,  we  are  rejecting 
this  commenter’s  request  that  the  listed 
gastroenterology  procedures  have  their 
classification  changed  from  nonsurgical 
to  suigicaL  CPT  code  43200  is  already 
classified  as  a  surgical  service  because 
it  is  predominantly  perftmned  by 
surgical  specialists  (for  example, 
otolaryngologists).  *1116  rMnaining 
procedures  on  this  commenter's  list  are 
performed  overwhelmingly  by 
specialists  in  gastroenterology  and 
internal  medicine.  Thus,  the  services 
listed  by  this  commenter  do  not  meet 
the  criteria  for  being  considered  a 
surgical  service. 

In  response  to  the  comment  that 
gastroenterologists  are  similar  to 
proctologists,  we  believe  that  these  two 
types  of  specialists  furnish  distinctly 
different  services.  Colon  and  rectal 
sur^ns  (the  nomenclature  for 
proctology  was  changed  in  1992) 
furnish  services  that  require  a  separate 
incision  and  are  not  typically  performed 
with  an  endoscope  through  an  existing 
body  orifice.  Again,  we  note  that  many 
gastroenterologists  and  their 
representatives  have  written  us,in  the 
past  urging  that  gastroenterology  be 
considered  a  nonsurgical  sped^ty. 

Thus,  we  reject  the  conunmit  that 
gastroenterologists  have  been  unfairly 
excluded  from  the  listing  of  surgical 
specialists. 

[Multiple  CFsl 

Comment;  One  commenter  opposed 
use  of  mrdtiple  CFs  and  urged  us  to  use 
a  single  update  factor.  This  commenter 
also  stated  that  our  criteria  for 
classifying  services  as  surgical  or 
nonsurgir^  has  resulted  fri  anomalies. 
To  illuStfgtethls  point,  this  commenter 
stated  that  CPT  qrae  11900  (injection, 
intralesional;xip  to  and  including  seven 
lesions)  istedmically  similar  to  CPT 
code  90782  (therapeutic  or  dia^ostic 
injection:  subcutaneous  or 
intramuscular),  but  only  CPT  code 
11900  is  classified  as  surgical.  This 
commenter  requested  that  our  discretion 
be  used  fw  chmging  the  status  indicator 
if  the  data  produce  a  questionable 
classification  for  a  procedvure. 
Additionally,  this  commuter  requested 
that  physicians  or  their  represmtatives 
and  the  public  be  invited  to  participate 
in  categorizing  the  type  of  st^ce  for 
the  Medicare  Part  B  data  systems. 

Response:  Under  current  law,  the 
Secretary  does  not  have  the  authority  to 
establish  a  single  CF  and  physician  fee 
schedule  update.  However,  we  welcome 
comments  nom  individuals  vdio  believe 
that  there  ate  anomalies  in  our 


classification  of  services  as  surgical  or 
nonsurgical.  While  we  are  using,  as 
criteria,  the  type  of  service  and  the 
distribution  of  allowed  services  by 
physician  specialty,  we  have  used 
medical  judgement  to  rectify 
inconsistencies  with  our  classification 
when  there  are  insufficient  data  for 
accurately  classifying  a  procedure  code 
as  surgical  or  nonsu^c^. 

With  regard  to  the  example  proWded 
by  this  commenter,  we  have  reviewed 
the  charge  data  and  found  that  CPT  code 
11900  is  performed  over  82  percent  of 
the  time  by  dermatologists — surgical 
specialists.  CPT  code  90782  is 
performed  predominantly  by  internists, 
femily  and  general  practitioners. 
Although  these  services  may  be 
technic^y  similar,  it  was  our  intent  to 
consider  both  type  of  service  and 
specialist  when  classifying  a  procedure 
as  surgical  or  nonsurgical.  CFT  code 
11900  is  performed  by  surgical 
specialists  and  is  appropriately 
considered  a  surgi^  service  ctmsistent 
with  our  definition.  Similarly.  CPT  code 
90782  is  performed  by  medical 
spedalisfe  and  is  appropriately 
considered  a  nonsurgical  service. 
[Obstetrics  and  Gynecology] 

Comment:  One  commenter  stated  we 
should  use  a  clinical  definition  of 
surgery  rather  than  making  it  data¬ 
base  Accordinglo  this  commenter, 
althou^  some  gynecological  services 
are  included  in  the  surgery  section  of 
the  CPT,  they  are  not  surgical 
procedures.  For  instance  CPT  codes 
57150  (treatment  of  vaginal  infection), 
57160  (insertion  of  pessary).  57170 
(diaphragm  or  cervical  cap  fitting), 
59020  (f^l  contraction  stress  test),  and 
59025  (fetal  non-stress  test)  are  services 
with  a  surgical  classification,  which 
^  more  appropriately  should  be 
consideo^  nonsu^cal. 

Response:  We  anticipate  reexamining 
the  current  classification  of  services  as 
surgical  and  nonsurgical.  including  the 
specific  codes  identified  by  the 
commenter,  to  determine  if  they  make 
clinical  sense.  If  we  decide  to  change 
our  criteria,  we  will  publish  changes 
through  a  rulemaking  process. 

Comment:  One  commenter  stated  that 
obstetricians  and  gynecologists  are 
included  separately  in  the  listing  of 
surgical  specialties.  The  commenter 
believed  that  obstetrics  and  gynecology 
should  be  included  as  one  sp^alty. 

Response:  Before  1992,  Medicare's  • 
specialty  cxiding  system  included 
separate  specialty  codes  ftn  Doctors  of 
Osteopathy  (D.O.)  and  Doctcas  of 
Medicine  (M.D.)  for  some  s^ialties.  In 
1992,  we  revised  the  spedaify  coding 
system  and  have  one  specialty  code  for 
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D.O.  and  M.D.  obstetrician- 
gynecologists. 

•(Measiuing  Expenditures  Under  the 
MVPS] 

Comment.  One  commenter  stated  that 
services  should  be  included  in  the 
surgical  services  MVPS  only  if 
performed  by  surgeons.  According  to 
this  commenter,  surgeons  do  not  have 
the  ability  to  affect  the  practice  patterns 
of  nonsurgeons.  Similarly,  this 
commenter  believed  that  slices 
should  receive  the  surgical  update  only 
if  performed^  surgeons. 

Response:  Ine  law  does  not  permit  us 
to  have  specialty  differentials  in 
payment.  Consequently,  we  believe 
services  performed  by  nonsurgeons  and 
classified  as  siirgical  need  to  be 
included  in  the  surgical  MVPS  and  vice- 
versa  to  avoid  the  introduction  of 
payment  differentials  by  physician 
specialty. 

Comment:  One  commenter  was 
concerned  that  the  differential  update 
for  surgical  and  nonsurgical  services  in 
1993  is  a  fundamental  problem  that 
compromises  "the  integrity  of  the  fee 
schedule."  According  to  tMs 
commenter,  the  separate  update  for 
surgical  and  nonsurgical  services  is 
inconsistent  vdth  the  physician  fee 
schedule,  which  was  intended  to 
establish  "appropriate  relative  values 
for  procedure  and  non-procedural 
services."  This  commenter  requested 
that  the  fee  schedule  update  process  be 
revised  to  protect  evaluation  and 
management  services. 

This  commenter  also  expressed 
concern  about  the  "crude  categorization 
of  services  into  surgical  and  nonsurgical 
groups."  According  to  this  commenter, 
the  rate  of  increase  in  volume  and 
intensity  for  medical  visits  has  been 
relatively  consistent.  Diagnostic  tests 
and  other  nonsurgical  procedures, 
however,  have  been  growing  rapidly.  As 
a  result,  visit  services  have  been  subject 
to  a  reduced  update  in  1993  despite  a 
"relatively  flat  increase  in  volume.” 

This  commenter  requested  that  the 
Secretary  establish  mudtiple  categories 
of  MVPS  services  provided  that  (1) 
volume  growth  within  a  category  of 
physician  services  can  be  accurately 
measured,  (2)  volume  changes  for 
individual  services  within  each  category 
demonstrate  less  variation  than  volmne 
changes  between  categories,  and  (3)  the 
categorization  of  physician  services  can 
be  clinically  meaningful.  According  to 
this  commenter,  one  visit  service 
category  may  be  sufficient  for 
estabhshing  an  MVPS  system  that  meets 
the  above  criteria.  This  commenter 
believed  we  will  not  make  a 
recommendation  of  the  appropriate 


niunber  of  MVPS  categories  without 
completing  a  simulation. 

Response:  Before  enactment  of  OBRA 
'93,  section  1848  of  the  Act  required  the 
Secretary  to  establish  MVPS  rates  of 
increase  only  for  surgical  and 
nonsurgical  services.  OBRA  '93  requires 
the  Secretary  to  create  a  separate  MVPS 
for  primary  care  services.  The  Secretary 
has  no  discretion  to  create  additional 
MVPS  rates. 

Although  OBRA  '03  creates  a  separate 
MVPS  for  primary  care  services,  there  is 
no  certainty  that  the  update  for  primary 
care  will  be  equal  to  or  higher  than  the 
update  for  surgical  services.  Once  again, 
the  Secretary,  under  section  1848  of  the 
Act,  does  not  have  the  discretion  for 
setting  the  level  of  the  physician  fee 
schedule  update. 

With  regard  to  this  commenter's 
specific  comments  about  establishing 
categories  of  physician  services,  we 
agree  that  the  ability  to  measure  volume 
growth  within  a  category  should  be  an 
essential  prerequisite.  We  are  confident 
of  our  ability  to  measure  the  rate  of 
increase  in  expenditures  at  the 
procedxne  code  level  for  the  categories 
of  physician  services  currently  in 
existence.  As  stated  earher,  we  welcome 
comments  on  how  our  procedure  code 
definition  of  surgical  and  nonsurgical 
services  can  be  more  clinically 
meaningful.  We  cannot  redefine  primary 
care  services  because  we  are  requdred  to 
use  the  statutory  definition  set  forth  in 
section  1842(i)(4)  of  the  Act. 

Comment:  One  commenter  provided  a 
list  of  services  that  have  been 
designated  as  surgical  but  have 
professional  and  technical  components. 
This  commenter  had  two  concerns 
about  these  procedure  codes.  First,  this 
commenter  was  imsure  why  surgical 
services  would  have  professional  and 
technical  components  similar  to 
diagnostic  medical,  radiology,  or 
pathology  services.  Secondly,  as  these 
services  have  been  designated  as 
sxirgical,  they  are  subject  to  Medicare’s 
multiple  surgery  rules,  which,  the 
commenter  states,  have  been  applied 
inconsistently.  As  an  example,  ^is 
commenter  stated  that  multiple  surgery 
rules  have  applied  to  the  professional 
component  but  not  to  the  technical 
portion  of  the  global  service.  Similarly, 
this  commenter  believed  that  in  1993, 
multiple  surgery  rules  will  apply  to  the 
professional  and  technical  portions  of 
some  services  but  not  to  the  global 
service. 

Response:  Application  .of  Medicare’s 
multiple  surgery  rules  has  been 
independent  of  the  classification  of 
services  as  either  sulcal  or 
nonsurgical.  That  is,  the  multiple 
surgery  rules  would  apply  to  the 


services  listed  by  this  commenter  even 
if  the  services  were  designated  as 
nonsurgical.  For  purposes  of  the 
physician  fee  schediile  update,  we 
decided  which  services  should  be 
subject  to  multiple  surgery  rules  before 
classifying  services  as  surgical  or 
nonsurgical. 

III.  Provisions  of  This  Final  Notice 

A.  Physician  Fee  Schedule  Update  for 
CY 1994 

Under  the  requirements  of  section 
1848(d)(3)  of  the  Act,  the  fee  schedule 
update  for  CY  1994  will  be  10.0  percent 
for  surgical  services,  7.9  percent  for 
primary  care  services,  and  5.3  percent 
for  other  nonsurgical  services.  We 
determined  this  update'as  follows: 


Sur-  j 
gical 
serv¬ 
ices 
(per¬ 
cent) 

Primary 
care 
serv¬ 
ices 
(per-  i 
cent) 

Nonsurgical 

services 

(percent) 

1994  MEI  .. 

2.3 

2.3 

2.3 

OBRA  ’93 
Adjust¬ 
ment  . 

-3.6 

0.0 

i  -2.6 

MVPS  Ad¬ 
justment  . 

11.3 

!  5.6 

5.6 

1994  Up¬ 
date  . 1 

10.0 

Li 

5.3 

Applying  these  updates  to  the  1993 
CFs  of  $31,249  for  nonsurgical  services 
and  $31,962  for  surgical  services  results 
in  CFs  of  $35,158  for  siugical  services 
and  $32,905  for  nonprimary  care 
nonsurgical  services  (other  than 
anesthesia  services)  for  1994.  The  1993 
CF  of  $31,249  for  all  nonsurgical 
services  will  be  updated  by  7.9  percent 
to  $33,718  for  primary  care  services  for 
1994.  The  1993  anesthesia  CF  of 
$14,052  will  be  updated  by  the 
nonsurgical  services  update  to  $14,797 
for  1994. 

The  specific  calculations  to  determine 
the  fee  schedule  updates  for  physicians’ 
services  for  CY  1994  are  explained  in 
section  IV.  A.  of  this  notice. 

B.  Physician  Performance  Standard 
Rates  of  Increase  for  FY 1994 

Under  the  requirements  in  section 
1848(f)(2)(A)  and  (B)  of  the  Act,  we  have 
determined  that  the  performance 
standard  rates  of  increase  for 
physicians’  services  for  FY 1994  are  8.6 
percent  for  siirgical  services,  10.5 
percent  for  primary  care  services,  9.2 
percent  for  other  nonsxirgical  services, 
and  9.3  percent  for  all  physicians’ 
services. 

This  determination  is  based  on  the 
following  legislatively  mandated  factors: 
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Legislative 

factors 

Sur- 

gicai 

wrv- 

.Ices 

(per¬ 

cent) 

Ptfirrary 

Care 

serv¬ 

ices 

(per¬ 

cent) 

Nonsuri^ 

services 

(percent) 

Inflation  ..... 

2.6 

2.6 

2.7 

Enrollment . 

1.3 

1.3 

1.3 

Volume  arxl 
Intensity  . 

6.3 

6.3 

6.3 

Le^sialion  . 

1.4 

32 

1.9 

Perform¬ 

ance 

Standard  { 
Factor  .... 

-as 

-as 

-35 

Total .... 

8.6 

105 

9.2 

The  specific  calculations  to  determine 
the  performance  standard  rates  of 
increase  for  physicians*  services  for  FY 
1994  are  explained  in  section  IV.B.  of 
this  notice. 


IV.  Detail  on  Calcnlation  crfthe  CY 1994 
Physician  Fee  Schednie  Update  and  die 
FY  1994  Physician  Performance 
Standard  Rates  of  Increase 

A.  Physician  Fee  Schedule  Update 
1.  The  Percentage  Change  in  the  MEI 

The  MEI  measures  the  weighted- 
average  annual  price  change  finr  various 
inputs  needed  to  produce  physicians* 
services.  The  MEI  is  a  fixed-w^ght 
input  price  index,  with  an  adjustment 
for  the  change  in  economy-wide  labor 
productivity.  This  index,  which  has 
1989  base  weights,  is  comprised  of  two 
broad  categories:  (1)  Physician’s  own 
time,  and  (2)  physician  practice 
expense. 

The  physician’s  own  time  component 
represents  the  net  income  portion  of 
business  receipts  and  primarily  reflects 
the  input  of  the  physician’s  own  time 
into  the  production  of  physicians’ 
services  in  physicians’  offices.  This 
category  consists  of  two 
subcomponents,  wages  and  salaries  and 
fiinge  benefits.  These  components  are 
adjusted  by  the  10-year  moving  average 


percent  change  in  output  per  manhour 
for  the  nonfarm  business  sector  to 
eliminate  double  counting  for 
productivity  growth  in  physicians’ 
offices  and  the  general  economy. 

The  ph3rsician  practice  expense 
category  represents  the  rate  of  price 
in  nonphysidan  inputs  to  the 
production  of  services  in  physicians’ 
offices.  This  category  consists  of  wages 
and  salaries  and  fringe  benefits  for 
nonphysician  staff  and  other  nonlabor 
inputs.  Like  physician’s  own  time,  the 
nonphysidan  staff  categories  are 
adjust^  for  productivity  using  the  10- 
year  moving  average  percent  change  in 
output  per  manhour  for  the  nonform 
business  sedor.  The  physidan  practice 
expense  component  also  indudes  the 
following  categoric  of  nonlabor  inputs: 
office  expense,  medical  materials  and 
supplies,  professional  liability 
insurance,  medical  equipment, 
professional  car,  and  other  expense.  The 
table  below  presents  a  listing  of  the  MEI 
cost  categories  with  assodated  weights 
and  percent  changes  for  price  proxies 
for  the  1994  update.  The  CY  1994  MEI 
is  2.3  percent. 


Increase  in  the  medicare  Economic  index  rdr  the  Calendar  Year  1994  Update 

[Annual  Peicent  Change  by  Component] 


1969 

weights^ 

Percent 

changes 

Medicare  Economic  Index  Total . . . . . . . . . . . . . . 

100.0 

25 

1.  Physician's  Own  Ttme*^ . . . . 

542 

1.7 

a.  Wages  and  Salaries'  Auerage  Ftoudy  Eaminge  private  nonfarm,  net  of  producfiuity  . ,  . 

455 

15 

b.  Fringe  Benefits:  Employment  Cost  Index,  benefits,  private  nonfamrr,  net  of  productivity . . . . . 

2  Physician  Practice  Experrse .  . . 

8.8 

45.8 

4.1 

3.0 

a.  Nonphysidan  Employee  Comperrsation . . . . . 

16.3 

2.0 

1.  Wages  &  Salaries:  Employment  Cost  Index,  wages  and  salaries,  weighted  by  occupation,  net  of  pro¬ 
ductivity  . 

13.8 

1.7 

2.  Fringe  Benefits:  Employment  Cost  Irxlex,  fringe  berwfit,  white  coHcu’  net  of  productivity  . 

2.5 

3.8 

h  nffirA  PvpAn.«A-  fiPI-4J,  hoiifiing  . , . 

10.3 

2.8 

c.  Medical  Materials  and  Supplies:  PPI,  ethical  drugs/PPI,  surgical  ^appKances  atyJ  suppiies/CPI-U ‘rnedic^ 
oq^fipmAot arvf  supplies (eqi>eiiy  weighted) . .  .-.iV..  ■  . ,  . .  X.: 

5.2 

4.2 

d.  Profession^  Liability  Ir^rance:  HCFA  professional  liability  tr^surarrce  survey  > . L . 

4.8 

5.8 

e.  Medical  Equipment  PPI,  medical  instruments  &  equipment  . . . - . . 

2.3 

2.3 

f.  Other  Pmfe.<«tionel  Expense  . .  * . 

6.9 

35 

1.  PfT>fe<«ion»l  Cnm*  CPI-H,  private  tran.<;poftetion  -  . 

1.4 

2.9 

2.  Other.  CPHJ,  all  iterrts  less  food  &  energy . . . . . . . . . 

5.5 

3.5 

Addendum:  < 

Productivity:  10-year  movirtg  average  of  output  per  manhour  rxxifarm  busirtess  sector . 

n/a 

1.3 

Physician's  Own  Tlmo,  not  productivity  adjuded . . . . . . . . 

Wages  sad  SSlariea,  aot  prfvltictlvHy  edji.LSteri  . .  . 

54.2 

45.3 

3.0 

25 

Fringe  hanaftts,  rx>t  pmdurtivlty  ac^isted . . 

8.8 

5.5 

Nonphysidan  Fmpioyee  Compensation,  not  pmdiirHwtty  eHjneteri . 

163 

3.3 

Wages  and  salaries,  rxit  productivity  ac^sted . «... . . . . . 

13.8 

3.0 

Fringe  henelita,  not  proriMOtMty  er1)iieteri  ,  ^ . 

2.5 

5.1 

1  The  rates  ot  (riange  are  for  the  12-tTK>nth  period  ending  June  30, 1993,  which  Is  the  period  used  for  computing  the  1994  calendar  year  up¬ 
date.  The  price  proxy  values  are  based  upon  the  latest  avanabie  Bureau  of  Labor  Statistics  data  as  of  September  9, 1993. 

2The  weights  shown  for  the  MEI  components  are  the  1969  base-year  weights,  which  may  not  sum  to  subtotals  or  totals  because  of  rounding. 
The  MEI  is  a  fixed-weight,  Lespeyres-ty^  inpijt  price  index  whoee  category  weights  indicate  the  distribution  of  expenditures  among  the  inputs  to 
physicians  services  for  calendar  year  1989.  To  determine  the  MEI  level  for  a  gr^  year,  the  price  proxy  level  for  each  component  is  multipiied 
by  its  1989  weight  The  sum  of  mese  products  (weights  mult^ed  by  the  price  index  levels)  over  ail  cost  categories  yields  the  composite  MEI 
level  for  a  given  yeatr  The  auirxjad  percent  change  in  the  MEI  levels  is  an  estimate  of  price  orange  over  time  for  a  fixed  mauket  basket  of  inputs 
to  physician  servKee. 
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3  The  Physician’s  Own  Time  and  Nonphysician  Employee  Compensation  category  price  measures  include  an  ad)ustonent  for  productivity.  The 
price  measure  for  each  category  is  divided  by  the  10-year  moving  average  of  output  per  manhour  in  the  nonfarm  business  sector.  For  example, 
the  wages  and  salaries  component  of  Physician’s  Own  Time  is  calculated  by  dh^ng  the  rate  of  growth  in  average  hourly  earnings  by  the  10- 
year  moving  average  rate  of  growth  of  oufout  per  manhour  for  the  nonfarm  business  sector.  Dividing  one  plus  the  decimal  form  of  the  percent 
change  in  foe  average  hourly  earnings  (U.025=:1.025)  by  one  plus  foe  decimal  form.of  the  percent  change  in  the  lO-year  moving  average  of 
labor  productivity  (1-*-.013=1.013)  equals  one  plus  the  change  in  average  hourly  earnings  net  of  the  change  in  output  per  marfoour  (1.025/ 
1.013=1.012).  All  Physician’s  Own  Time  and  Nonphysician  Employee  Cornpensation  categories  are  adjusted  in  this  way.  Due  to  a  higher  level  of 
precision,  the  computer  caicuiated  quotient  may  differ  from  the  quotient  calculated  from  rounded  individual  percent  chariges. 

«The  average  hourly  earnings  proxy,  the  Employment  Cost  Index  proxies,  as  weM  as  the  CPI-U  housing  and  CPMJ  private  transportation  are 
published  in  the  Current  Labor  Statistics  Section  of  the  Bureau  of  Labor  Statistics'  Monthly  Labor  Review.  The  remaining  CPIs  and  PPis  in  the 
revised  index  can  be  obtained  from  the  Bureau  of  Labor  Statistics’  CPI  Detailed  Report  or  Producer  Price  Indexes. 

B  Derived  from  a  HCFA  survey  of  several  major  insurers  (the  latest  available  historical  percent  change  data  are  for  calendar  year  1992).  This  is 
consistent  with  prior  computations  of  the  pofessionai  liability  insurance  corrqsonent  of  the  M0. 

n/a  Productivity  is  factored  into  the  MEi  compensation  categories  as  an  adjustment  to  the  price  variables,  therefore  no  explicit  weight  exists  for 
productivity  in  the  MEI. 


2.  Adjustment  in  Update 

As  required  by  section  1848(d)(3)(A) 
of  the  Act,  as  amended  by  section  13511 
of  OBRA  ’93,  we  are  reducing  the  MEI 
by  3.6  percentage  points  for  surgical 
services  and  2.6  percentage  points  for 
nonsurgical  services  other  than  primary 
care  services. 

3.  MVPS  Performance  Adjustment 

As  required  by  section  1848(d)(3)(B)(i) 
of  the  Act,  we  are  increasing  the  MEI  by 
11.3  percentage  points  for  surgical 
services  and  by  5.6  percentage  points  for 
primary  care  and  other  nonsurgical 
services  to  reflect  the  percentage 
increase  in  expenditures  between  FY 
1991  and  FY  1992  relative  to  the 
performance  standard  rate  of  increase 
for  FY  1992. 

Our  estimate  of  the  percentage  growth 
in  physicians’  services  between  FT  1991 
and  FY  1992  is  -4.8  percent  for 
surgical  services.  Because  the 
performance  standard  rate  of  increase 
for  FY  1992  was  6.5  percent,  the  rate  of 
increase  in  expenditures  for  surgical 
services  was  less  than  the  performance 
standard  rate  of  increase  by  11.3 
percentage  points.  For  primary  care  and 
other  nonsurgical  services,  the  rate  of 
increase  in  expenditures  was  5.6 
percent.  5.6  percentage  points  less  than 
the  performance  standard  rate  of 
increase  of  11.2  percent. 

B.  FY  1994  Physician  Performance 
Standard  Rates  of  Increase 

Below  we  explain  how  we  determined 
the  increases  for  each  of  the  four  factors 
used  in  determining  the  (lerformance 
standard  rates  of  increase  for  FY  1994. 

Factor  1 — ^Weighted  Average  Percentage 
Increase  in  Fees  for  Physicians’  Services 
(Before  Applying  Legislatively 
Mandated  Reductions)  for  Months  of 
CYs  1993  and  1994  Included  in  FY  1994 

This  factor  was  calculated  as  a 
weighted  average  of  the  fee  increases 
that  apply  to  FY  1994;  that  is,  the  fee 
increases  that  apply  to  the  last  3  months 
of  CY  1993  multiplied  by  25  percent 
plus  the  fee  increases  that  apply  to  the 
first  9  months  of  CY  1994  multiplied  by 


75  percent.  Beginning  with  CY  1992, 
physicians’  services  are  updated  by  a 
physician  fee  schedule  update  factor 
that  is  based  on  the  MEI  adjusted  for 
several  statutory  factors.  For  instance, 
the  MEI  for  1994  is  reduced  for  surgical 
services  and  nonsurgical  services  other 
than  primary  care  services.  The  update 
factor  for  a  category  of  physicians’ 
services  for  CY  1994  is  also  adjusted  by 
the  number  of  percentage  points  that  the 
rate  of  increase  in  expenditures  in  FY 
1992  compared  to  FY  1991  exceeded  or 
was  less  than  the  performance  standard  - 
rate  of  increase  for  the  category  of 
physicians’  services  in  FY  1992. 
Laboratory  services  are  updated  by 
increases  in  the  Consumer  Price  Index 
for  Urban  Consumers  (CPI-U).  However, 
for  CYs  1991  through  1993,  section 
1833(h)(2)(A)(ii)(m)  of  the  Act 
establishes  the  update  for  laboratory 
services  as  2.0  percent.  For  1994,  the 
laboratory  update  will  be  0.0  percent,  as 
required  by  section  1848(h)(2)(ii)  of  the 
Act,  as  amended  by  section  13551  of 
OBRA  ’93. 

We  are  showing  the  MEI  and  CPI-U 
in  Table  2  below  and  not  the  physician 
fee  schedule  or  laboratory  update  due  to 
a  provision  in  section  4118(e)  of  the 
Omnibus  Budget  Reconciliation  Act  of 
1990  (OBRA  ’90)  (Public  Law  101-508), 
enacted  on  November  5, 1990,  that 
amended  section  1848(0(2)(A)(iv)  of  the 
Act,  which  requires  that  this  fector  be 
equal  to  the  fee  increase  before  applying 
legislatively  mandated  changes  in  fees. 
The  adjustments  to  the  MEI  for  surgical, 
primary  care,  and  other  nonsurgic^ 
services  for  the  physician  fee  s^edule 
update  and  the  difference  between  the 
C7I-U  and  legislated  laboratory  update 
are  accounted  for  in  Factor  4. 

Table  2  shows  the  updates  that  were 
used  to  determine  the  weighted  average 
percentage  increase  in  physicians’  fees. 


Table  2.— MEI  and  CPI-U  for  CYs 
1993  AND  1994 


1993 

1994 

MEI  . 

2.7 

2.3 

CPI-U . 

3.0 

3.3 

Physicians’  services  make  up  94 
percent  of  the  total  expenditures  in  the 
definition  of  physicians’  services  used 
for  purposes  of  the  performance 
standaM  rates  of  fiidr^ase;  laboratory 
services  represent  6’p'ercent. 

In  addition  to  the  annual  updates  and 
individual  weights  of  the  above 
services,  one  o&er  element  has  an  effect 
on  the  rate  of  increase  in  physicians’ 
fees.  Section  1842(h)(1)  of  the  Act 
provides  for  “participating  physicians’’ 
who  agree  to  accept  Medicare  payment 
as  payment  in  full  and  to  bill  Medicare 
beneficiaries  only  for  the  20  percent 
coinsurance  amount  and  any  unmet 
portion  of  the  $100  aimual  deductible 
amount.  Sections  1842(b)(4)(A)(iv)  and 
1848(a)(3)  of  the  Act  provide  that 
nonparticipating  physicians  are  paid  5 
percent  less  for  their  Medicare  services 
them  participating  physicians.  The 
nonparticipating  physicians  are  given 
an  opportunity  at  the  end  of  each  CY  to 
enroll  as  participating  physicians  for  the 
next  CY.  Participation  rates  have 
increased  each  year,  and  we  assume  that 
this  trend  will  continue.  The  increase  in 
the  number  of  participating  physicians 
and  the  fact  that  they  are  paid  at  a  rate 
higher  than  nonpmticipating  physicians 
also  add  to  the  rate  of  increase  in  the 
weighted  average  percentage  increase  in 
sidans’  fees. 

fter  taking  into  account  all  the 
elements  described  above,  we  estimate 
that  the  weighted  average  increase  in 
fees  for  physidans’  services  in  FY  1994 
before  applying  legislatively  mandated 
changes  will  be  2.6  percent  for  surgical 
services,  2.6  percent  for  primary  care 
services,  2.7  piercent  for  other 
nonsurgical  services,  and  2.7  percent  for 
ail  physidans’  services. 

Fador  2 — ^The  Percentage  Increase  in 
the  Average  Number  of  Part  B  Enrollees 
From  FY  1993  to  FY  1994 
We^estimate  that  average  Medicare 
Part  B  enrollment  in  FY  1994  will  be 
34.933  million.  Decreasing  that  figure  by 
the  estimated  enrollment  in  risk  HMOs 
of  1.868  million  (those  enrolled  in  risk 
HMOs  whose  Medicare-covered  medical 
care  is  paid  for  through  the  adjusted 
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8ver|ge  per  capita  cost  mechanism  and 
Urih§refore  outside  the  scope  of  the 
MVPS)  results  in  an  estimate  of  33.065 
million  Part  B  enrollees  in  FY  1994. 

The  corresponding  figiues  for  1993 
are  estimated  to  be  34.273  million  total 
Part  B  enrollees  and  1.624  million  risk 
HMO  enrollees.  which  results  in  an 
estimate  of  32.649  million  Part  B 
enrollees  not  in  risk  HMDs.  We  estimate 
that  there  will  be  660,000  more  Part  B 
enrollees  not  in  risk  HMOs  in  Fi'  1994 
them  in  FY  1993,  which  represents  a  1.3 
percent  increase  from  FY  1993  to  FY 
1994  for  surgical  services,  primary  care 
services,  other  nonsurgical  services,  and 
all  physicians’  services. 

Factor  3 — Average  Annual  Growth  in 
Volume  and  Intensity  of  Physicians’ 
Services  for  FY  1989  Through  FY  1993 

Section  lB48(f)(2)(A)(iii)  of  the  Act 
requires  the  Seoretary  to  estimate  the 
average  annual  p>ercentage  growth  in 
volume  and  intensity  of  physicians' 
services  for  FY  1989  through  FY  1993. 
This  estimate  must  be  based  upon 
information  cmitained  in  the  most 
recent  annual  report  issued  by  the  Board 
of  Trustees  of  the  Supplementary 
Medical  Insurance  Trust  Fund  (Trustees 
ReMrt). 

The  data  on  the  percentage  increase  in 
the  volume  and  intensity  in  the  Trustees 
Report  are  based  on  historical  trends  in 
increases  in  allowed  charges.  The 
performance  sUmdard  rates  of  increase 
under  this  notice,  however,  must  be 
applied  against  increases  in 
expenditures;  that  is,  inciured  benefits. 
The  Part  B  deductible  remained  at  $75 
throughout  the  1989  through  1990  CY 
periods  and  at  $100  from  CY  1991 
through  CY  1993.  The  deductible  w’as 
raised  from  $75  to  $100  by  section 
1833(b)  of  the  Act,  as  amended  by 
section  4302  of  OBRA  ’90  effective 
January  1, 1991.  Although  both  allowed 
charges  and  expenditures  have  been 
increasing  through  the  1989  to  1993 
period,  the  average  rate  of  increase  in 
expenditures  was  larger  in  the  FY  1989 
through  FY  1991  and  the  FY  1992 
through  FY  1993  periods  than  the 
average  rate  of  increase  in  allowed 
charges.  However,  for  the  FY  1990 
throu^  FY  1991  period,  the  average 
rate  of  increase  in  allowed  charges  was 
larger  than  the  average  rate  of  increase 
in  expenditures  due  to  the  deductible 
being  raised  frem  $75  to  $100. 

Although  we  believe  it  would  be 
consistent  with  a  literal  interpretation  of 
section  1848(f)(2)(A)(iii)  of  the  Act,  it 
would  be  inappropriate  to  base  the 
volume  and  intensity  component  on  the 
5-year  grovdh  in  reasonable  charges 
because  of  the  effect  of  raising  the 
deductible.  We  believe  the  most 


equitable  approach  is  to  compute  the  5- 
year  (FYs  1989  throu^  1993)  average 
annual  increase  based  on  allowed 
cheirges  and  to  adjust  it  by  a  factor  that 
would  account  for  the  estimated  effect 
of  the  deductible  on  expenditure  growth 
in  FY  1994  as  compared  with  FY  1993. 

Consistent  with  data  contained  in  the 
Trustees  Report,  we  estimated  this 
component  of  the  performance  standard 
rates  of  increase  using  a  definition  of 
physicians’  services  that  includes 
certain  supplies  and  nonphysicians’ 
services  not  otherwise  included  in 
computing  the  performance  standard 
rates  of  increase  (primarily  durable 
medical  equipment  (DME)  and 
ambulance  services).  We  included  data 
for  these  services  because  we  were 
required  to  base  the  estimate  on  data 
contained  in  the  Trustees  Report,  and  it 
was  not  feasible  to  recompute  the  data 
from  the  5-year  period  to  exclude  these 
supplies  and  nonphysicians’  services. 

We  believe  the  inclusion  of  these 
nonphysicians’  supplies  and  services  in 
this  component  has  a  minimal  effect  on 
the  estimate  because  the  component 
measuires  rates  of  change.  Since  DME 
and  ambulance  services  constitute  only 
about  10  percent  of  the  totad  charges 
used  in  the  Trustees  Report,  the  rate  of 
change  for  these  nonphysicians’  services 
and  supplies  would  have  to  be 
significantly  different  from  the  rate  of 
change  for  physicians’  services  to  have 
any  measu^le  impact  on  this  volvune 
and  intensity  increase  factor.  The 
volume  increases  for  services  performed 
in  independent  laboratories  were 
included  in  the  calculation  of  the 
physician  increases.  (Factor  3  is  the 
only  component  of  the  performance 
standard  rate  of  increase  that  was 
estimated  using  data  that  included 
nonpljysicians’  services  and  supplies.) 
The  ,5-year  average  rate  of  increase  in  ^ 
volume  and  intensity  of  physiciauis’ 
services  equals  6.3  percent  for  surgical 
services.-primary  care  services,  other 
nonsurgical  services,  and  all  physicians’ 
services. 

Factor  4 — ^Percentage  Increase  in 
Expenditures  for  Physicians’  Services 
Resulting  From  Changes  in  Law  or 
Regulations  in  FY  1994  Compared  With 
FY  1993 

Legislative  changes  enacted  in  OBRA 
’93  and  changes  in  the  regulations 
required  by  this  law,  implementation  of 
the  physician  fee  schedule  (including 
refinements  made  in  the  RVUs  for  1993 
and  1994),  and  adjustments  in  the 
physician  fee  sch^ule  update  will  have 
an  impact  on  the  performance  standard 
rates  of  increase  for  FY  1994. 

'The  net  effect  of  implementation  of 
the  physician  fee  schedule  after  making 


the  RVU  refinements  for  1993  and  1994 
will  increeise  payment  rates  and, 
therefore,  the  performance  standard  for 
primary  care  services.  Similarly,  the  net 
effect  of  refinements  in  the  RVUs  and 
implementation  of  the  new  fee  schedule 
will  reduce  payment  rates  for  most 
surgical  services  and  many  nonsurgical 
services  other  than  primary  care  and  the 
performance  standard  rate  of  increase 
for  each  respective  category  of  services. 
Implementation  of  the  fee  schedule  will 
have  no  effect  on  the  performance 
standard  rates  of  increase  for  all 
physicians’  services  because  the  net 
effect  of  increases  in  payment  for  certain 
services  and  decreases  in  payment  for 
other  services  will  have  a  budget- 
neutral  effect  on  payment  for  all 
physicians’  services  throughout  the 
transition  to  the  physician  fee  schedule. 
That  is,  payment  rates  are,  in  effect, 
being  determined  so  that  outlays  for 
physicians’  services  under  the  physician 
fee  schedule  equal  the  outlays  that 
would  have  occurred  had  the  reasonable 
charge  payment  system  been  continued. 

Another  provision  that  will  have  a 
significant  effect  on  this  factor  is  the 
adjustment  in  the  physician  fee 
schedule  update.  This  factor  will  have 
the  effect  of  increasing  the  performance 
standard  rates  for  surgical,  primary  care, 
and  other  nonsurgical  services. 
Nonsurgical  services  other  than  primary 
care  wiU  also  be  affected  by  a  payment 
freeze  and  a  lower  payment  limit  for 
clinical  laboratory  services.  OBRA  ’93 
also  includes  a  provision  to  lower 
payment  for  practice  expenses  for 
certain  services  paid  under  the 
physician  fee  schedule.  This  provision 
will  have  the  effect  of  lowering  the 
MVPS  for  both  surgical  and  nonsurgical 
services.  An  OBRA  ’93  provision  that 
limits  payment  for  the  anesthesia  care 
team  will  also  have  the  effect  of 
reducing  the  surgical  services  MVPS. 
After  taHng  into  account  all  of  these 
legislative  and  regulatory  provisions, 
this  factor  equals  1.4  percent  for  surgical 
services.  3.2  percent  for  primary  care 
services,  1.9  percent  for  other 
nonsurgical  services,  and  2.0  percent  for 
all  physicieuis’  services. 

V.  Regulatory  Impact  Statement 

We  generally  prepare  a  regulatory 
flexibility  analysis  that  is  consistent 
writh  the  Regulatory  Flexibility  Act 
(RFA)  (5  U.S.C.  601  through  612)  unless 
the  Secretary  certifies  that  a  notice  will 
not  have  a  significant  economic  impact 
'  on  a  substantial  number  of  small 
entities.  For  purposes  of  the  RFA,  States 
and  individuals  are  not  entities,  but  we 
consider  all  physicians  to  be  small 
entities. 
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We  are  not  preparing  a  regulatory 
flexibility  analysis  since  we  have 
determined,  and  the  Secretary  certifies, 
that  this  notice  will  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities. 

Also,  section  1102(b)  of  the  Act 
requires  the  Secretary  to  prepare  a 
regulatory  impact  analysis  if  a  notice 
may  have  a  significant  impact  on  the 
operations  of  a  substantial  number  of 
small  rural  hospitals.  Hus  analysis  must 
conform  to  the  provisions  of  section  604 
of  the  RFA.  For  purposes  of  section 
1102(b)  of  the  Act,  we  define  a  small 
rural  hospital  as  a  hospital  that  is 
located  outside  of  a  Metropolitan 
Statistical  Area  and  has  fewer  than  50 
beds. 

We  are  not  preparing  a  rural  impact 
analysis  since  we  have  determined,  and 
the  Secretary  certifies,  that  this  notice 
will  not  have  a  significant  impact  on  the 
operations  of  a  substantial  number  of 
small  rural  hospitals. 

VI.  Other  Required  Information 

A.  Waiver  of  Prior  Notice  and  Comment 
Period  for  Classification  of  New  Services 
as  Surgical  or  Nonsurgical  and  the 
Listing  of  Primary  Care  Services 

We  ordinarily  publish  a  proposed 
notice  in  the  F^eral  Register  and  invite 
prior  public  comment  on  it.  A  proposed 
notice  includes  a  reference  to  the  legal 
authority  under  which  it  is  proposed 
and  the  terms  and  substance  of  the 
proposed  notice  or  a  description  of  the 
subjects  and  issues  inVolved.  However, 
this  procedure  can  be  waived  when  an 
agency  finds  good  cause  that  a  notice- 
and-comment  procedure  is 
impracticable,  unnecessary,  or  contrary 
to  the  public  interest,  and  incorporates 
a  statement  of  the  finding  and  the 
reasons  for  it  in  the  notice  issued. 

This  notice  references  Addendiun  C 
(the  list  of  CPT  codes  new  or  revised  in 


1994  that  are  designated  as  surgical  or 
nonsurgical  (other  than  primary  care)) 
in  the  ^al  rule  with  comment  period, 
"Revisions  to  Payment  Policies  and 
Adjustments  to  the  Relative  Value  Units 
under  the  Physician  Fee  Schedule  for 
Calendar  Year  1994  (BPD-770-FC),’’ 
published  elsewhere  in  this  Federal 
Register  issue.  The  status  of  these  codes 
is  identified  in  the  column  labeled 
"Surgical/Nonsingicd  Update.'.’  To  the 
extent  that  it  could  be  argued  that  the 
designation  of  these  new  or  revised 
1994  services  as  sxirgical,  primary  care, 
or  another  nonsurgical  service  requires 
prior  notice  and  public  comment,  we 
are  waiving  those  requirements. 

These  codes  were  not  made  available 
to  us  by  the  American  Medical 
Association  imtil  this  past  Slimmer.  The 
unavailability  of  these  codes  at  an 
earlier  time  prevented  us  from 

ublishing  a  surgical  and  nonsurgical 

sting  of  new  or  revised  1994  CPT 
codes  in  proposed  form,  allowing  for 
public  comment,  and  publishing  a  final 
listing  in  time  for  the  1994  physician  fee 
schedule.  We  need  the  surgic^  and 
nonsurgical  designations  to  implement 
the  CPT  codes  that  are  new  or  revised 
in  1994.  Therefore,  we  believe  it  would 
have  been  impracticable  to  designate 
new  or  revised  CPT  codes  as  surgical  or 
nonsurgical  for  notice  and  comment  in 
a  proposed  notice.  With  regard  to 
primary  care  services,  the  specific 
procedure  codes  are  specified  in  the 
statute  and  not  subject  to  notice  and 
comment.  The  designations  for  all  other 
codes  were  published  for  comment  in 
our  November  1992  notice.  In  this 
notice,  we  have  responded  to  those 
comments. 

All  other  CPT  codes  and  alpha¬ 
numeric  HCPCS  codes  are  listed  in 
Addendum  B  of  BPD-770-FC.  The 
status  of  these  codes  is  identified  in  the 
column  labeled  "Surgical/Nohsxugical 
Update.” 


B.  Inapplicability  of  30-Day  Delay  in 
Effective  Date 

We  usually  provide  a  delay  of  30  days 
in  the  effective  date  for  final  Federal 
Register  documents.  However,  in  this 
case,  the  performance  standard  rates  of 
increase  are  required  by  law  to  be 
published  in  the  last  15  days  of  October 
1993  and  are  effective  on  cSctober  1, 
1993.  Thus,  the  Congress  has  clearly 
indicated  its  intent  &at  the  rates  of 
increase  be  implemented  without  the 
usual  30-day  delay  in  the  effective  date 
and  has  foreclosed  any  discretion  by  us 
in  this  matter.  Therefore,  the 
requirement  for  a  30-day  delay  in  the 
effective  date  doesoiot  apply  to  this 
notice.  With  regafcTto  the  physician  fee 
schedule,  the  effective  date  will  be 
January  1, 1994,  which  is  more  than  30 
days  beyond  the  publication  date  of  this 
notice. 

C.  Paperwork  Reduction  Act 

This  notice  does  not  impose 
paperwork  or  information  collection 
requirements.  Consequently,  it  need  not 
be  reviewed  by  the  Executive  Office  of 
Management  and  Budget  imder  the 
authority  of  the  Paperwork  Reduction 
Act  of  1980  (44  U.S.C.  3501-3511). 

(Sections  1848  (d)  and  (f)  of  the  Social 
Security  Act)  (42  U.S.C.  1395w-4  (d)  and  (f)) 
(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.774,  Medicare — 
Supplementary  Medical  Insurance  Program) 

Dated:  October  29, 1993. 

Bruce  C  Vladeck, 

Administrator,  Health  Care  Financing  ’ 
Administration. 

Dated:  November  9, 1993. 

Donna  E.  Shalala, 

Secretary. 

[FR  Doc.  93-29361  Filed  12-1-93;  8:45  ami 
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DEPAt^ENT  OF  EDUCATION 

34  CFR  Part  647 
RIN  1840-AB65 

Ronald  E.  McNair  Postbaccalaureate 
Achievement  Program 

AGENCY:  Department  of  Education. 
ACTION:  Notice  of  proposed  rulemaking. 

SUMMARY:  The  Secretary  proposes  to 
establish  regulations  for  the  Ronald  E. 
McNair  Postbaccalaureate  Achievement 
Program  (McNair).  The  proposed 
regulations  are  needed  to  implement  the 
Higher  Education  Amendments  of  1992. 
These  regulations  also  clarify  and 
simplify  the  requirements  governing  the 
program. 

Tne  purposes  and  allowable  activities 
of  the  Ronald  E.  McNair 
Postbaccalaureate  Achievement  Program 
support  the  National  Education  Goals. 
Specifically,  the  program  funds  projects 
designed  to  increase  the  number  of 
United  States  undergraduate  and 
graduate  students,  especially  women 
and  minorities,  who  complete  advanced 
degrees  in  numerous  disciplines, 
including  the  fields  of  mamematics  and 
science  (Goal  4). 

DATES:  Comments  must  be  received  on 
or  before  January  3, 1994. 

ADDRESSES:  All  comments  concerning 
these  proposed  regulations  should  be 
addressed  to  May  J.  Weaver,  U.S. 
Department  of  Education,  room  5065, 
FOB  #6, 400  Maryland  Avenue  SW., 
Washington,  DC  20202-5249. 

A  copy  of  any  comments  that  concern 
information  collection  requirements 
should  also  be  sent  to  the  Office  of 
Management  and  Bud^  at  the  address 
listed  in  the  Paperwoik  Rediiction  Act 
section  of  this  preamble. 

FOR  FURTHER  INFORMATION  CONTACT: 
Eileen  S.  Bland,  U.S.  Department  of 
Education,  400  Maryland  Avenue  SW., 
room  5065,  Washington,  DC  20202^ 
5249.  Telephone:  (202)  708-4804. 
Individuals  who  use  a 
telecommunications  device  for  the  deaf 
(TDD)  may  call  the  Federal  Information 
Relay  Service  (FIRS)  at  1-800-877-8339 
between  8  a.m.  and  8  p.m..  Eastern  time, 
Monday  through  Friday. 

SUPPLONENTARY  INFORMATION: 
Background 

These  proposed  regulations  would 
implement  the  Higher  Education 
Amendments  of  1992  (Pub.  L.  102-325, 
enacted  July  23, 1992).  The  Ronald  E. 
McNair  Postbaccalaureate  Achievement 
Program  provides  grants  to  enable 
institutions  of  higher  education  to 
prepare  low-income  individuals  who 


are  first-gmeraticm  college  students  and 
students  firom  groups  underrepresented 
in  graduate  education  for  doctoral 
study. 

Projecfo  assisted  under  this  prc^am 
may  pro^de  services  such  as  (1) 
opportunities  for  research  or  other 
s^olarly  activities  designed  to  prepare 
students  for  doctoral  study;  (2)  summer 
internships;  (3)  seminars  and  Other 
educational  activities  designed  to 
prepare  students  for  doctoral  study;  (4) 
tutoring;  (5)  academic  counseling;  (6) 
activities  designed  to  assist  participants 
in  securing  admission  to  and  financial 
assistance  for  enrollment  in  graduate 
programs;  (7)  mentoring  programs 
involving  foculty  members  at 
institutions  of  higher  educaticm, 
students,  or  any  combination  of  such 
persons;  and  (8)  exposure  to  cviltural 
events  and  academic  promams  not 
usually  available  to  disadvantaged 
students. 

The  major  provisions  of  these 
proposed  reg^tions  include  the 
following: 

1.  Allowable  activities  (§  647.4). 
Expand  the  allowable  activities  to  allow 
for  payment  of  participants'  summer 
program  costs  including  tuition,  room 
and  board,  and  transportation,  in 
addition  to  the  payment  of  a  stipend  for 
summer  researdi  internships  up  to  a 
$2,400  maximum  per  student. 

2.  Project  perioa  (§  647.5).  Implement 
a  statutory  provision  that  expands  the 
prefect  p^od  to  four  years — or  five 
years  in  the  case  of  applications  that 
receive  peer  review  scores  in  the  hipest 
10  percent  of  all  scores  for  approved 
new  pimects. 

3.  Dejmitions  (§647.7).  Implement 
definitions  to  clarify  certain  terms  used 
includingjdefinitions  of  "graduate 
center**  and  “siimmer  internship.” 

4.  Ejects  in.  territories  (§  647.20(3)). 
Reflect  a  requirement  in  section  1204(a) 
of  the  Higher  Education  Act  to  give 
priority  to  applications  from  certain 
territories. 

5.  Selection  criteria  (§647.21). 
Implement  application  selection  criteria 
to  simplify  and  clarify  the  review  and 
increase  grantee  accountability.  Hie 
Secretary  is  especially  interested  in 
receiving  comments  on  the  feasibility  of 
the  data  collection  necessary  to  respond 
to  the  Need  criterion  (§  647.2l0>)).  In 
addition,  the  proposed  regulations 
would  clarify  and  strengthen  the 
requirements  for  a  grantee’s  evaluation 
of  a  project 

6.  mor  experience  (§  647.22). 
Implement  the  criteria  for  the  evaluation 
of  a  grantee’s  prior  experience  to  focus 
on  project  outcomes. 

7.  Costs  (§§647.30-^7.31).  Slate  the 
cost  principles  applicable  to  the  McNair 


program  and  specify  the  allowable  and 
unedlowable  costs  imder  the  program. 

Regulatory  Flexibility  Act  Certification 

The  Secretary  certifies  that  these 
proposed  regulations  would  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities. 

The  small  entities  that  would  be 
afiected  by  these  regulations  are  small 
institutions  of  higher  education  that 
receive  Federal  funds  under  this 
program.  However,  the  regulations 
would  not  have  a  significant  economic 
impact  on  the  small  entities  affected 
because  the  regulations  would  not 
impose  excessive  regulatory  burdens  or 
require  unnecessary  Federd 
supervision.  The  regulations  would 
impose  minimal  requirements  to  ensure 
the  proper  expenditure  of  program 
fun^. 

Paperwork  Reduction  Act  of  1980 

Sections  647.21,  647.22,  and  647.32 
contain  information  collection 
requirements.  As  required  by  the 
Paperwork  Reduction  Act  of  1980,  the 
Department  of  Education  will  submit  a 
copy  of  these  sections  to  the  Office  of 
Management  and  Budget  (OMB)  for  its 
review.  (44  U.S.C.  3504(h)) 

Institutions  of  higher  education  and 
combinations  of  those  institutions  are 
eligible  to  apply  for  grants  to  carry  out 
M^air  Program  projects.  The 
Department  needs  and  uses  the 
information  to  make  grants.  Annual 
public  reporting  burden  for  this 
collection  of  information  is  estimated  to 
average  20  hours  per  response  for  68 
respondents,  including  ffie  time  for 
reviewing  instructions,  searching 
existing  data  sources,  gathering  and 
maintaining  the  data  needed,  and 
'completing  and  reviewing  the  collection 
of  information. 

Orgemizatio'ns  and  individuals 
desiring  to  submit  comments  on  the 
information  collection  requirement 
should  direct  them  to  the  Office  of 
Information  and  Regulatory  Affairs, 
OMB,  room  3002,  New  Executive  Office 
Building,  Washington,  DC  20503; 
Attention:  Daniel  J.  Chenok. 

btergovemmental  Review 

This  program  is  subject  to  the 
requirements  of  Executive  Order  12372 
and  the  regulations  in  34  CFR  part  79. 
The  objective  of  the  Executive  order  is 
to  foster  an  intergovernmental 
partnership  and  a  strengthened 
laderalism  by  relying  on  processes 
develc^d  by  State  and  local 
governments  for  coordination  and 
review  of  proposed  Federal  financial 
assistance. 
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In  accordance  with  the  order,  this 
document  is  intended  to  provide  early 
notification  of  the  Department’s  specific 
plans  and  actions  for  this  program. 

Invitation  to  Comment  , 

Interested  persons  are  invited  to 
submit  comments  and  recommendations 
regarding  these  proposed  regulations. 

All  comments  submitted  in  response 
to  these  proposed  regulations  will  be 
available  for  public  inspection  during 
and  after  the  comment  period  in  room 
5065,  FOB  #6,  400  Maryland  Avenue 
SW.,  Washington,  DC,  between  the 
hours  of  8:30  a.m.  and  4  p.m.,  Monday 
through  Friday  of  each  week  except 
Federal  holidays. 

Assessment  of  Educational  Impact 

The  Secretary  particularly  requests 
comments  on  whether  the  proposed 
regulations  in  this  document  would 
require  transmission  of  information  that 
is  being  gathered  by  or  is  available  from 
any  other  agency  or  authority  of  the 
United  States. 

List  of  Subjects  in  34  CFR  Part  647 

Colleges  and  imiversities. 
Disadvantaged  students.  Educational 
programs,  Graduate  education. 
Discretionary  grants.  Reporting  and 
recordkeeping  requirement. 

(Catalog  of  Federal  Domestic  Assistance 
Number  84.217 — Ronald  E.  McNair 
Postbaccalaureate  Achievement  Program) 
Dated;  November  26. 1993. 

Richard  W.  Riley, 

Secretary  of  Education. 

The  Secretary  proposes  to  amend  title 
34  of  the  Code  of  Federal  Regulations  by 
adding  a  new  part  647  to  read  as 
follows: 

PART  647— RONALD  E.  McNAIR 
POSTBACCALAUREATE 
ACHIEVEMENT  PROGRAM 

Subpart  A — General 

Sec. 

647.1  What  is  the  Ronald  E.  McNair 
Postbaccalaureate  Achievement 
Program? 

647.2  Who  is  eligible  for  a  grant? 

647.3  Who  is  eligible  to  participate  in  a 
McNair  project? 

647.4  What  activities  and  services  may  a 
project  provide? 

647.5  How  long  is  a  project  period? 

647.6  What  regulations  apply? 

647.7  What  definitions  apply? 

Subpart  B — Assurances 

647.10  What  assurances  must  an  applicant 
submit? 


Subpart  C — How  Does  the  Secretary  Make 
a  Grant? 

647.20  How  does  the  Secretary  decide 
which  new  grants  to  make? 

647.21  What  selection  criteria  does  the 
Secretary  use? 

647.22  How  does  the  Secretary  evaluate 
prior  experience? 

647.23  How  does  the  Secretary  set  the 
amount  of  a  grant? 

Subpart  D— What  Conditions  Must  Be  Met 
byaGrantee?  n'  .>  ' 

647.30  What  are  allowable  costs? 

647.31  What  are  unallowable  costs? 

647.32  What  other  requirements  must  a 
grantee  meet? 

Authority:  20  U.S.C.  1070a-ll  and  1070a- 
15.  unless  otherwise  noted. 

Subpart  A — General 

§  647.1  What  is  the  Ronald  E.  McNair 
Postbaccalaureate  Achievement  Program? 

The  Ronald  E.  McNair 
Postbaccalaureate  Achievement 
Program — ^referred  to  in  these 
regulations  as  the  McNair  program — 
awards  grants  to  institutions  of  higher 
education  for  projects  designed  to 
provide  qualified  students  from 
disadvantaged  backgrounds  with 
opportunities  that  encourage  and 
prepare  them  to  undertake  doctoral 
studies. 

(Authority;  20  U.S.C.  1070a-ll  and  1070a- 
15) 

§  647.2  Who  is  eligible  for  a  grant? 

Institutions  of  higher  education  and 
combinations  of  those  institutions  are 
eligible  for  grants  to  carry  out  McNair 
projects. 

(Authority:  20  U.S.C  1070a-ll,  1070a-15. 
1088.  and  1141(a)  and  1144a) 

§  647.3  Who  is  eligible  to  participate  in  a 
McNair  project? 

A  student  is  ehgible  to  participate  in 
a  McNair  project  if  the  student  meets  all 
the  following  requirements: 

(a) (1)  Is  a  citizen  or  national  of  the 
United  States; 

(2)  Is  a  permanent  resident  of  the 
United  States; 

(3)  Is  in  the  United  States  for  other 
than  a  temporary  purpose  and  provides 
evidence  from  the  Immigration  and 
Naturalization  Service  of  his  or  her 
intent  to  become  a  permanent  resident; 

(4)  Is  a  permanent  resident  of  Guam, 
the  Northern  Mariana  Islands,  or  the 
Trust  Territory  of  the  Pacific  Islands 
(Palau);  or 

(5)  Is  a  resident  of  the  Freely 
Associated  States — the  Federated  States 
of  Micronesia  or  the  Republic  of  the 
Marshall  Islands. 

(b)  Is  currently  enrolled  in  a  degree 
program  at  an  institution  of  higher 
education  that  participates  in  the 


student  financial  assistance  programs 
authorized  imder  title  IV  of  ^e  HEA. 

(c)  Is  a  low-income  individual  who  is 
a  first-generation  college  student  or  is  a 
member  of  a  group  that  is 
underrepresented  in  ^duate  education. 

(d)  Has  completed  ms  or  her 
sophomore  year. 

(e)  Has  not  enrolled  in  doctoral  level 
study  at  an  institution  of  higher 
education. 

(Authority:  20  U.S.C.  1070a-15) 

§  647.4  What  activities  and  services  may  a 
project  provide? 

A  McNair  project  may  provide  the 
following  services  and  activities: 

(a)  Opportunities  fojr  research  or  other 
scholarly  activities  at 'the  grantee 
institution  or  at  graduate  centers  that  are 
designed  to  provide  participants  with 
effective  preparation  for  doctoral  study. 

(b)  Summer  internships. 

(c)  Seminars  and  other  educational 
activities  designed  to  prepare 
participants  for  doctoral  study. 

'  (d)  Tutoring. 

(e)  Academic  counseling. 

(f)  Assistance  to  participants  in 
securing  admission  to  and  financial 
assistance  for  enrollment  in  graduate 
pro^ams. 

(^  Mentoring  programs  involving 
faculty  members  or  students  at 
institutions  of  higher  education,  or  any 
combination  of  these  persons. 

(h)  Exposme  to  cultural  events  and 
academic  programs  not  usually 
available  to  project  participants. 
(Authority;  20  U.S.C  1070a-15) 

§  647.5  How  long  is  a  project  period? 

(a)  Except  as  provided  in  paragraph 
(b)  of  this  section,  a  project  peri^ 
under  the  McNair  program  is  four  years. 

(b)  The  Secretary  approves  a  project 
period  of  five  years  for  applications  that 
score  in  the  highest  ten  percent  of  all 
applications  approved  for  new  grants 
under  the  criteria  in  §  647.21. 

(Authority:  20  U.S.C.  1070a-ll) 

§  647.6  What  regulatiorta  apply? 

The  following  regulations  apply  to  the 
McNair  proeram: 

(a)  The  Eaucation  Department  General 
Administrative  Regulations  (EDGAR)  as 
follows: 

(1)  34  CFR  Part  74  (Administration  of 
Grants  to  Institutions  of  Higher 
Education,  Hospitals,  and  Nonprofit 
Organizations). 

(2)  34  CFR  Part  75  (Direct  Grant 
Programs). 

(3)  34  CFR  Part  77  (Definitions  that 
Apply  to  Department  Regulations). 

(4)  34  CFR  Part  79  (Intergovernmental 
Review  of  Department  of  i^ucation 
Programs  and  Activities). 
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(5) .3^C7R  Part  82  (New  Restrictions 
on  tJoboying). 

(6)  34  CFR  Part  85  (Govemmentwide 
Debarment  and  Suspension 
(Nonprocureraent)  and 
Govemmentwide  Requirements  for 
Drug-Free  Woricplace  (Grants)). 

(7)  34  CFR  Part  86  (Drug-Free  Schools 
and  Campuses). 

(b)  The  regulations  in  this  part  647. 

(Authority:  20  U.S.C.  1070a-ll  and  1070a- 
15) 

§647.7  What  definitions  apply? 

(a)  Definitions  in  EDGAR.  The 
followiiig  terms  used  in  this  part  are 
defined  in  34  CFR  77.1: 

Applicant 

Application 

Budget 

Budget  Period 

EDGAR 

Equipment 

Facilities 

Fiscal  Year 

Grant 

Grantee 

Project 

Project  Period 
Public 
Secretary 
Supplies 

(b)  Other  definitions.  The  following 
definitions  also  apply  to  this  part; 

First-generation  college  student 
means — 

(1)  A  student  neither  of  whose  parents 
received  a  baccalaureate  degree;  or 

(2)  A  student  who  regulany  resided 
with  and  received  support  from  only 
one  parent,  and  whose  supporting 
parent  did  not  receive  a  baccalaureate 
degree. 

Graduate  center  means  an  educational 
institutim  as  defined  in  sections  481, 
1201(a),  and  1204  of  the  HEA;  and 
that — 

(1)  Provides  instruction  in  (me  or 
more  programs  leading  to  a  doctoral 
degree; 

(2)  Maintains  specialized  library 
collections; 

(3)  Employs  scholars  engaged  in 
research  that  relates  to  the  subjefrt  areas 
of  the  center,  and 

(4)  Provides  outreach  and  consultative 
services  on  a  national,  regional  or  local 
basis. 

HEA  means  the  Higher  Education  Act 
of  1965,  as  amended. 

Individuals  from  groups 
underrepresented  in  graduate  education 
means  proportionate  representation  as 
measui^  by  degree  recipients,  that  is 
less  than  the  proportionate 
representati(m  in  the  general 
population,  as  indicated  by — 

(1)  The  most  current  edition  of  the 
Department’s  Digest  of  Educational 


Statistics  (available  from  the  U.S. 
Department  of  Education,  400  Maryland 
Avenue,  S.W.,  Washington,  D.C  20202); 

(2)  The  Naticmal  Research  Council’s 
Decorate  Recipients  firom  United  States 
Universities  (available  from  the  National 
Research  Council,  2001  Wisconsin 
Avenue  NW.,  Washington,  D.C.  20007); 

(3)  Other  standard  statistical 
reforences,  as  axmounced  annually  in 
the  Federal  Register  notice  inviting 
applications  for  new  awards  imder  this 
program;  or 

(4)  As  documented  by  nation^  survey 
data  submitted  to  and  accepted  by  the 
Secretary  on  a  case-by-case  basis. 

Institution  of  higher  education  means 
an  educational  institution  as  defined  in 
sections  481, 1201(a)  and  1204  of  the 
HEA. 

Low-income  individual  means  an 
individual  whose  fomily’s  taxable 
income  did  not  exceed  150  percent  of 
the  poverty  level  in  the  calendar  year 
pre<^ing  the  year  in  which  the 
individu^  partienpates  in  the  project. 
Poverty  level  income  is  determined  by 
using  criteria  of  poverty  established  by 
the  Bureau  of  the  Census  of  the  U.S. 
Department  of  Commerce. 

Summer  internship  means  a  practical 
educational  experience  in  whi(^ 
participants,  imder  the  supervision  of 
experienced  practitioners,  are  provided 
an  opportimity  to  engage  in  reseandi  or 
other  scholarly  activities  that  normally 
will  occur  between  the  jiuiior  and  senior 
year  of  their  undergraduate  program. 

(Authority;  20  U.S.C  1070a-ll.  1070a-15. 
and  1141) 

Subpart  B — Assurances 

§647.10  What  assurances  must  an 
applicant  iubmit?.  ^ 

An  applicant  must  submit  as  part  of 
its  appheation,  assurances  that — 

(a)  Each  partiedpant  enrolled  in  the 
project  will  be  enrolled  in  a  degree 
program  at  an  institution  of  hi^er 
education  that  partiedpates  in  one  or  . 
more  of  the  student  financial  assistance 
programs  authorized  imder  title  IV  of 
the  HEA; 

(b)  Each  partiedpant  given  a  summer 
research  internship  will  have  completed 
his  or  her  sophomore  year  of  study;  and 

(c)  (1)  At  least  two  thirds  of  the 
students  to  be  served  will  be  low- 
income  individuals  who  are  first- 
generation  college  students;  and 

(2)  The  remaining  students  to  be 
served  will  be  mentis  of  groups 
underrepresented  in  graduate  education. 
(Authority:  20  U.S.C.  1070a-15) 


Subpart  C — How  Does  the  Secretary 
Make  a  Grant? 

§647.20  How  does  the  Secretary  decide 
which  new  grants  to  make? 

(a)  The  Secretary  evaluates  an 
applic:ation  for  a  new  grant  as  follows: 

U)  (i)  The  Secretary  evaluates  an 
applic:ation  cm  the  basis  of  the  selection 
criteria  in  §647.21. 

(ii)  The  maximum  score  for  all  the 
criteria  in  §  647.21  is  100  points.  The 
maximum  score  for  each  criterion  is 
indicated  in  parentheses  with  the 
criterion. 

(2)  (i)  For  an  application  from  an 
applicmit  who  heis  carried  out  a  McNair 
project  in  the  fiscal  year  immediately 
preceding  the  fiscnl  year  for  which  the 
appliermt  is  applying,  the  Secretary 
evaluates  the  applicant’s  prior 
experience  on  the  basis  of  the  criteria  in 
§647.22. 

(ii)  The  maximum  score  for  all  the 
criteria  in  §  647.22  is  eight  points.  The 
maximiun  score  for  each  criterion  is 
indicated  in  parentheses  with  the 
criterion. 

(iii)  If  an  applicant  described  in 
paragraph  (a)(2)(i)  of  this  section  applies 
for  more  than  one  new  grant  in  the  same 
fiscal  year,  the  Secretary  applies  the 
criteria  in  §  647.22  to  those  projects 
which  seek  to  suppert  existing  McNair 
projects  on  that  campus. 

(3)  The  Secretary  awards  additional 
points  equal  to  10  percent  of  the 
application’s  score  under  paragraph 
(a)(1)  and  (2)  of  this  section  to  an 
application  for  a  project  in  Guam,  the 
Virgin  Islands,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands 
(Palau),  or  the  Northern  Mariana  Islands 
if  the  applicant  meets  the  requirements 
of  sulmarts  A,  B,  and  D  of  this  part. 

(b)  The  Secretary  makes  new  grants  in 
.  rank  order  on  the  basis  of  the  total 

scores  received  by  applications  imder 
paragraphs  (a)(i)  through  (a)(3)  of  this 
section. 

(c)  (1)  If  the  total  scores  of  two  or 
more  applications  are  the  same  and 
there  are  insufficient  funds  for  these 
applications  after  the  approval  of 
hi^er-ranked  applications,  the 
Secretary  uses  the  remaining  funds  to 
achieve  an  equitable  geographic 
distribution  of  all  new  projects. 

(2)  In  making  an  equitable  geographic 
distribution  of  new  projects,  the 
Secretary  considers  only  the  locations  of 
new  projects. 

(d)  The  Secretary  may  decline  to  make 
a  grant  to  an  applic:ant  that  carried  out 

a  project  that  involved  the  fraudulent 
use  of  funds  under  section  402A(c)(2)(B) 
of  the  HEA. 

(Authority;  20  U.S.C.  1070a-ll  and  1070a- 
15) 
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§647^1  What  selection  criteria  does  the 
Secretary  use? 

The  Secretary  uses  the  following 
criteria  to  evaluate  an  application  for  a 
new;^ant: 

(a)  Meeting  the  purpose  of  the  McNair 
program  (27  points).  Ihe  Secretary 
reviews  each  application  to  determine 
how  well  the  proposed  project  will  meet 
the  purpose  ot  the  McNair  pro^am,  le.. 
effectively  preparing  students  for 
doctoral  programs,  by  evaluating — 

'  (Ij  The  quality  of  tne  services  that  the 
applicant  will  provide  to  prepare 
participemts  for  postbaccalaureate 
programs; 

(2)  The  quality  of  research  and 
scholarly  activities  in  which 
participants  will  be  involved,  as 
measured  by  the  design  of  the  research 
activities,  the  research  methodology  to 
be  employed,  and  level  of  faculty 
assistance  to  be  provided; 

(3)  The  extent  of  the  integration  of 
project  activities  with  each  participant’s 
overall  educational  plans;  and 

(4)  The  commitment  of  die  project  to 
the  overall  goals  of  the  McNair  program 
as  evidenced  by  the  applicant’s  efforts 
to  prepare  McNair  participants  for 
postbaccalaureate  ^udy. 

(bl  Need  for  the  project  (16  points). 

The  Secret^  reviews  each  application 
to  determine  the  extent  of  nera  for  a 
McNair  project  at  the  apphcant 
institution  based  upon — 

(1)  The  number  and  percent  of  low- 
income  individuals  who  are  first- 
generation  college  students  who  attend 
the  institution; 

(2)  The  number  and  percent  of 
students  identified  in  paragraph  (b)(1)  of 
this  section  who  pursue  a 
postbaccalaureate  degree; 

(3)  The  number  and  percent  of  the 
applicant’s  students  who  come  from 
groups  underrepresented  in  graduate 
education;  and 

(4)  The  number  and  percent  of 
students  identified  in  paragraph  (b)(3)  of 
this  section  who  pursue  a 
postbaccalaureate  degree. 

(c)  Plan  of  operation  (30  points).  The 
Secretary  reviews  each  application  to 
^  determine  the  quality  of  the  applicant’s 
plan  of  operation  including — 

(1)  The  extent  to  which  the 
applicant’s  plan  includes  specific 
objectives  for  the  project  period  and 
each  budget  period  that — 

(1)  Are  consistent  with  the  purposes  of 
the  program; 

(ii)  Are  attainable  within  the  budget 
or  project  period,  given  the  project’s 
budget  and  other  resources; 

(iii)  Are  measurable; 

(2)  The  quality  of  the  applicant’s  plan 
to  use  its  resources  and  personnel  to 
achieve  each  objective  during  the 


pr^ect  period,  incduding  the  Adequacy 
of  the  time  the  director  eaid  all  ot^ 
project  personnel  will  commit  to  the 
project: 

(3)  The  extent  to  which  the  plan  of 
managemeBt  is  gffective  and  ensures 
proper  and  efficient  administration  af 
the  project;  and 

(4)  The  process  thid  the  applicant  will 
use  to  identify  end  recruit  participants 
with  potential  for  postbaccalaureate 
study  and  determine  that  such  > 
students —  . 

(i)  Are  mirolled  in  programs  of  study 
in  which  a  doctorate  degree  is  the 
terminal  degree;  and 

(ii)  Have  &e  capacity  and  motivation 
to  enroll  in  graduate  study:  and 

(6)  The  manner  in  whidi  project 
participants  who  are  otherwise  eligible 
are  selected  without  regard  to  race, 
color,  national  origin,  gender,  age.  or 
disabling  condition. 

(d)  Quahty  of  key  personnel  (10 
points).  The  Secretary  evaluates  the 
quality  of  key  personnel  the  applicaitt 
plans  to  use  on  the  project  on  the  basia 
of  the  following: 

(1)  (i)  The  job  qualifications  of  the 
project  thrector. 

(ii)  The  job  qualifications  of  each  of 
the  project’s  offier  key  personnel. 

(iii)  ’Ihe  quality  of  the  project’s  plan 
for  employing  highly  qualified  perscms, 
including  the  procedures  to  be  used  to 
employ  members  of  groups 
imderrepresented  in  higher  education, 
including  Blacks,  Hispanics,  American 
Indians,  Alaska  Natives.  Asian 
Americans  and  Pacific  Islanders 
(including  Native  Hawaiians). 

(2)  In  evaluating  the  qualifications  of 
a  person,  the  Secretary  considers  his  or 
her  experience  and  training  in  fields 
related  to  the  objectives  of  the  project 

(e)  Adequacy  of  the  resources  and 
budget  (12  pointsj.The  Secretary 
evaluates  the  extent  to  which — 

(1)  The  applicant’s  proposed 
allocation  of  resources  in  the  budget  is 
clearly  related  to  the  objectives  of  the 
project: 

(2)  Project  costs  and  resources, 
including  facilities,  equipment,  and 
supplies,  are  reasonable  in  relation  to 
the  objectives  and  scope  of  the  project; 
and 

(3)  The  applicant’s  proposed 
commitment  of  institutional  resources 
to  the  McNair  participants,  including 
the  commitment  of  time  from 
institutional  research  faculty  and  the 
waiver  of  tuition  and  fees  for  McNair 
participants  engaged  in  summer 
research  projects. 

(f)  Evaluation  plan  (5  points).  The 
Secretary  evaluates  the  quality  of  the 
evaluation  plan  for  the  project  on  the 


basis  of  the  extent  to  which  the 
applicant’s  methods  of  evaluation — 

(1)  Are  oppropiiaite  to  the  project’s 
objectives; 

(2)  Provide  for  the  applicant  to 
determine,  in  specific  and  measurable 
ways,  the  success  of  the  project  in — 

(i)  Making  progress  toward  achieving 
its  objectives  (a  formative  evaluation); 
and 

(ii)  Achieving  its  objectives  at  the  end 
of  the  project  period  fa  summative 
evaluatkm);  and 

(3)  Provi^  a  description  of  other 
project  outcomes,  including  the  use  of 
quantified  measures,  if  appropriate. 
(Authority:  20  U.S.C.  1070a-15) 

%647J22  How 4o^)he  Secretary  evaluate 
prior  experienoe? 

(a)  The  Secretary  reviews  informaticm 
relating  to  m  applicmit’s  performance  as 
a  grantee  under  the  McNair  program 
during  file  five  fiscal  years  immediately 
preceding  the  fiscal  year  in  which  the 
application  is  sutunitted.  This 
informaticm  indudes  performance 
reports,  audit  reports,  site  visit  reports, 
and  project  evaluation  reports. 

(bj  The  Secretary  evaluates  the 
applicant’s  prior  experience  in  delivery 
of  services  on  the  basis  of  the  following 
criteria: 

(1)  (2  points)  Whether  the  applicant 
consiste^y  served  the  number  and 
types  of  partidpants  die  project  was 
funded  to  serve. 

(2)  (2  points)  Whether  the  applicant 
was  successful  in  providing  the 
partidpants  with  research  and  scholarly 
activities  and  whether  those  activities 
had  an  impad  on  project  participants. 

(3)  (4  points)  The  extent  to  which  the 
applicant  met  or  exceeded  its  funded 
objectives  with  regard  to  project 
partidpants  as  demonstrated  by  the 
number  of  partidpants  who — 

(i)  Attained  a  baccalaureate  degree; 

(ii)  Enrolled  in  a  postbaccalaureate 
pro^m;  and 

(iii)  Attained  a  dodoral  level  degree. 

(Authority:  20  U.S.C.  1070a-ll  and  1070a- 
15) 

§647.23  How  does  the  Secretary  set  the 
amount  of  a  grant? 

(a)  The  Secretary  sets  the  amount  of 
a  grant  on  the  basis  of — 

(1)  34  CFR  75.232  and  75.323  for  new 
grants;  and 

(2)  34  CFR  75.253  for  the  second  and 
subsecment  years  of  a  project  period. 

(b)  If  the  circumstances  described  in 
section  402A(b)(3)  of  the  HEA  exist,  the 
Secretary  uses  the  available  funds  to  set 
the  amoimt  of  the  grant  beginning  in 
fiscal  year  1995  at  the  lesser  of— 

(1)  $190,000;  or 

(2)  The  amount  requested  by  the 
applicant. 


C3874 


Federal  Register  /  Vol.  58,  No.  230  /  Thursday,  December  2,  1993  /  Proposed  Rules 


(Autho^jiyjlpO  U.S.C  1070a-ll)  - 

Subpart  D— What  Conditions  Must  Be 
Met  by  a  Grantee? 

§  647.30  What  are  allowable  costs? 

The  cost  principles  that  apply  to  the 
McNair  program  are  in  34  CFR  part  74. 
Allowable  costs  include  the  following  if 
they  are  reasonably  related  to  the 
objectives  of  the  project: 

(a)  Fees  and  transportation  costs  for 
activities  of  an  academic  or  scholarly 
nature,  such  as  trips  to  institutions  of 
higher  education  offering  doctoral 
programs,  special  lecUues,  symposia, 
and  professional  conferences  in  specific 
academic  disciplines. 

(b)  For  a  student  offered  a  summer 
research  internship,  stipends  of  up  to 
$2,400  per  year,  provided  that — 

(1)  The  student  completed  his 
sophomore  year  of  study  at  an  eligible 
institution  before  his  internship  began; 
and 

(2)  The  student  participates  in  an 
approved  research  activity. 

fc)  Costs  of  a  participant’s  summer 
program  including  tuition,  room  and 
board,  and  transportation. 

(d)  Pxirchase  of  computer  hardware, 
software,  and  other  equipment  for 
student  instruction  and  project 
administration  and  recordkeeping  if 
specifically  approved  by  the  Secreteiry 
as  being  needed  by  the  project.  The 
Secretary  may  restrict  the  funds  for 


capital  equipment  purchases  to  a  certain 
percentage  of  the  total  grant  for  a 
project. 

(Authority:  20  U.S.C  1070a-15) 

§  647.31  What  are  unallowable  costs? 

Costs  that  are  unallowable  under  the 
McNair  program  include,  but  are  not 
hmited  to,  the  following: 

(a)  Payment  of  student  tuition  and 
fees  for  course  work  normally  associated 
with  obtcuning  a  baccalaureate  degree, 
or  for  course  work  conducted  by  faculty 
or  staff  or  both  paid  from  project  funds. 

(b)  Fees  or  payments  for  test 
preparation,  workshops,  or  courses  that 
are  not  part  of  the  project. 

(c)  Charges  for  tuition,  stipends,  room 
and  board,  or  any  other  form  of 
assistance  to  staff  or  participants  in  the 
project,  except  as  specified  in 

§  647.30(c). 

(d)  Construction,  renovation,  or 
remodeUng  of  any  facilities. 

(Authority:  20  U.S.C.  1070a-15) 

§  647.32  What  other  requirements  must  a 
grantee  meet? 

(a)  Eligibility  of  participants.  (1)  A 
grantee  shall  determine  the  eUgibility  of 
each  student  before  the  student  is 
selected  to  participate.  A  grantee  does 
not  have  to  redetermine  a  student’s 
eligibility  once  the  student  has  been 
determined  eligible  in  accordance  with 


the  provisions  of  paragraph  (c)  of  this 
section:  and 

(2)  A  grantee  shall  determine  the 
status  of  a  low-income  individual  on  the 
basis  of  the  documentation  described  in 
section  402A(e)  of  the  HEA. 

(b)  Recordkeeping.  For  each  student, 
a  grantee  shall  maintain  a  record  of — 

(1)  'The  basis  for  the  grantee’s 
determination  that  the  student  is 
eligible  to  participate  in  the  project 
under  §  647.3; 

(2)  Tlie  grantee’s  need  assessment  for 
the  participant; 

(3)  The  services  that  are  provided  to 
the  participant:  and 

(4)  The  specific  educational  progress 
made  by  the  participant  as  a  result  of 
the  services. 

(c)  Other  reporting  requirements.  A 
grantee  shall  submit  to  Ae  Secretary 
reports  and  other  information  as 
requested  to  evaluate  program 
effectiveness. 

(d)  Project  director.  A  grantee  shall 
designate  a  project  director  who  has — 

(1)  Authority  to  conduct  the  project 
effectively;  and 

(2)  Appropriate  professional 
quahfications,  experience  and 
administrative  skills  to  effectively  fulfill 
the  objectives  of  the  project. 

(Authority:  20  U.S.C  1070a-15) 

(FR  Doc.  93-29515  Filed  12-1-93;  8:45  am) 
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ENVI80MMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  35 
[FRL-4670-71 

Indian  Tribes:  Generai  Assistance 
Grants  for  Environmentai  Protection 
Programs 

AGENCY:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Interim  final  rule  with  request 
for  comments. 

SUMMARY:  Under  the  Indian 
Environmental  General  Assistance 
Program  Act  of  1992  EPA  must 
promulgate  regulations  that  govern  the 
award  of  general  assistance  grants  to 
Indian  tribal  governments  to  build 
capacity  to  a^inister  environmental 
protection  programs  on  Indian  lands. 
This  interim  final  rule  establishes  the 
rules  and  procedures  EPA  will  follow  in 
awarding  those  grants. 

DATE:  Effective  Date:  EPA  is  pubhshing 
this  rule  as  an  interim  final  nile  which 
is  efiective  December  2, 1993. 

Comment  Date:  EPA  solicits 
comments  on  this  interim  rule  until 
January  31, 1994. 

ADDRESSES:  Comments  must  be  mailed 
(in  duplicate,  if  possible)  to  B.  Katherine 
Biggs,  Office  of  Federal  Activities  (A- 
104),  Environmental  Protection  Agency, 
401  M  Street  SW.,  Washington,  DC 
20460. 

The  docket  for  this  rule  and  copies  of 
the  public  dooiments  submitted  will  be 
available  for  public  inspection  £ind 
copying  at  a  reasonable  fee  at  EPA 
Headquarters  Library,  Public 
Information  Reference  Unit,  room  2904, 
401  M  Street  SW.,  Washington,  DC 
20460,  telephone  (202)  260-5926. 

FOR  Further  information  contact:  B. 
Katherine  Biggs,  Office  of  Federal 
Activities  (A-104),  U.S.  Environmental 
Protection  Agency,  401 M  Street  SW., 
Washington,  DC  20460,  at  (202)  260- 
5078. 

SUPPLEMENTARY  INFORMATION:  This 
preamble  is  organized  according  to  the 
following  outline: 

l.  Introduction 

A.  Statutory  Background 

B.  Background  of  the  Rulemaking 

n.  Description  of  Program  and  Regulation 

A.  Purpose  of  General  Assistance  Grants 

B.  Relationship  to  Other  Grant  Programs 

1.  Grants  Under  Statutes  Authoriz^  EPA 
to  Treat  Tribes  in  the  Same  Manner  as 
It  Treats  States 

2.  Grants  for  Regulation  of  Hazardous  and 
Solid  Waste 

m.  Eligibility 

IV.  Grant  Limitations 
A.  Terms  and  Awards 


B.  Tribal  Share 

V.  Grant  Procedures 

A.  Grant  Application  and  Management 

B.  Procurement  Requirements 

VI.  Executive  Order  Clearances 
Vn.  Regulatory  Flexibility  Act 
Vm.  Paperwork  Reduction  Act 

I.  Introduction 

A.  Statutory  Background 

On  October  24, 1992,  the  Prwidenf 
signed  into  law  the  Indian 
Enviromnental  General  Assistance 
Program  Act  of  1992  (Act).  The 
purposes  of  the  Act  are  to: 

(1)  Provide  general  assistance  grants  to 
Indian  tribal  governments  and  intertribal 
consortia  to  build  capacity  to  administer 
environmental  regulatory  programs  that  may 
be  delegated  by  the  [EPA]  on  Indian  lands; 
and  (2)  provide  technical  assistance  from  the 
[EPA]  to  Indian  tribal  governments  and 
intertribal  consortia  in  the  development  of 
multimedia  programs  to  address 
environmental  issues  on  Indian  lands. 

Consistent  with  these  purposes,  the  Act 
authorizes  the  Environmental  Protection 
Agency  (EPA)  to  provide  general 
assistance  grants  to  tribal  governments 
and  intertribal  consortia  for  planning, 
developing,  and  establishing  the 
capability  to  implement  environmental 
protection  programs  administered  by 
EPA  on  Indian  lands. 

The  Act  requires  EPA  to  promulgate 
regulations  establishing  procedures 
governing  such  grants.  Since  FY  91, 

EPA  has  had  auffiority  to  provide 
financial  assistance  to  tril^  for  the 
development  of  the  capacity  to 
implement  multimedia  environmental 
programs.  EPA  has  relied  to  the  extent 
appropriate  on  its  experience  firom 
administering  these  programs  in 
developing  this  regulation. 

B.  Background  of  the  Rulemaking 

This  interim  ^al  rule  is  consisteht  ' 
with  federal  pdlicy  yarding  Indian 
tribes,  incluaing  the  ^A  Inffian  Policy 
Statement  and  toplementation 
Guidance  issued  in  November  of  1984. 

It  is  promulgated  as  interim  final,  rather 
than  as  a  proposed  rule,  in  accordance 
with  the  Adrninistrative  Procedure  Act, 

5  U.S.C.  553(a),  which  exempts  grants 
rules  fi'om  the  notice-and-comment 
requirements  for  rulemaking. 
Nevertheless.  EPA  solicits  public 
comment  on  this  interim  final  rule 
which  takes  effect  today  for  prompt 
implementation  of  this  new  authority 
for  awarding  grants  to  Indian  tribes'. 

n.  Descr^ition  of  Program  and 
Regulation 

A.  Purpose  of  General  Assistance  Grants 

EPA’s  goal  is  to  assist  in  the 
development  of  tribal  environmental 


programs  which  are  tailored  to 
individual  tribal  needs.  General 
assistance  agreements  are  intended  to 
assist  Indian  tribes  in  developing  the_ 
capacity  to  manage  their  own 
environmental  programs.  General 
assistance  agreements  offer  the 
opportunity  for  a  tribe  to  develop  an 
integrated  environmental  program, 
develop  the  capability  to  manage 
specific  programs  that  can  be  delegated 
by  EPA,  and,  as  appropriate,  plan  and 
establish  a  core  program  for 
environmental  protection.  These 
assistance  agreements  provide  the 
opportunity  for  the  tri^s  to  define  and 
develop  administrative  and  legal 
infiastructures,  and  to  conduct  i 
assessments,  monitoring,  planning  and 
other  actions,  and  to  undertake 
additional  activities  to  develop 
environmental  programs  within  a 
simnUfied  administrative  framework. 

Tbe  primary  purpose  of  these 
assistance  agreements  is  to  support  the 
development  of  elements  of  a  core 
environmental  protection  program,  such 
as: 

•  Providing  for  tribal  capacity¬ 
building  to  assure  an  environmental 
presence  for  identifying  progreims  and 
projects,  including  developing 
proposals  for  environmental  program 
grants  and  managing  environmental 
work; 

•  Fostering  compliance  with  federal 
environmental  statutes  by  developing 
appropriate  tribal  environmental 
programs,  ordinances  and  services;  and 

•  Establishing  a  commimications 
capability  to  work  with  federal,  state,  ■ 
local  and  other  tribal  environmental 
officials. 

The  intent  of  the  general  assistance 
grant  program  is  to  provide  maximum 
flexibility  for  the  Agency  to  work  with 
tribes  to  plan,*  develop,  and  establish  the 
capability  to  implement  effective 
environmental  programs  for  Indian 
lands. 

B.  Relationship  to  Other  Grant  Programs 

1.  Grants  Under  Statutes  Authorizing 
EPA  To  Treat  Tribes  in  the  Same 
Manner  as  It  Treats  States 

EPA  has  a  variety  of  authorities 
regarding  protection  of  the  environment 
on  reservations.  Several  of  the  Agency’s 
statutes  authorize  the  provision  of  funds 
to  tribes  for  specific  media  program 
activities.  Receipt  of  general  assistance 
imder  this  program  \^11  not  preclude  a 
tribe  from  ^so  receiving  program  or  - 
project-specific  grants.  'Tribes  remain 
eligible  for  categorical  program,  project- 
specific,  and  other  EPA  grants,  llius  the 
Act  is  explicit  in  its  requirement  that 
the  award  of  general  assistance  under 
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this  authority  shall  not  result  in  a 
reduction  of  EPA  grants  for  „ 

environmental  protection  to  the 
recipient  Conversely,  general  assistance 
agreements  under  the  Act  are  not 
prerequisites  to  program-specific  grants 
under  other  EPA  authorities. 

General  assistance  agreements  must 
support  the  objectives  of  EPA’s  statutory 
and  regulatory  programs.  Since  the 
principal  focus  of  this  pro^m  is  on  the 
-  development  of  general  tribal 
environmental  capability,  assistance 
will  not  be  provided  imder  this  program 
for  construction  of  specific  facilities  or 
for  site-specific  actions  unless  the 
Agency  determines  it  is  necessary  to  do 
so  to  carry  out  the  purposes  of  the  Act. 
Such  determination  sl^  include 
approval  of  EPA's  National  Program 
N^ager  for  the  General  Assistance 
Program. 

2.  Grants  for  Regulation  of  Hazardous 
and  SoUd  Waste  ’ 

The  Act  expressly  authorizes  the  use 
of  general  assistance  funds  for 
“planning,  developing,  and  estabUshing 
the  capabiUty  to  implement  programs 
admiiUstered  by  the  Environmental 
Protection  Agency  *  *  *  (including)  the 
development  and  implementation  of 
solid  and  hazardous  waste  programs  for 
Indian  lands.” 

A  stated  purpose  of  the  Act  is  to  build 
tribal  capacity  “to  administer 
environmental  regulatory  programs  that 
may  be  delegated  by  the  Environmental 
Protection  Agency  qn  Indian  lands.” 
Several  statutes  expressly  authorize  EPA 
to  approve  tribal  proems  on  Indian 
lands,  by  providing  ^t  EPA  may  treat 
tribes  in  the  same  manner  in  which  it 
treats  states.  By  contrast,  the  Resource 
Conservation  and  Recovery  Act,  which 
regulates  hazardoiis  and  solid  waste 
management,  contains  no  express 
language  authorizing  program  approvals 
on  trib^  lands,  and  EPA  not  to  date 
issued  regulations  authorizing  approval 
of  tribal  programs  (although  such 
regulations  are  under  development). 

The  Agency  believes  that  the  Act’s 
express  reference  to  waste  programs  is 
'  intended  to  clarify  that  general 
assistance  funds  may  be  used  to  build 
capacity  to  administer  environmental 
regulatory  programs  for  waste,  as  well  as 
water,  air.  and  other  media  activities 
integral  to  planning,  developing,  and 
establishing  environmental  protection 
programs  on  Indian  lands. 

m.  EUgibiUty 

Federally  recognized  Indian  tribes  are 
eligible  to  receive  general  assistance 
agreements.  The  Bureau  of  Indian 
A&irs  (BIA)  periodically  publishes  a 
list  of  fMerally  recognized  tribal 


entities.  See,  e.g.,  53  FR  52829-52832 
(December  29, 1988).  Any  tribe  that  has 
gained  recognition  since  the  publication 
of  that  list  and  thus  does  not  appear  on 
it  because  the  list  has  not  been  updated 
by  BIA  will  need  to  notify  EPA  of  this 
fact  so  EPA  can  verify  this  with  BIA. 

The  Act  defines  "Indian  tribal 
govenunent”  broadly  to  include  tribal 
entities  appearing  on  that  list,  including 
Alaska  Native  villages  and  regional  or 
village  corporations.  However.  Alaska 
Native  village  corporations  and  regional 
corporations  are  not  deemed  to  be 
governmental  bodies,  and  therefore, 
they  are  not  eligible  to  receive  general 
assistance  for  capacity-building  to 
develop  regulatory  programs.  They  may. 
however,  assist  Alaska  Native  villages 
with  funds  provided  to  the  villages,  and 
in  certain  circumstances,  village 
corporations  and  regional  corporations 
may  be  eligible  for  direct  funding  for 
non-regulatory  capacity-bmlding 
activities,  sudi  as  training  or  ne^s 
assessment. 

Tribal  consortia  formed  by  two  or 
more  eligible  tribes  for  the  purpose  of 
receiving  general  assistance  agreements 
are  eUgible  for  general  assistance 
agreements. 

IV.  Grant  Limitations 


A.  Terms  and  Awards 

The  Act  authorizes  the  establishment 
of  a  general  assistance  program  for 
grants  to  Indian  tribes.  Section  11(d)(2) 
of  the  Act  further  provides  that  a  grant 
awarded  “under  t^  subsection  for  a 
fiscal  year  shall  be  no  less  than 
$75,000.”  The  Agency  believes  this 
means  that  each  new  grant  awarded 
under  this  authority  in  a  fiscal  year 
must  be  for  a  minimum  of  $75,000. 
However,  amendments  under  this 
authorify  to  either  new  grants  or  grants 
originally  awarded  vmder  the  Multi- 
Media  Assistance  Program,  may  be 
made  in  such  amounts  as  are 
appropriate  in  light  of  the  nature  and 
scope  of  the  original  project 

Tne  Act  further  provides  that  the  term 
of  an  award  may  exceed  one  year,  with 
funds  remaining  available  until 
expended.  The  Agency  interprets  this  to 
mean  that,  while  no  new  grant  may  be 
for  an  amount  of  less  than  $75,000,  a 
grant  of  that  amqtmt  may  be  for  a  period 
exceeding  one  fiscal  year. 

Finally,  Section  11(d)(3)  of  the  Act 
provides  that  a  recipient  “may  receive  a 
general  assistance  grant  for  a  period  of 
up  to  four  years  in  eadi  specific  media 
area.”  EPA  doM  not  believe  that  this 
precludes  more  than  one  award  for  work 
in  a  particular  area.  However,  the 
Agency  has  determined  that,  imder  this 
relation,  the  term  of  an  award  made 


under  the  Act  may  not  exceed  four 
years.  Grantees  may  reapply  at  the  end 
of  the  grant  period. 

B.  Tribal  Share 

Neither  the  statute  nor  this  regulation 
requires  that  a  tribe  provide  any  share 
of  project  costs.  However,  in  the  absence 
of  specific  statutory  authority,  funds 
provided  under  this  program  may  not  be 
used  as  a  cost  share  for  any  other  federal 
program  (see  40  CFR  31.24(b)(1)). 

V.  Grant  Procedures 

A.  Grant  Application  and  Management 

The  Act  authorizes  EPA,  through  this 
regulation,  to  establish  procedures  for 
this  program.  The^Agency  concludes 
that  general  assistance  agreements 
should  be  governed  by  the  requirements 
of  40  CFR  part  31.  These  are  standard 
EPA  grant  regulations  that  apply  to 
financial  assistemce  to  state  and  local 
governments  and  Indian  tribes.  The 
Agency  believes  it  is  appropriate  to 
apply  these  requirements  in  this 
program  for  two  prindped  reasons.  First, 
the  requirements,  which  are  not  overly 
burdensome,  are  based  on  a  common 
government-wide  rule  for  administering 
federal  grants.  Second,  these 
requirements  generally  govern  all  other 
EPA  assistance  to  tribes;  if  tribes  are  to 
develop  viable  environmental  programs, 
they  must  have  or  develop  the  ability  to 
comply  with  these  requirements. 

Applicants  must  use  the  “Application 
for  Federal  Assistance:  State  and  Local 
Non-Construction  Programs”  (Standard 
Form  424).  Tribes  receiving  federal 
funds  must  comply  with  0MB  Circular 
A-128  which  implements  the  Single 
Audit  Act  of  1984.  Circular  A-128 
assigns  audit  responsibiUties  based  on 
the  amoimt  of  federal  funding.  General 
Assistance  agreements  award^  imder 
the  authority  of  42  U.S.C.  4368b  are  not 
subject  to  intergovernmental  review. 

B.  Procurement  Requirements 

As  noted  above,  general  assistance 
agreements  are  subject  to  the  EPA  grant 
regulations  applicable  to  state  and  local 
governments  and  tribes  at  40  CFR  part 
31.  In  addition,  ordinarily  all 
procurements  under  federal  financial 
assistance  are  subject  to  standard 
procurement  requirements.  However, 
the  Agency  beUeves  that  these 
requirements  could  prove  to  be 
buMensome  to  some  tribes,  particularly 
those  who  are  just  beginning  to  develop 
capacity.  Althou^  unifinmlty  in 
adWnistration  of  federal  financial 
assistance  programs  is  important,  the 
Agency  beUeves  that  Congress  intended 
tlmt  this  program  be  shap^  flexibly  to 
meet  the  needs  of  tribes  developing 
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envi^di&iented  management  programs, 
and  to  encourage  and  facilitate  tribal 
participation  in  this  program.  For  this 
reason,  for  procvirements  of  less  than 
850,000,  grant  recipients  under  this 
program  will  be  provided  %vith  specific, 
but  limited  and  controlled,  variation 
from  the  standard  federal  procurement 
requirements  at  40  CFR  pmt  31.  In 
siimmary: 

•  For  procxirements  of  SIOOO  or  less, 
the  recipient  need  only  determine  that 
the  costs  are  reasonable.  This  procedure 
is  consistent  with  the  requirements  for 
direct  federal  procurement. 

•  For  purchases  over  SIOOO  and  less 
than  825,000,  the  small  purchase 
procedures  in  40  CFR  31.36(d)(1)  apply. 

•  For  procurements  of  825,000  and 
over  btrt  less  than  $50,000,  the  recipient 
must:  (1)  Solicit  written  bids/proposals 
from  two  or  more  sources;  (2)  provide  a 
complete  description  of  what  the  bid/ 
proposal  must  cover.  (3)  provide  criteria 
for  evaluation  of  bids/ proposals:  (4) 
evaluate  all  bids/proposals  objectively; 
and  (5)  notify  all  imsuccessful  bidders/ 
proposers.  There  is  no  requirement  to 
formally  announce  the  request  for  bids/ 
proposals,  and  there  is  no  formal  panel 
for  evaluation  of  the  bids/proposals  for 
prociirements  of  $25,000  and  over  but 
less  than  850,000. 

•  For  prociirements  of  $50,000  or 
over,  the  recipient  must  follow  the 
procurement  requirements  in  40  CFR 
31.36. 

These 'procurement  requirements  are 
similar  to  the  procurement  requirements 
approved  for  use  by  recipients  of 
Superfund  Technical  Assistance  Grants. 
These  procedures  are  simpler  and  easier 
than  the  standard  requirements,  but  are 
generally  consistent  with  the  common 
rule  and  allow  fmr  adequate  control, 
including  audits,  over  proctuements 
under  these  grants. 

VI.  Executive  Order  Clearance 

Under  Executive  Order  E.0. 12291, 
EPA  must  judge  whether  a  new 
regulation  is  "major'’  and  therefore 
subject  to  the  requirement  of  a 
Regulatory  Impact  Analysis.  This 
regulation  does  not  satisfo  any  of  the 
criteria  the  Executive  Order  specifies  for 
a  major  rulemaking  and  therefore  is  not 
subject  to  a  Regulatory  Impact  Analysis. 

Tnis  Regulation  was  submitted  to 
0MB  for  review  as  required  by  E.O. 
12291  and  cleared  under  E.O.  12866. 

Vn.  Regulatory  Flexibility  Act 

EPA  did  not  develop  a  Regulatory 
Flexibility  Analysis  for  this  grant 
regulation  because  it  is  exempt  from 
notice  and  comment  rulemalf^g  under 
section  553(a)(2)  of  the  APA  (5  U.S.C 
553(a)(2)).  and  therefore  is  not  subject  to 


the  analytical  requirements  of  sectidns 
603  and  604  of  the  Regulatory 
Flexilulity  Act  (5  U.S.C.  603  and  604). 

Vm.  Paperwork  Reduction  Act 

The  proposed  regulation  contains  no 
new  or  additional  information 
collecticm  activities  and,  therefore,  no 
information  collection  request  (ICR)  viill 
be  submitted  to  the  Office  of 
Management  end  Budget  (OMB)  for 
review  in  compliance  with  the 
Paperwork  Reduction  Act,  44  U.S.C. 

3501  et  seq. 

The  information  collection  activities 
associated  with  the  administrative 
requirements  of  assistance  programs 
have  already  been  approved  under  the 
provisions  of  the  Paperwork  Reduction 
Act  at  44  U.S.C.  3501  et  seq  and  have 
been  assigned  OMB  control  number 
2030-0020. 

The  collection  of  information 
associated  with  the  administrative 
requirements  of  assistance  programs  is 
estimated  to  have  a  public  reporting 
bmden  averaging  29  hoxirs  per  response 
and  to  require  3  hours  per  recordkeeper 
annually.  This  includes  time  for 
reviewing  instructions,  searching 
existing  data  sources,  gathering  and 
maintaining  the  data  needed,  and 
completing  and  reviewing  the  collection 
of  information. 

Send  comments  regarding  the  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information,  including 
suggestions  for  reducing  this  burden  to 
Chief,  Informaticm  Policy  Branch  (PM- 
223Y);  U.S.  Environmental  Protection 
Agency;  401  M  Street,  SW..  Washington, 
DC  20460;  and  to  the  Office  of 
Information  and  Regulatory  Afiairs, 
Office, otManagement  and  Budget, 
Washington.  DC  20503,  marked 
"Attention:  Desk  Officer  for  EPA.’’ 

List  of  Subjects  in  40  CFR  Part  35 

Environmental  protection.  Grant 
programs-environmental  protection, 
Oant  programs-Indians,  fodians. 
Reporting  and  recordkeeping 
requirements. 

Dated:  November  19, 1993. 

Carol  M.  Browner, 

Administrator. 

For  the  reasons  set  forth  in  the 
preamble,  EPA  is  amending  40  CFR  part 
35  as  set  forth  below: 

PART  35— STATE  AND  LOCAL 
ASSISTANCE 

1.  The  authority  citation  for  part  35  is 
revised  to  read  as  follows: 

Authority:  42  U.S.C.  4368b. 


2.  Part  35  IS  amended  by  adding 
subpart  Q  consisting  of  §§  35.10000 
through  35.10035  to  read  as  follows: 

Subpart  Q — General  Assistance  Grents  to 
Indian  Tribes 

Sec. 

35.10000  Authority 
35.10005  Purpose  and  scope. 

35.10010  Definitions. 

35  10015  Eligible  recipients. 

35.10020  Eligible  activities. 

35.10025  Limitations. 

35.10030  Grant  management. 

35.10035  Procurement  under  general 
assistance  agreements. 

Subpart  Q — General  Assistance  Grants 
to  Indian  Tribes 

§35.10000  Authority. 

This  subpart  is  issued  under  the 
Indian  Environmental  General 
Assistance  Program  Act  of  1992  ("the 
Act”).  42  U.S.C.  4368b. 

§35.10005  Purpose  and  scope. 

(a)  This  subpart  codifies  requirements 
for  administering  general  assistance 
grants  to  Indian  tribal  governments  and 
intertribal  consortia  to  build  capacity  to 
administer  environmental  regulatory 
programs  on  Indian  lands. 

(d)  40  CFR  part  31,  "Uniform 
Administrative  Requirements  for  Grants 
and  Cooperative  Agreements  to  State 
and  Local  Governments,”  establishes 
consistency  and  uniformity  among 
Federal  agencies  in  the  administration 
of  grants  and  cooperative  agreements  to 
State,  local,  and  Indian  Tribal 
governments.  This  subpart  supplements 
the  requirements  contained  in  40  CFR 
part  31,  including  its  provisions  for 
accounting,  auditing,  evaluating,  arid 
reviewing  any  programs  or  activities 
funded  in  whole  or  in  part  by  an  EPA 
grant.  •  -  f. 

§35.-i00l64pelinitions. 

(a)  Indian  tribal  government.  Any 
Indian  tribe,  band,  nation,  or  other 
organized  group  or  community, 
including  any  Alaska  Native  village  or 
regional  or  village  corporation  (as 
defined  in.  or  established  pursuant  to. 
the  Alaska  Native  Claims  Settlement  Act 
(43  U.S.C  1601,  et  seq.)),  which  is 
recognized  by  the  United  States 
Department  of  the  Interior  as  eligible  for 
the  special  services  {provided  by  the 
United  States  to  Indians  because  of  their 
status  as  Indians. 

(b)  Intertribal  Consortia  or  Intertribal 
Consortium.  A  partnership  between  two 
or  more  Indian  tribal  governments 
authorized  by  the  governing  bodies  of 
those  tribes  to  apply  for  and  receive 
assistance  under  this  progmm. 

(c)  General  assistance.  Financial 
assistance  provided  under  this  program 
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to  Indian  tribal  governments  or  to  an 
intertribal  consortia  or  consortium  to 
cover  the  costs  of  planning,  developing, 
and  establishing  the  capability  to 
implement  environmental  protection 
programs  on  Indian  lands.  General 
assistance  may  be  provided  through 
either  a  grant  or  a  cooperative  agreement 
in  accordance  with  the  Federal  Grant 
and  Cooperative  Agreement  Act.  31 
U.S.C.  6301  et  seq. 

§35.10015  Eligible  recipients. 

The  following  entities  are  eligible  to  , 
receive  financial  assistance  under  this  •' 
proOTam; 

An  Indian  tribal  government. 

(b)  An  intertribal  consortium  or 
consortia. 

§35.10020  Eligible  activities. 

(a)  Activities  eligible  for  funding 
under  this  program  are  those  for 
planning,  developing,  and  establishing 
capability  to  implement  environmental 
protection  programs,  including  solid 
and  Imzardous  waste  programs. 

(b)  Alaska  Native  village  corporations 
and  regional  corporations  are  not 
eligible  to  receive  general  assistance  for 
capacity-building  to  develop  regulator)' 
programs. 

§  35.1 0025  Limitations. 

Financial  assistance  provided  under 
this  program  is  subject  to  the  following 
terms  and  limitations: 

(a)  No  initial  grant  provided  under 
this  program  for  a  fiscal  year  shall  be  for 
an  amount  less  than  S75.000.  A  grant 
amendment  may  be  for  an  amount  less 
than  $75,000. 

(b)  No  single  grant  awarded  under  this 
program  may  be  for  an  amoimt 
exceeding  ten  percent  of  total  annual 
funds  appropriated  under  section  11(h) 
of  the  Act 

(c)  Awards  made  pursuant  to  this 
section  shall  remain  available  until 
expended  within  the  term  of  the  award. 
The  term  of  an  award  may  exceed  one 
year,  but  may  not  exceed  four  years. 

(d)  No  aw’ard  under  this  proglam  shall 
result  in  reduction  of  total  EPA  grants 
for  environmental  programs  to  the 
recipient.  Receipt  of  funds  under  this 
program  shall  not  preclude  an  eligible 
Indian  tribal  government  or  intertribal 
consortium  from  receiving  individual 
program  or  project-specific  grants  or 
cooperative  agreements.  Funds  provided 
under  this  program  may  be  used  to 
supplement  other  funds  provided  by 


EPA  through  individual  program  or 
project-specific  grants  or  cooperative 
agreements. 

§  35.1 0030  Grant  management 

Procedures  for  accounting,  auditing, 
evaluating,  and  reviewing  any  programs 
or  activities  funded  in  whole  or  in  part 
for  a  general  assistance  grant  under  this 
program  shall  be  governed  by 
regulations  at  40  CFR  part  31. 

§  35.1 0035  Procurement  under  general 
asslatance  agreements. 

Procurement  of  goods  or  services  by 
recipients  funded  \mder  this  program 
shall  be  governed  by  the  follownng 
requirements; 

(a)  Competition.  To  the  extent 
permitted  by  25  U.S.C.  450e(b); 

(1)  The  recipient  must  provide 
maximum  open  and  free  competition. 

(2)  Recipients  must  not  unduly 
restrict  or  eliminate  competition. 

(b)  Documentation.  Recipients  must 
document  all  procuremenf  activities 
wdth  written  records  that  furnish 
reasons  for  decisions. 

(c)  Cost. 

(1)  The  recipient  must  determ  me  that 
all  costs  are  reasonable. 

(2)  The  recipient  must  comply  w^ith 
the  cost  and  price  analysis  requirements 
in  40  CFR  31.36(f). 

(d)  Debarment.  Recipients  and 
contractors  must  not  make  any  contract 
at  any  time  to  anyone  who  is  on  the 
“List  of  Parties  Excluded  from  Federal 
Procurement  or  Nonprocurement 
Programs.'* 

(e)  Recipient  Responsibility. 

(1)  The  recipient  is  responsible  for  the 
settlement  and  satisfactory  completion 
of  all  contractual  and  administrative 
issues  arising  out  of  contracts  entered 
into  under  a  grant. 

(2)  The  recipient  must  ensure  that  all 
contractors  perform  in  accordance  with 
the  terms  and  conditions  of  the  contract. 

(f)  Responsible  contractors.  The 
recipient  shall  award  contracts  only  to 
responsible  contractors  that  possess  the 
potential  ability  to  perform  successfully 
under  the  terms  and  conditions  of  a 
proposed  contract. 

(g)  Disadvantaged  business 
enterprises.  The  recipient  shall  comply 
with  the  "Small.  Minority,  Women’s 
and  Labor  Surplus  Area  Business” 
requirements  in  40  CFR  31.36(e). 

(h)  Illegal  contracts.  Recipients  may 
not  award  cost-plus-percentage-of-cost 


or  percentage-of-construction-cost 
contracts. 

(i)  Contract  provisions.  The  recipient 
must  include  the  following  provisions 
in  each  contract: 

(1)  Statement  of  work. 

(2)  Schedule  for  performance: 

(3)  Due  dates  for  deliverables: 

(4)  Total  cost  of  the  contract: 

(5)  Payment  provisions:  and 

(6)  The  following  clauses  from  40  CFR 
33.1030,  “Model  contract  clauses": 

(i)  Supersession; 

(ii)  Privity  of  Contract; 

(iii)  Termination: 

(iv)  Remedies; 

(v)  Audit,  Access  to  Records. 

(vi)  Covenapi  Against  Contingent 

Fees;  .  '7 

(vii)  Gratuities; 

(viii)  Responsibility  of  the  Contractor; 
and 

(ix)  Final  Pa>Tnent. 

(j)  Subcontracting.  A  contractor  must 
comply  with  the  following  provisions  in 
its  award  of  subcontracts  (these 
requirements  do  not  apply  to 
subcontractors  for  the  supply  of 
materials  to  produce  equipment, 
materials,  and  subcontracts  for  catalog, 
off-the-shelf,  or  manufactured  items): 

(1)  Section  35.10035(b) 
Documentation; 

(2)  Section  35.10035(c)  Cost; 

(3)  Section  35.10035(d)  Debarment: 

(4)  Section  35.10035(f)  Responsible 
contractor; 

(5)  Section  35.10035(g)  Disadvantaged 
business  enterprises; 

(6)  Section  35.10035(h)  Illegal 
contracts:  and 

(7)  Section  35.10035(i)  Contract 
provisions. 

(k)  Bid  protests.  The  recipient  must 
establish  a  procedure  for  resolving 
protests  which  complies  with  the 
provisions  of  40  CFR  31.36(b)(12). 

(l)  Procurement.  Recipients  shall  not 
divide  any  procurements  into  smaller 
parts  to  get  under  any  dollar  limit. 

(1)  If  the  aggregate  amount  of  the 
purchase  is  $1000  or  less,  the  recipient 
may  make  the  purchase  as  long  as  the 
recipient  demonstrates  that  the  price  is 
reasonable. 

(2)  If  the  aggregate  amount  of  the 
proposed  contract  is  over  $1000  but  less 
than  $25,000,  the  recipient  must  obtain 
and  document  oral  or  wTitten  price 
quotations  from  two  or  more  qualified 
sources. 
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(3)  If  the  aggregate  amount  of  the 
propq^(f  contract  is  525,000  and  over 
but  less  than  550,000,  the  recipient 
must; 

(i)  Solicit  wTttten  bids/proposals  from 
two  or  more  sources  who  are  willing 
and  able  to  do  the  work; 

(ii)  Provide  to  potential  sources  a 
clear  and  accurate  description  of  the 
work  to  be  performed; 


(iii)  Provide  the  criteria  the  recipient 
will  use  to  evaluate  bids/proposals; 

(iv)  Objectively  evaluate  all  bids/ 
proposals  submitted;  and 

(v)  Notify  all  unsuccessful  bidders/ 
proposers. 

'  (4)  Iflhe  aggregate  amount  of  the 
proposed  contract  is  550,000  or  over, 
the  recipient  must  follow  the 
procurement  rules  in  40  CFR  31.36. 


(m)  Non-competitive  procurements 
The  recipient  shall  comply  with  the 
non-competitive  procurement 
requirements  in  40  CFR  31.38id)(4). 

[FR  Doc.  93-29506  Filed  12-1-93;  8:45  am} 
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Title  3 —  Proclamation  6632  of  November  30,  1993 

The  President  World  AIDS  Day,  1993 


By  the  President  of  the  United  States  of  America 
A  Proclamation 

AIDS  and  HTV  disease  have  cut  short  the  lives  of  many  Americans  who 
had  so  much  to  contribute.  They  have  plagued  our  sons  and  daughters, 
our  mothers  and  fathers,  our  brothers  and  sisters.  artcT  our  friends  and 
co-woilf^rs.  The  devastating  effects  of  AIDS  have  touched  all  of  us.  More 
than  one  million  of  our  fellow  citizens  are  infected  with  HIV,  the  virus 
that  causes  AIDS.  Since  January  1981,  more  than  340.000  Americans  have 
developed  AIDS,  and  more  than  200,000  have  died  from  complications 
resulting  from  AIDS. 

On  this  World  AIDS  Day,  we  recognize  and  are  humbled  by  the  global 
impact  of  HIV  disease.  The  World  Health  Organization  estimates  that  more 
than  14  million  people  worldwide  are  infected  with  HTV  and  that  more 
than  2.5  million  have  developed  AIDS.  By  the  end  of  this  century,  more 
than  30  million  people  will  have  been  infected  with  HIV  and,  of  those, 
more  than  10  million  adults  will  have  developed  AIDS. 

The  extent  of  HIV  infection  is  overwhelming,  but  we  must  not  allow  ourselves 
to  despair  in  the  face  of  these  daunting  statistics.  Instead,  we  mu^  accelerate 
our  efforts  to  find  effective  treatments,  a  vaccine,  and  an  eventual  cure 
for  this  scourge  that  haunts  us. 

This  Administration  has  undertaken  a  new  commitment  to  AIDS  research 
and  prevention  and  to  the  development  of  improved  care  and  treatment 
for  those  with  HIV  disease.  Through  the  strengthened  Office  of  AIDS  Research 
at  the  National  Institutes  of  Health,  we  are  increasing  our  efforts  to  improve 
treatments  and  working  more  effectively  to  find  a  cure  for  HIV  and  AIDS. 

State  governments  and  public  health  officials  across  our  Nation  have  mobi¬ 
lized  to  educate  the  public  and  address  the  needs,  not  only  of  persons 
■with  AIDS,  but  also  of  their  families  and  loved  ones.  Community-based 
organizations  throughout  the  country  have  provided  education,  care  pro¬ 
grams,  and  support  to  those  coping  with  HIV  and  their  families.  Volunteers 
across  America,  members  of  local  service  organizations,  church  groups,  gay 
and  lesbian  service  organizations,  and  thousands  of  individuals  have  heard 
the  summons  to  action  and  have  given  selflessly  of  their  time  and  energy. 
Those  who  labor  to  hasten  the  end  of  this  terrible  epidemic  deserve  our 
deep  appreciation  and  admiration. 

Education  is  our  most  effective  tool  in  preventing  the  spread  of  HTV/AIDS. 
We  need  to  ensure  that  all  Americans  will  protect  their  lives  and  the 
lives  of  their  loved  ones  by  making  safe  and  healthy  choices.  Government 
alone  cannot  solve  .this  crisis.  We  all  must  look  deep  within  our  souls 
to  find  the  compassion,  the  values,  the  spirit,  and  the  commitment  that 
will  allow  us  to  conquer  this  modern-day  plague. 
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I  call  upon  every  American  to  join  in  the  effort  to  fight  the  spread  of 
HIV  and  to  treat  those  living  with  HIV  with  dignity  and  respect.  We  ail 
hope  and  pray  for  the  day  when  we  discover  a  cure  and  a  preventive 
►  vaccine.  Until  that  day — ^which  I  know  v«ll  come — we  all  must  work  together, 

strengthen  our  resolve  to  marshal  the  resources  necessary  to  end  the  epi¬ 
demic,  and  increase  our  compassion  for  those  who  need  our  help  in  their 
struggle  against  HIV  disease. 

NOW,  THEREFORE.  I,  WILUAM  J.  CLINTON,  President  of  the  United  States 
of  America,  by  virtue  of  the  authority  vested  in  me  by  the  Constitution 
and  laws  of  the  United  States,  do  hereby  proclaim  December  1,  1993,  as 
World  AIDS  Day,  and  I  invite  the  Governors  of  the  States,  the  Commonwealth 
of  Puerto  Rico,  officials  of  other  territories  subject  to  the  jurisdiction  of 
the  United  States,  and  the  American  people  to  join  me  in  reaffirming  our 
commitment  to  combatting  HIV/AIDS  and  to  helping  those  living  with  this 
disease. 

IN  WITNESS  WHEREOF,  I  have  hereunto  set  my  hand  this  thirtieth  day 
of  November,  in  the  year  of  our  Lord  nineteen  hundred  and  ninety-three, 
and  of  the  Independence  of  the  United  States  of  America  the  two  hundred 
and  eighteenth. 

IFR  Doc.  93-29707 
Filed  12-1-93;  11K)1  am] 

Billing  code  319S-01-P 


Editorial  note:  For  the  President’s  remarks  while  visiting  AIDS  patients  at  Georgetown  University 
Medical  Center,  see  issue  48  of  the  Weekly  Compilation  of  Presidential  Documents. 
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